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WRITE PLAWLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE

STANDARD CERTIFICATE OF DEATH St i
'BIRTH i”—ED APR 5 1954 !-[3 DIST. NO. Az& PRIMARY REG. DIST. KO. m Registrar's No-—ﬁimcmt

1. PLACE OF DEATH

2 USUAL RESIDENCE (Wbere decoased llved.

DIVBION OF HEALTH OF MIOUURI

DR? RUSSELLR30D

It lostitotion: residence befors

a. COUNTY GRF_ENE SWS SOURI b, COL&REEM: ,;i:;‘hlné}
b. ng‘l (i outoids corpotaty Umits, write RURAL and give " g;rI?ENl?TH OF) . CBI";’ b ; ’.’:.;‘““‘"'"“""m,,'.:ﬂ )
ToWR  SPRINGFIELD Town SPRINGFIELD b r0 _

d. FU(ISSLP#”EO%F (1 oot iz bospital or Institotion, give street ad ) "ASD?REFSS (1f raral, give location)
INSTITUTION CITY HOSPITAL 303 W, LOCUST
3 NAME oF a (First) b. (Middle) <. (Last) 4 DATE (Montt)  (Day)  (Yoa)
{ Type or Print) WILLTAM - T. RICHARDSON oeATd  MBRCH 29 1954
5.5X" ;|6 COLOR OR RACE | 7. MARRIED. vasn MARRIED. | 8. DATE OF BIRTH 5 AGE s yean| v woca 1 v | @ oer u
WHITE WOOWED “~22| FEB, 3 1869 l | ™
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR m 1. BIRTHPLACE (00 0t Suuce or Foreign Coumtryl | 12, CITIZEN OF WHAT
“SPOREMISI =4~ | "RETIRED STONEMSON GALLITAN, TENN. 7 RYT
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
DICK RICHARDSON | UNKNOWN X

| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' §

ﬁ-.m.wﬂtrwn) | mr-.dwmww of nervica)

SIGNATURE OR NAME

ADDRESS

UNKNOWN  "®| ypo RICHARDSON

SPRINGFIELD, MO,

18, CAUSE OF DEATH . .. MEDICAL CERTIFICATION. e e . 'mvﬁ'im!g
| Enter only onecsusper | ). DISEASE OR CONDITION ﬁ -, OHSET
Y tor (a5, (b), aad (¢) | DIRECTLY LEADING TO DEATH*(5) et ' .u.Q.ou }
*This does not mean ANTECEDENT CAUSB v . / a 'j,t__
the mode of dying, such | Mortid conditions, if eny, J:hw DUE TO (b}
as heast foflure, asthenda, | rise to the cbove couse (o) sating ) . (4
de. 1t means the dis. | e underlying couse log. : ‘
ease, Infury, or complice- DUE TO (c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ) .
" | conditions contribnting to the dewth but n ( P
related to the disease or condition causing dcdh.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION i e s . 20, AUTOPSY1
TION %J?"U N
ves [ 1 wo [
21a. ACCIDENT {Bracity) 21b. PLACEOF INJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, tarm, fastory, surest, offioe bldg., ex0)
HOMICIDE - N . . - _ e e
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
K . S WHILE AT[™] NOT WHILE
INJURY 5. | woRrK AT WORK

1951‘ 1o _March 29

19& that I last satw the deceased

rred at _ngﬂn. from the causes and on the date slated above.

2. I hereby certify ! that T attended the deceased from _%jé‘_LL
wiamh_zg__ 19515y, and that death o

or mle) 23b ADDR&

23c. DATE SIGNED

TIOﬁwi\lﬁlﬁBﬁb

- [ z2.gledATU
ZaA_Q D (F3 S 32295
BURIAL, CREMA- | 24 . RAME OF( CEMHERY OR CREMATORY 24d. LOC.ATION (Ou?' l.ow'n or county) . Brale)

SPRINGFIELD, MO,

DATEREZ'DBYLMAL

H-2- S

s Staterneit on Reverse Side)

25. FUMERAL DIRECTOR'S 81GNATURE

H,H, IOHMEYER SPRINGFIELD MO

aoonzss




A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by .__........... T , Student Embalmer No..........
working under my personal supervision..

P iy
Y. L3 L O Signed.7. dé{o ]
Signature of Student Embalmer
Licensed Embalmer No...-3.SC

X P.' Q. Address .  SPRINGFIEL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above.



