No. 300

10.48

r g

i

WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

fLED APR 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12901

State File No...

BIRTH m.aZ¢.‘?/ﬂ -~ S—fé REG. DIST. NO, _Q_ZL_PRIMMY REG. DIST. m'jo‘s-:l Regisirar’'s No. /"S_7

I. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decotsed lived. If lnstitution: une. before
a. COUNTY Pettis a STATE Missouri b. county Pet t %
b. CITY (If cutride corporate limits, write RURAL and gi ¢. LENGTH OF |[ ¢. CITY 7

oR g’ dali tomnativ)| STAY (iz thia place) oR “ ‘.‘u“""’“‘ﬁ‘m:’pi‘;."‘m““’p‘;:?
TOWN edalla hrallk, TOwWN Sedalia Yo ¥o [

. FULL NAME OF (If not in howpital or institution, give streqt sddress or location)

“ioores 250 HELE BiSnville

 Bugene Richsrdson

"ﬁ'éﬁ'%ﬁh&'} Bothwell Hospital
3. NAME OF 8. (First) b. (Middle) ©. (Last) 4. DATE Month) .
DECEASED ¥}
e o INFANT ({one of twins) ’ o spril 187 165%
a 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| IF vMDCR | YEAR | O UNDER 21 mis,
el o? |Yibite 3 Oy | April 18, 1954 i |Mewhs| Do mam ) b
10a. USUAL OCCUPATION (Givokind of ork 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1, 1ag State or Foreiga Country) 12_CITIZEN OF WHAT
: ' $ BESHEHHERNNHR Y Sedalia, Missouri ¢ +Sehe

13b. MOTHER'S MAIDEN

Evalynn All

13a. FATHER'S NAME

I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND'OR WIFE
ison Richaz dson LTSRS
17 INFORMANT' S SIGNATURE OR NAME

ADDRESS

(Yo, wo) |0 dates of service)
s s %&Wﬁ“ oo | None ugene Richardson, Sedalia, Mo.
18. CAUSE OF .DEATH .. P e MEDICAL CERTIFICATION UPRE S e Ig;gg}ruamu
| Enter only onscense per | 1. DISEASE OR CONPITION® @ : R AND D)
line for (a), (b, and (¢) DIRECFLYLEADINGTODEATH'(&) Mﬁ& . 1 /12 /
*This does ol meen ANTECEDENT CAUSE...
the mode of dying, such |  Mortid conditions, if any, giting: DUE TO (b}
ar heart fallure, asthenin, | rise to the above couse (a) stu:mq
de. It méens the dis- - the underlying cause last, - [P . LY
caze, infury, or complica- DUE TQ (c) .
tion whieh caused death,, | 1. OTHER SIGNIFICANT CONDITIONS . _
CET e TN Comditions bmtributing fo the death but not v o
related to the disease or condition causing death.
19a. DATE OF OPF%;N i9b, MAJOR FINDINGS OF OPERATION AEERE I - | 2. AUTOPSY? .,
| : 776 X | wlwlt
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabome | 21g, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE " homs, !'um factory, -!.ml oﬂiubldl ot0.)
HOMICIDE . " _ - . 4. .|' & ... L TR
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
OF .t WHILEAT[ ] NOT WHILE
- INJURY . -7 . ‘ WORK AT WORK
‘2. I hereby 4/ 1 v 19ﬂ to M_ 19_’j!hat I last saiv the deceased

certif; at I attended thedeceased from '
, 199 F, and that death occurred at

A // I

(:ansedEmbalmerr uunmanRznmSle)

~ alive on ., from the causes and on the dale stated above.
|} Ba. SIGNATPIRE (Degree or title) | 23b. ADDE{ESS,_ L GNED
e L0 s b L gfe)s
2a BURIAL, CREMA- 248. DATE . U/ 24 NANE OF CEMEI'ERY OR CREMATORY - | 24d. LOCATION (Oit, town.oroou.nty) . (State)
4/19/54 Crown Hill Cemeery | Sedalian, Mo. _ ..,
DA %- ADDRESS
ey ak fs—ﬁ altn: oo




T

STATEMENT BY LICENSED EMBALMER

I KeFeby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY BHE, OF DY oveeveeniiinesiivassassnsesnsnsnsans arearnas S aeneanas erentman——.- , Student Embalmer No..oco--...

working under ray personal-supervision..

SEUACHE e ev e iasrerssipose st inmnr oo neeeeannen Signed @i . /3 dfé@(— ......................

Licensed Embalmer No..&g.l
P. O. Address ’y A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}. UL

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¥ this body-is not embalmed, fact should be so stated above.




