FILED JUN 241954

- BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST, MO, _Wd T 7 318 PRIMARY REG. DIST. NO. 1003 leﬂrar:No_...ﬁ.ggi...'

20990

State File No

“\

1. PLACE OF DEATH pﬁ't‘“—"l‘;ouis -._I.)'O .
a. COUNTY Masonio Home. Hospital-

>

2. USUAL RESIDENCE (Where decsased lived. 1If (nstitution: resldencs befoie
a. STATE . . b. COUNTY rdmimlont,
Migsouri Greens

b. CITY (If outclds corperate limita, write RURAL and

township}

LENGTH OF

give [

STAY da thie phew
’y

c. Cg‘( (1f cutaide corparata !:Imlh. write RURAL and give township!

( or tithp)

3b. ADDR& Z3c, DATE SIGNED

5 TOWNSt, Touls, ko. | 3 TOWN an ingfiatd A
& d. FH!..SLP#H_E OF (If not iu hoapital or Instization, give strect sddress or focation) d.ASI;rr!;REEE;'S (11 rarst, give Location) O 7'~
3] INSTHUTION Vtgsonie Home, 5351 Delmsr 1427 Goncopd
ﬁ 3. ':I;!AME OF a. (First) b. (BMiddle) c. (Last) s Dé;g (Month)  (Day)  (Year)
H tTyeer ity Merleah Tennessee Moore pEaTH  June 1l2 195
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,» | 8. DATE OF BIRTH 9. AGE (o yests| " UNOER [ TEAR | 7 DROEH s was,
£ / WIDQWED,, DIVORCED (Bpeeis last birthdag) | | Montha] Days | Houes | Mia.
§ |Bemale [l Wnite owed ‘Nov. 2, 1871 | 82 |
Ej m:m % Ef.fﬂ?:{ﬁf (G lodof ek *10b. KIND OF susmzsn?JgT T BIRTHPLACE ;0 i State ar Foraigs Comntry} 12, cll."nz%?r WHAT
5 House~-wife Qwn home Missouri .
< tiaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" John Richardson . Maria Faireg-+ - Cha _
i¢  {[ 15./WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
< {Yea. no.or unknown} | (If yes, give war or dates of sarvios} NO.
= No None Magonic Home of Mo,,5351 Delmar
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
M .|| Enteronly onecauwsper ISEASE OR CONDITION _ ONSET AMD DEATH
& | imetor (2), (b}, and (@) "DIRECTLY LEADING 10 DEATHS ) Arterio-scleratic heart disease——(l.year .
] This docs ot meam | ANTECEDENT CAUSES
© Ul the mode of dying, such | Aforbid conditiona, if any, gioing DUE TO (5) Senility 2 yeers
3 a2 beari failure, asthenia, | rise (o the ebose cause () stating
B [lae 1 means ehe aupe | theunderiying conse fakt ' ’
™ case, Injury, or complica- DUE TO (e}
5 || ton which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
= Oonditlons contriduting to the death bist not
5 related to the disease or condition cousing death.
i || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
z ) TION
g ves O] wo V]
21a. ACCIDERT (Bpecity) 21b. PLACEOF INJURY (e.s.. lsorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
o SUICIDE N bz, farma, fastary, etreet, offios bld..ete) . . .
Z HOMICIDE 0 ) : :
- g 210, TIME (Moott) (Day) (Yeu) GHou | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
J‘ INJURY m | WHILEATT™] KOV WHILE Y200
E  Ha2z I hereby ccﬂgy that 1 aucnded the deceased fromMBY 21 _ 18 83 to J‘Jme_la_ 18_54, that 1 laat saw the deceased
- Qive opt_JUNSG 12 1994  and that death occurred at m., from the causes and on the date stated above.
i
[

'720 Metropolitan Buildingle/12/54

. DATE ‘ 24z, NAME OF ERY OR CREMATORY 249. LOCATION (City, town, o1 countly) | (Biate) .
e T, 6-13-54 " gpringfield,Mo.’
DATE RECD BY LOCAL | R 'S SIGNATURE - FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
JUN 14 1955 Z lbert H.HOppe,4700 Washington Blv

(Ticensed Embaimwers Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse tide ol this certificate was embalmed by me, of by

...... . . Student Embalmer No.

working under my persona! supervision. - ' / JLZA/
/
S5tudant ce.aesccctccacusasararsvana vensness Signed
7
’ y Licensed Enibgmer o £/ d L(
P. 0. Add M

Student Enbalmr
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI:MER in Iu.s OWN HANDWRIT]NE \-(l}dmdm.comply wi
the above constitutes grounds for revocation of license.)

chnbodyunotemhalmcd. fact should be so. stated sbove.




