No. 300
10.48

=S

¥
]
-
L.

L

G UNFADING BLACK INE—MAEE.A PERMANENT RECO

b3

WRITE PLAINLY—TUSIN

! . Enter only onedeuse per

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NG, §I SL._

FILED JUL 6 1954

|

<1928

Stote File No, oot

PRIMARY REG. DIST. IO.H.ES:L. Registrar's No...}..dfl...............

! BIRTH KO .
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased EHived. If fnstitution: resliepos befors
a. COUNYY a. STATE b. COUNTY N adnbmioal.
erght Mo, Wrights,
“ b, CITY (U outrdds sorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY
- township) | STAY (in this place} OR
©# TOWN Min, Grove, Mo, LYrs, TOWN
¢ d. FULL NAME OF (If not in hospital or natitution, give strect addrews or looation} «« STREET (1 raral, give location)
t HOSPITAL OR ADDRESS
2 INSTITUTION. reen St. . 414 Green S5t.
‘ 3 DIAME OF a. (Flest) . b. (Middle) G (Lu.st.) COATE  (Moath) (Dap  (Yew
(Type or Print) Sallie b, Richariison DEATH 6. 1
N . 5, SEX / 6. COLOR QR RACE | 7. ##D%R\*Eg g@lgﬂ NEISRRIED./ 8. DATE OF BIRTH 9.£E (Il:l:';:n ;{r uf |Dfu.n o UNOER M RS,
. . {Bpecify’ . ays | Hours § Min
Female White Married Dec. 1, 1368 | |
lu:;n USUAL OCCUPATION (gweind of work 10b. KIND OF BUS'N_SSB?ET IN | V% BIRTHPLACE  (0;0; sad State or Foreign Country) / 1268{’“234?‘1:%;\7
Housewife Houseduties Tazwell Tenn, oDl
Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Asher Rice Martha Hayes Thamag Marion Richardson
i5. WAS DECEASED EVI;IR lNﬂU.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' ‘v SIGMNATURE OR NAME ADDRESS
(Yeu, 8o, or unknown) | (If yes, give war or dates of service)
o e Brank Richar@ison, Mtn. Grove, Mo.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

INTERVAL BETWEEN
ONSET AND DEATH

P2 e
AN |

line for (), (b), sad (c)

ZéDI CERTIFICATION
(2)
ANTECEDENT CAUSES

Morbid conditions, if anyp, giving DUE TO (

riae to the above couse ra) dating

the underlying cause lagd
1, OTHER SIGNIFICANT CONDITIONS

" Cenditions contributing to the death but not
related to the disease or condition causing death.

*This docy not mean
the mode of dying, such
az heart faflure, asthenis,
ete. It means the dis-
case, infury, or complica-
tion which coused decth.
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19a. DATE OF OP%ROI?G 190, MAJOR FINDINGS OF QOPERATION . 20, AUTOPSY?
7/ = 7 / ves L] wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..inorabout | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, farm, fastory, siroet, ofios bids., eve.)
HOMICIDE )
21d. TIME (Maonth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
OF WHILE AT} NOTWHILE
INJURY m | woRrk AT WORK i
2. I hereby cegtify that I attended the deceased Jrom A%L 198 %1 , 1987, that I last saw the deceased
alive on . /Y193 , and that death ofcurred at _ls B m., frffm the cames and on the dale stated above.

Z3a. SIGNXTURE

7

(nmazjle)q‘,mn Anni M %U |

23c. DATE SIGNED

B/F- Y

(licensed Embaimer's Statement e Reverse Side)

Zds BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. l.oc,wflou {City, town, or county} (State)
TION, REMOVAL tipadity)

Burial | Juhe 18, 195,  Thomas Cemetefy Noprmood, ;- Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5/ g tﬂ ERAL DIRECTOR/S) 51 Gnpmuli ACDRESS
(,4.1:6"! REG. gr -3 7 Mtn, Grove, Mo,




STATEMENT BY LICENSED EMBALMER
by me, or by

..................................................................................

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address
to comply with the above constitutes grounds for revocation of license),

»

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
7 this body is not embalmed, fact-should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

\g ¢ ¢
‘.‘_,,.i?
32
z
3
L %

A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

(Fail




