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

-~

F“.ED JUL 29 1854 THE DIVISION OF HEALTH OF MISSOURI 2 3383

—. STANDARD CERTIFICATE OF DEATH State File No.....
' 81RTH NO. Re6. DisT. No. _ /.5 2 priury mes. ist. no. _S3OBE keiiivers N,_.....z_y.iz............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution; residencs before
a. COUNTY a. STATE b. COUNTY adanisaion).
Jasper Missouri Jagper "
b. %EY (I outzide corpurata lmita, write RURAL nndwz‘irv:. nip) gT 1:}-21(\::51)1 nl?cl; c. Cgr‘!{ . . . . a I c’?f;'ﬂﬁ'}f,‘w‘:,',f:‘." J%‘;— of
TowN  Carthage yr. TowN  GapthageiMé, Yed
d. FULL NAME OF (I not in hosplial or institution. give strest address or location) STREET (11 rural. give location) o
HOSPITAL ADDRESS
INSTITUTION 206% W, 3 rd. 2063W, 3rd, 0 ‘P‘{
3|:I’\IE,:\:I\£ES%FI'3 a. (First) b. (Middle) c. (Last) 4, DSEE (Month) (Dayy  {Year)
(Typeor ity WaAlber @, Riehardseon DEATH 7=-18-19514
5. SEX O 6, COLOR OR RACE | 7. MADRryEB. NIEVERC.‘ggRRIED. 4| 6. DATE OF BIRTH 9. r:GE Uin yeun| F WOER | YeAR | URGER u e
B (8peack t Y| ontha | Days | H. Min.
Male.: O White | DIVSRESE 371885 5 | oo | ]
Iﬁa’ bﬁ%ocﬂﬁﬂ%ﬁy::mzmk 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢, 1oy Stave o Farsign Coustrs) e CITIZEN OF WHAT
Ret ¥ Brpdise man Produce Lebanon Missouri
13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Sheridan, Richardson | Tobitha Pulse Graee Gintz Richardson
:3 WAS;DEL;EASED EVER IN U;S:ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
‘o8, 1o, or unkoown) | (If yee, mive war or dates of service) ~
fio 500-0951061 Don Rieaardson Carthage , Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . \ . lgﬁgg\_'ilﬁgngEEN
Enter onl I. DISEASE OR CONDITION ; . DEAT!
Lima tor o, (1. s 5 | DIRECTLY LEAGING TO DEATH‘(n) Heat e}chaustlon 1216 Zlil

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, §f any, gicing DUE TO (b)
ar heart foilure, asthenia, | rise to the abose cauye (n) slating = F IO
ete. It means thé dig- the underiying cause last. . . - ot
case, infury, or complica- DUE TO () ]
tion which eaysed death, | 11. OTHER SIGNIFICANT CONDITIONS 1., Dlgltal:l.g isgning. 2, Arterio-

: Conditione contributing to the death bu 2ot SC eiot c_hea isedse. 3. VModerate

related to the dicease or conditfon causing death. ol 1sm
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 0. AUTOPSY?
TION : :
YES D ND
21a. ACCIDENT {Specify) 210, PLACE OF INJURY {a.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (SrATE)
SUICIDE- . bome, farm, factory, strest, office bldg.,eto.) //
HOMICIDE T - )
21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21t. HOW DID iINJURY OCCUR?
WHILE AT NOT WHILE
- INJURY WORK AT WORK

2. I hereby ceﬁt{&that I atlended the deceased from .__8,[1.2__ 19_51 lo _7L18_ IQA-__ that I last eaw the deceased

alive on , ond that death occurred at l—O__B_am , Jrom the causes and on the daile staled above.

Ba. SIW _ (Degroe or mieb 23b. ADDRESS | 23c. DATE SIGNED
5 X7 - %Zx-d M. D. Carthage, Missouri 7/19/54,

%la.NBgngL.LCEEMA- 24b. DATE | 24s. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) © (State)
. (Bpecify} - .

Pl al 7=21-1954 | Park Cemetery Carthage, Missouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /36 =) _[75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

72 2/ - > Ulmer Funeral Home Carthage, Mo,

{l.ivensed Embalmer’s Statemnent on Reverse Side)




rReceiven JUL 2 8 1
Jasper County Health Offfe
County Filo Number &) %277~

oute Fied__JLIL & 81T

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

et %4%«.53{%%

Signature of Student Embalmer

Lu:ensed Embal

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation: of license).

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

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




