No . 300
10.48

WRITE PLAI'NI;Y—-—_US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 2 .-

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

. st
REG. DIST. uo:g l ! ! PRIMARY REG. DIST. -JO_D_.‘:_.. Registrar’s No

1954

25139
6635

State Filg No

1. PLACE OF DEATH

18. CAUSE OF DEATH
. Enter only onecemse per
line for (a), (b), and (¢)

. *This doer not mean
the mode of dying, such
os heart failure, asthenia,
ete. It means the dis-
case, injury, or complica-

1. DISEASE. OR CONDITION
DIRECTLY LERDING TO DEATH*(q) -

MEDICAL CERTIFICATION- - g -

a. COUNTY a. STATE ;Ellinp_j‘_s_ b. COUNTY adoimalon).
b. CITY (3 outaide sorpursts limite, writs RURAL and eive | ¢. LENGTH OF |[ ¢. CITY 4 Is oridence within 1bxits of
rown St Loutls reweatio)| STAY fio e slacw we Salem | EYTEYT
d. FULL NAME OF (It not in hoepital or fastivution, clve etrest addrem o looation) Asr-)rgass i } v
1| "Shitnon Lutheran Hospital 1222 'S, Washington ave
3. NAME OF & (First) b. (Middie) . c (Last) . 4. DATE (Manth)  (Day)  (Year)
(Typsor ey ELSIE . RICHARDS ON oean 7=l =5l
5. SEX ] 6. COLOR OR RACE 7.'#&RIED. P[{}E‘\;'ER MARRIED, 8. DATE OF BIRTH 9. AGE Clnr?u ¥ TR lg ;‘::u aulh_u
Female white marrised 5-1~-1890 ’ ol | | |
10a. USUAL GCCUPATION (oiwekindof work: [ 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (000 vd Seets or Forsign Coustryl / | 12, CITIZENOF WHAT
done during m: rorkdng life, if retired) DUSTRY CO| Y?
nousewite o at home Kinmundy, Illinois / st
13a. FATHER'S NAME 13b,. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAMNDOR ¥IFE
John M, Bsss . unknown |Lewls Richardson N
g WAS DECEASEDE\&ER IN.,L'I'.S.ARMED FORCESE 16. SOCIAL SEQJRITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
e, 1o, or auknown) yea. war or dates of servioe]
no- ' - none linton Richards on, St. Louis Mo,
e S T R INTERVAL EETWEEN

,.J :

ANTECEDENT CAUSES

et

i e

Morbid_conditians, §f eny, giving DUE TO (5)
rize to the above eam(a)mﬂna
the underlping co

DUE TO (c)

tion which caunsed death,

) Mmmtﬂhdmyhmdwmw

1. OTHER SIGNIFICANT CONDITIONS

Y¥ he,

. reloted to the df

—mﬁm émuu

19a2. DATE OF OPE[%‘N 19b. MAJOR FINDINGS OF OPE.RATION ~| 20. AUTOPSY
~a YES *0 D
. Zia ACCIDENT {Bpacify) 2'Ib PLACEOF INJURY (ag..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
-~ SUICIDE, . . bome, farm, tactory, strest, offios bidg..wce.) . R . . .
HOMICIDE L
21d. TélgE . {Month) .{Day) (Yewr) (Four 21s. INJURY OCCURRED | 217HOW DID INJURY OCCUR?
- v : mm.EA'r . NOT WHILE
FINJURY " AT WORK HA e |

i'z I hereby cortify -Hmt I attended the deceased from

{o

%A, 1938, #J_Y_,stp,:mrustmwmdmam
195Y | and that death T at__‘;.._itym.,fr causes and on the date slated above.

= “'g":%L

& shrnts "3250

Zib. ADDRESS 23c. DATE SIGNED

37018 At S, 7]t 25y

24a. BURIAL, CREMA-
(Bpeeity}

24b. DATE,

7-15-5l

| 24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (unylwwn,ormzy) ¥ (State)
Salem, Iilinois

DATE REC'D BY LOCAL

JuL 19 195%

'S SIGNATURE// -

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

| Rancock F.H. Salem. I11l,

2 USUAL RESIDENCE (Wherw deceased llved. If ingtitation: u-une.bdm




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY o i riiieiiiiiriearstrrrearrarr it teaemtscsinssssansransascnnssanasss benerean ' Student Embalmer No,.cceenenn

working under my personal supervision..

Student.....coorvpemrsannciaciioatorarsassraornansnsnas
Signature of Student Embalmer

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 siga in his OWN handwriting.

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



