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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REs. 015t Moo _o3 L") _ primary rec. mist. wo. 9 70D Regmm:Na.........y.Q ......... .

3432

State File No.

the mode of dying, such

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause (o) stating B

as heart faflure, ia,
cart fallure, asthenia the underiying cousre last.

et¢. It mezns the dis-

eqse, infury, or complica- . DUE TO {c)

L o

BIRTH NO.
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. I institution: residence befors
&. COUNTY ‘- a. STATE C . adnisioa).
Sk Lowui S Mo . gtolbhis *
b. C(l;a\’ (I outside corpurste Limits, writs RURAL snd rl'n..hl c. l‘;{ENG;th OF c. ng {If outalde corporste limits, write BURAL and give township)
w in ) ;
owwn Valley Park mmtin)) SHY frgesell Sin Webster Groves €07
d. FULL NAME OF (If aot in hoapital or insticuti glve streat add or loeatlon) d. STREET {1 rurel, give location)
HOSPITAL OR P
nsrurion Moll Nursing Home ADDRESS 126 Gray. Ave. 4
3. NAME OF 8. (Firsy) b, (Middle) c. (Lest) 4. DATE (Month)
DECEASED : ay)  (Year)
(rweor iy WILLIAM  FERRY  RICHARDS Jor 1971958
5. SEX O ' 6. COLOR QR RACE | 7. \hV‘IAD%F'tf:'EB IgIE‘\’Iggcl\ElSRRIED 8. DATE OF BIRTH Q.I:GE (Ia v.;n n: UNDER | YEAR | tF temeR a4 ums,
(Bpagity), t oatha| Days | H Min.
Never Married | 10-7-1866 Y | |
10a. usum. OCCUPATION meklni;iulwwk 10b. KIND OF BUSINESS OR 1‘{4‘; 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
oat of N ) .
Keversmplaysg ™ None springfield Mass / COUNTRIR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William K Richards Mary Ellen Coffran Hone
Er WAS DECkEASED EVIER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
., u L ‘em, xlve war or da -
W oreoms | A siromrordumciseni? | None W.0.Richards 126 Gray Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lm%‘aﬂw&u" ‘
. Entet only onecanseper | ! DISEASE OR CONDITION ' v . D DEATH
line for (s), {b), and (6} DIRECTLY LEADING TO DEATH‘(a) (O&U-? [2227] &rel b ’2, ;IM .
. ANTECEDENT CAUSES
This does not mean F Y-AZ‘E—

tion wMch caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not —
. related to the diseass or condition cusing dews
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘o " Co 20. AUTOPSY?
TION r?hl )(
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.g..inaraboat | 21c. (CITY, TOWN, OR TOWNSHIP) _ . (COUNTY) (STATE)
SUICIDE ‘ bome, farm, factory. sirsat,office bldg..sta.) z . T
HOMICIDE “; R
21d. TIME  _(Month), (Day) (Yea) (Hou} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
. WHILE AT NOT WHILE ..
INJURY '. = | “work AT WORK ) ..
2. I'hereby cert 1) 8= 195 to 1= 7 19572 That I last saw the deceased

alive on

23a. SIGNATURE (Degres or tlt]e)

etleelocel®

@m |

that I attended the deceased from
" IQ_Qﬁ:nd that death occurred at __.L_ m., from the causes and on the date siated above.

23b. ADDRESS 23c. DATE SIGNED

%OM'WM‘ //‘A_f—-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\K

24! BURJAL, CREMA- 24c. NAME OF CEMETERY

Ai(smdm

24b, DATE

1-11-1955

Qak Hill Cemstery

OR CREMATORY | 24d, LOCATION (Gity, town, or county) = (Stats) .

K_irkwo od Mo. -

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

REG.

I~ Jo~.558




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cmccce

....... , Student Embalmsr No.

working under my personal supervision.

SLUTBNT vrvanncnsranersrssnaasssnasanscnsns Signed........
Student Eubalnar

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

If this body is not embalmed, fact should be 50 stated above.



