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

THE DIVISION OF HEALTH OF MISSOURI

20348

Dy

FILED JUN 20 1955 STANDARD (33§|RéIFICATE OF DEATH State File N
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 1_00___.3 Registrar's No..........d 4 .805.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. 1f iostitution: residence before
. COUNTY . inimlon),
a. CO 8. STATE 314 as ourd bcounwcoopar adunission)
b. CITY (1 cuteide corpurate limlts, weita RURAL lnd':l'v;hip) %l’.ALYE:Iﬂ}: pl?::, c ng © 4 In Besldeoce withn lim of
TowN at,. Loulg, TowN Boonville C¥yg R O
d. FULL NAME OF (If act in hospital or institution. giva streot address or location) F.' STREET (If rural, give location) * 7
HOSPITAL DA
sriorionEnroute St. Louls Clty Hdls Jal 312 Ee Spring Avenue.,
Sé’lE#‘\:hEESOE% a. (First) b. (Middle) c. {Last) a, Dg}-E (Month)  (Day) (Year)
(Type or Prin) Rud ol ph Riley Richardson oAt May 28, 1955
5. SEX 4 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io years] 7 O%pen 1 TER | O oWoRR w1 waL,
{4 WIDOWED; DIVORCED (Bpucitiy] oty ot D | o | .
Male White Marriad Sept 16, 1898 1 __56. . I
10a. USUAL OCCUPATION (Cive . 0b. NESS OR _IN- | 11 £ . "
L SEETTE S | W WD OF ISHES 1 BTACE sy ot e i [ SRS
Flreman M.K& R, Ro.R. Rosedale, Kanssas : U.S.A.
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANC OR WIFE
Frederick Richardson |Nellle A. Hatfield | Claire Nerine Richardson
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GMATURE OR NAME ADDRESS
{Ywe, Bo, ot unkoown) | (I yes, mive war or dates of servics} NO,
No Nil 491-07=-2 oonv
18, CAUSE OF DEATH ERTIFICATION INTERVAL BETWEEN
| Enter only anecamseper | I. DISEASE OR CONDITION _ é 10 | omser anp DEATH
Line for (83, oy, and &y | DIRECTLY LEADING TO DEATH® (5)

i ooy o | ANTEGEDENT cAuses Zé Z z " / {‘ , |£ é

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
a» heart fallure, asthenta, rize to the above cause (o) sating
cte. It means the dis- the underlying cause laxt. . .
case, injury, or plica- DUE TO (c)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions mﬁbuzmmmmm-m /
related to the direase or condition cousing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION <., 20. AUTO 7
TION . : .
. } . yES NO D
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY is.g..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY)} {STATE)
SUICIDE . bome, Iaris, factory, strest, offfos blds. ete.}
HOMICIDE .
21g. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE ‘
~INJURY m. | “work AT WORK N l—/ Ao O
22.7T hereby certify that I atteuded the deceased from ) , lo . 18 , that I last 2aiv the decetwcd
alive on -, and thal death occurred \ m., from the causes cnd on the dalesstated above.
@@MA RE . : 77 or uuaz . Annnzss @Z 1 / l ? DATE SIGNED
24a. BURI1AL, CREMA- 24:. NAME OF CEMETERY OR CREMATOR‘I' 24d. LOCATION (Qity, town, or county) (Btlta)
TION. REMOVAL (Spwelty) ‘ _
Remova l L-55 Woodland Cemstery Moberly,
DATE REC'D BY LOCAL ﬁs‘rms SIGNATURE 25 FUMERAL DIRECTOR'S $1GRATURE ABDDRESS
JUNI 1 /i Salvert . Hoppe, 4700 Washingfon Bl v

(Licensed Embalmer’s Statement on Reverse Side)

=




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, orby ............ .. e e e e e e ed e ae e meeenreeeeaae e aeaneeeaaeas , Student Embalmer No..........

working under my personal supervision..

Student...oiisieisiiisariarars o rr i Signed. /%—a WLA-)M

Signature of Student Embalmer

Lxcensed Embalmer No. ¢3$

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

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

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



