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THE DIVISION OF HEALTH OF MISSOURI

t STANDARD CERTIFICATE OF DEATH
_'JLLU SEP ? ‘!95 - State File No.
! BIRTH NO. RES. DIST. NO. --‘J PR{MARY REG. DIST. no.i?,g_ﬂ_ Registrar’'s No.u. 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ducoased lived. 1f lastitution: residoncs befors
8. COUNTY  JASPER a. STATE MAESOUR L b. COUNTY , oo g sdimimton).
b. CITY (If outcide corporate limits, wtite RURAL snd xive c. LENGTH OF || c. CITY P 4 1o Residence within Ut ot
wiship) | STAY (in thi OR ’ 0T pora ’
TOWN JOPLIN townabin) | STAL fraeoieoll xS JOPLIN e CETRT
d. FE&.SLPIINITJ_\;EEO%F (If not in hospital or inatitution, give sirect addreas or lotatlon) 'EASJI?REE%S (1 rural, give locatlan) 3 (F_q J D
INSTITUTION 2630 SALEM 2630 SaLEM
3. NAME OF a. (First b. (Middle e. (Last
DECEASED {Fiest) ¢ ) (Last) 4. DSEE A L%'ﬁlgh)r (Day)  (Year)
{ Type or Print) borsia RICHARDSON DEATH 30 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCMARRIED.}/ 8. DATE OF BIRTH 0 9. AGE (In yeam| IF UNDER 1 YEAR | ©5 UNDER 1 HAS,
MALE UHITE WIDOYED. DYORCED toscttyl | janyypry 26,191 L“; bimm’ M-u;ml zm to | ™

done during most of working (e, aven if retired)
LABORER Tauk0o ROOFING,CO OpatHa,OKLAHOMA

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0.0 i siee or Foreign Covntes) 12,_CITIZEN OF WHAT
DUSTRY COUNTRY{
|

FPLAINLY—U»ING LNPFADING bBLAVR 1MB—dAlkE A

13a. FATHER'S l5«1\1«2 13b. MOTHER' S A|I_DLEN NAME 14, NAME OF HUSBAND OR WiFE
FDWARD HiCHARDSON - ELVZA A FRANCES RECHARDSON

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeos.no.or unknown) | (If yea, eive war or dates of service) NO.

NO FranNCES RICHARDSON JorPL 1M, MO

|t 18. CAUSE OF DEATH . MEDICAL CERTIFICATION mggmhgngm
_Enter only onecsuseper | . DISEASE OR CONDITION - . MVOCJ':.RDIAL INFARCTICN ' AND DEATH
line for (a), (b), and (o | DYRECTLY LEADING TO DEATH® (5 MASS I VE MINUEES
- - )
’ D.O.A.
*This does mot mean | PNTECEDENT CAUSES STENOSIS POSTERIOR CORONARY ARTERY
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart follure, asthenia, | 7isz to the above cause {a) sating
etc. It means the dis- | the underlying cause lust. )
eare, injury, or complica- DUE TO (c)
tion which caused death, | 5. OTHER SIGNIFICANT CONDITIONS
i <« +| Conditions contributing to the death but ot
related to the direase or condition causing death.
19a. DATE OF OP_FI%J!H 1%h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i ‘ .l/z?-" / YES D NO I:I

2la. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..lncraboct | 21c. {CITY, TOWN, OR TOWNSHIP) 4 {COUNTY) (STATE)

SUICIDE homs, farm, lactory, atreet, office bldg., #10.}

HOMICIDE . B .
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY ' = WORK AT WORK

2. ] hereby certify that I allended the deceased from AUGUST 30 49 55 , lo AuGusT 30, 1927 , that I last saw the deceased

alive on JUEYST 15 1955 , and that death occurred at _\‘-”._“_Mm., from the causes and on the date staled above. 0.0.A.

23, SIG {Degtee or mluq Z3b. ADDRESS 23c. DATE SIGNED
“rap CiTv, MO B.39,55

~HURIAL, C - b. D 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} (State)
TION, REMOVAL ¢ ¥} e

Bueiat 2-2=1acg “THOPE Cruriray | ‘“€eB Civv [Z1s)
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S1GMATURE AGDRE $S
b R REG. HEbGE-LEwis FuNErR L Houe Wees Carty,Mo

(Licened Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY ITIE, OF DY .ttt et ettt , Student Embalmer No........
working under my personal supervision..

T A0TS 13 - SO Signed.ﬁ.ﬁW.. . Jé
Signature of Student Embalmer

Licensed Embilmer No%yé

P. Q. Address_M!

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

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

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




