w200 ¢ FLED JAN 6 1956 THE DIVISION OF HEALTH OF MISSOURI 4254 2.

STANDARD CERTIFICATE OF DEATH State Fite N
0.48 ¢ Ne.. 1 1 38
| BIRTH NO. _ REG. msrd_ NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No 6
2 {. PLACE OF DEATH ) e 2. USUAL RESIDENCE (Where decoased lived. If lastitytion: residence before
A s. COUNTY a. STATE b, COUNTY adicimaion),
4 Migsourl
b. CITY (If outeid - URAL and giv . LENGTH OF . CITY
R outcide eorpurste lmits, write RURAL an t::rihtp) CSTAY Mo this plose) 4 O d. i.r]}r;m";;oﬁ?u{ih&:-:”
TowNgt, Louls, Missour TOWN G )
d. FIEIJI(SlS-PE"PANI‘.EOOF (If not in hespital or jnstitution, give sirest address or location) 2 'ASTREES . (It rural. give loeatlon) L}“( } —c
InSTTUTONE nroute CLt it
3DNEAcNéEs%FD a. (First) b. (Mliddle) €. (Last) . DATE (Month) (Day) (Year)
(Tvpe or Print) John Madis on Richardgon bEATDe cember 21, 1955
5. SEX L 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNbER 1 YEAR | IF UNDER & His.
WIDOWED, DIVORCED (Spacitiy/ Lust birthday} nmu.., Days | Hours ' Mis,
—Male | White 76
' 10a. USUAL OCCUPATION (CGiwvekind of work | 10b. KIND OF BUSINESS OR iIN- | 11, BIRTHPLACE :
i :omdnriu moat of 'urlr.ingl.il..-uaﬂt :’ar.lr:'d) - v DUSTRY {City aad Stete or Foreigs (‘auntry)o IZCSIIJH%EI;?OF WHAT
| Retlred-04dd Johs i1 Cansan, Mlssouri U.S.A,
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
|
Andrew J, Richardason t 1
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. oo orunknown) | {If ye, give war or dates of service) NO.
No N 1 Nona arvin Richardson, Owenavilie, Mo,

18. CAUSE.OF DEATH ME AL CERTIFICATION N INTERVAL BETWEEN
 Enter only cnecouscper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jime for a), (b), and {¢) | DRECTLY LEADING TO DEATH* )

*This does not mean ANTECEDENT CAUSES d s :’1 : g ! ! :
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (5% a“ﬁ‘u

as heart faflure, asthenia, | rive Lo the above cause (o) stating
ele. 1t means the dis- the underlying couse last,

case, infury, or complica- DUE TO ()
tion which coused death. 1 11 OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but 1ol
related to the disease or condition cousing death,
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION , K ’ .
ves [ wo O]
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g.. inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, faotory, sirset, offce bldg.,et.)
HOMICIDE o
21d. TIME (Month} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
27 hereby certify that I auended the deceased from 19 lo , 18 , that I last saw the deceased
, and that death occurred at&ﬁ m., from the couses and on the dale slated above.

23b. ADDRESS 23c. DATE SIGNED

é%ﬂ%é /Aormw‘ r2o o Efnt <= |12/

BURIAL. GREMA. | 248, DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, orcounty) 7  (Stalo)

"o emovar | 12-25- a Local Owensville, Missourl.

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
DEC 2 7 {955 )fé*l Albert H.Hoppe, 4700 Washington Blw

WRITE PLAINLY—TUSING TINFADING BLACK INE—MAKE A PERMANENT RECORD

M (Licersed Embalmer's Statement oo Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

P , Student Embalmer No...........

Student...coonn i Signed.. .M. ...

Licensed Efmbaimer No Bé{w

[ P. O. Addres A
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.
‘ ¥4 this body is not embalmed, fact should be so stated above. )




