THE DIVISION OF HEALTH OF MISSOUR! 1263

No. 300 > < .
we. | VIEDFEBS 1955  STANDARD CERTIFICATE OF DEATH State Fite No
,\L | BIRTH MO. REG. DIST. NO. _13'_5-_ PRIMARY REG. DIST. IO-.SE.LL_ Registrar's Na.......ﬁnz._..............
\‘\’ 1. PLACE OF DEATH f 2. USUAL RESIDENCE (Whkere decoussd lived, If lostitotbon: residence before
O .\ a. COUNTY Iron a. STATE MiSSO'LlI‘i b. COUNTY Iron adinbmlon).
b. curv 1 outelde corprate limits, writs RURAL aodd give ¢. LENGTH OF || ¢ CITY 4. Is Restdance within lmits of, 1)
esH OR a ]
wvRural- Iron townsATH?|ZHvES™l 1S B e | J:
d. FULL RAME OF (If not in bospital or Inatitaticn, give strect addrems ot locatiea) o. STREET (1 rural, give location) [
HOSPITAL OR ADDRESS
INSTTUTIONS miles west of Belleview| 5 miles west of Belleview
3.!I;EACME OEFD a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print} SAMUEL MADISON RICHERDS nznm Jan, 26, 1956
5. SEX {| 6 COLOR OR RACE | 7. m)%msoo gs“;rggc ggnmso ; 8. DATE OF BIRTH 9. AGE dn yeen| & DOGH | VR | & GoEn m s,
(Bpeciliy) Hours | Min,
_malw  lwhite marr1ed Octe23, 1881 | 7™ |'8™| "% | =
|0:;"Ll§‘l‘1rtL‘g§2l’:Tl0NJﬂmh;d-u§ 10b. KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE (City aad Stete or Foraigs m.:m“’ 12, C[T':%E[\{’?FWHAT
Drlll operator Lead Mines Salina, Tenn, S ed e
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND’OR ¥IFE
Andrew_ Rilchards | Mary Turner Martha Francis Richards
g. WAS DECEASE:) E\(e;l;:ﬂ "ig?.‘s’mmfo Foac’asz 16. SOCIAL sscunﬁrov 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, Ba, Or gnknown, N war or dates of servics! .
no T Mrs Sam Richards, Belleview, Mo,
18. CAUSE OF DEATH . . . P _MEDICAL CERTIFICATION L lgﬁnv.:jig%gzg
- Ay L DISEASE OR CONDITION
et o, oy oo v | "piRECTLY LEADING TODEATHy __Acube respiratory fai lure 20 min

. ANTECEDBiT CAUSES
*Thia d ot . .
the mode of dying, much | Morbid condivions, if any, sisng DUE TO (u)ﬂe_d_‘g,LJ_EtrV paralysis or failurg 5 hrs

{ faiture, , | rise to the abore cause (a) stating
o4 heart faliure, osthenlc the undeslying cause laat.

P iy buETo 9 Cerebral hemorrhage | 1 day

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
g piributing o e death but et . Hypertension & Arteriosclerosis yrs.

19a. DATE OF OP‘IEI%AIJ 19b. MAJOR FINDINGS OF OPERATION . s, v . |20, AUTOPSY? .
S 33X w0 wk
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (eg.,tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) )
SUICIDE . homs, farm, factory, sirest, offtos bldg., eto.)
+ HOMICIDE . . .
21d. TIME (Month)  (Dar)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
SRy = | “Work "ﬁ’r';”é‘;!k‘
2, I hereby certify that I attended the deceased from 11-23 155 , fo 1-26 , 156 , that I last saw the deceased
alive on _,._._.26_....__ 19_5_6_ and thal death oceurred atz_.‘_g_ m., from the causes and on the dale sleled above.
N (Depm or r.iue) Z3b. ADDRESS .| 23, DATE SIGNED
/j %M;,a./&: " _Bismarck, Missouri ' 1-30-586
u HBIliJERIA\}'- Cgﬁkﬁ* 24b, DATE &7 M\\\E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (State)
QP e | '35 42 | Mothodist Cenme tery caledonia, Missouff

WRITE ‘_PLAINLY-—_-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

4%y T N
t

|;J.,Cj ol = W'I'].E{u DIRECTOR® 8

te Funerz‘f. Home: Irgr;rfon, Mo.

*s Staternent on Reverse Side)




FARE\ A

gs6l

A

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by mMe, OF DY ..ot iiiiiciirieiieeercrenccrr e scassrsrssnasatar e P

. Student Embalmer No.
working under my personal supervision..

...........

................................................

Slgmd.w"wﬁ‘m ......................
Signature of Student Embalmer
Licensed Embalmer No.33 .7

P. O. Addreu%)l

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 sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

9




