|No. 300
; 10.48

|

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

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 27 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 ( Z PRIMARY REG. DIST. no._a_"(_? Regmmr'sNa.g...':!t..ga.............,.

LIVIQ

State Fiie Nomnnin s

t8. CAUSE OF DEATH

. Enter only onecouwseper { I. DISEASE OR CONDITION

MEDgeL CERTIFICATION

line for (a), (b}, and () DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES
Morbi¢ conditions, if eny, giring DUE TO (b)

*This docs not mean
the mode of dying, such

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: residence before
a. COUNTY a. STATE b, CO_UNTY wdininalon},
b. CITY (1f cuteid te limits, write RURAL and i ¢. LENGTH OF c. CITY - Reside
ouiIes rorpurats Bt ¥ * w':l:hip) STAY ({in this place! . g W'Of ¢ l: ‘5&'\: inca-r’%:‘rll"k{iwwg:"
TowN W Bt chmond Hed gt T RET
d. FULL NAME OF (If pot in hoapiwl or inatitution, give sirest addrom or locatiog) STREET (i1 ruzal, gve location)
HOSPITAL OR *'ADDRESS
___!NSTITUTION Res, 1352 McCutcheon 152 MeCutcheon
"3, NAME OF 8. (First b. (Middle) ¢ (Last)
DECEASED s s ¢ ( 4 DATE  (Montt) (Dey) (Yew)
(Typeor Print)  BlancheRIshards Richards Foster DEATH Appdl 7, 1956
5. SEX / 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UNDER 3 KRS,
WIDOWED, DIVORCED (8pecif; Last birtbday) Monun[ Days | Hours | Min.
F W Married Oct, 16, 1893. | 62yrs. |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2,
dong during mwlo(wo;kln;lu..-:.nnif “L;z’ = DUSTRY (City and State or Foreign Country) (J 1 cg‘ﬂﬁ%ﬁﬁ.’onHAT
I|_Housewlfe Home St. Louils -TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF MUSBAND'OR wIFE
John W, Taylor Anne Riehards Frank Coa
15. WAS DECEASED EVER IN U.S ARMED FORCES? I6. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, o1 unknowa) i (If yoa, give war or datea of sorvice) NO.
No None None Mr, Frank C, F
INTERVAL BETWEEN

ONSET AND DEATH

rise to the abore causr (a) stating

a8 heart fallure, axthenia, A
f ! the underlying cause last.

ele. It meens the dis-

caae, injury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing decth.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m
_TE5OX ves [ wo
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . botse, farm, factory. streat, offes hids.. ete.) .
HOMICIDE
24d. TIME (Montk) (Dar) (Year) {(Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
- OF WHILEAT[—] NOT WHILE :
INJURY = | WoRK AT WORK

2. [ hereby certify that I allended the deceased from ﬁ%
alive on _&I_Z, 1909 _&and that death occurfed at m

19033 1

fromii :

19&!):&{ I last saw the deceased

e causes and on the dale stated above.

23b. ADDRESS

B 722

z(/,._.,@%ﬁ

I WGNED

Nl P
TIONBgER | Al:\L((:;Eﬂ!A; 24b. DATE 4 E
ardal o laprdl B3, 1958 Lake Cha

24c. NAME OF CEMETERY OR CREMATORY

Gémet 2Ty

Eul AL ma:c IE

DATE REC'D BY LOCAL | REGISTRARG SIGNATURE 7 F-]
6 /2 -y, ,
L‘ ?- mn. i ly & - y @ X 0_ s i .
(Licensed EASKINITs Statemeyr” on Reverse

Sidey

24d. LOCATION (Uity. town, or conty)”

{Btote)



» STATEMENT BY LICENSED EMBALMER

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

DY MNE, OF By oottt sttt e , Student Embalmer No...........

working under my personal supervision..

- TTT: U3 -1 SO Signe%d.!.g.m.@f ..... N AL AN
Signature of Student Embalmer

Licensed Embalmer No..g. &
P. O. Addreaa.....é[&-dﬁ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

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




