“FLED JUN 1 1956

THE DIVISION OF HEALTH OF MISSOURI

16708

Mo, 300 . ’
o2 STANDARD CERTIFICATE OF DEATH —
!BLRTH NO. REG. DIST. NO. A’(LC__ PRIMARY REG. DIST. NO. M{ﬂ?u!mr 1 No...... azg....._é...
D I. PLACE OF DEATH ) h 2. USUAL RESIDENCE (Whers decoased lived. If ingtitution: residenee befors
a. COUNTY Jackson a. STATE N[O b. COUNTLa‘;_af.tt adinision),
b. CITY (1f outslds eotpurate Limita, write RURAL snd give ¢. LENGTH OF c. CITY Is Residence within 1imits of
190N Tnd epen denc e towaship) gA\fdt&Vghw Tgwﬂn Cak Grove ‘5 ‘ﬁ"’“'m "' A

d. FULL NAME OF (1f not in hospital or institation, give streot address or location)

. STREET (If runsl, give location)

18. CAUSE OF DEATH
_Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

This docs not mean | ANTECEDENT CAUSES

HOSPITA ADDRESS
msmunorinden endence San & Hospitd|l 2 ¥Milese Fast R.F.T), .
3 NAME OF a. {First) b. (Middle) c. {Last) 4. DATE (Mouth) (Day} (Year)
DECEASED . . .
(Typeor Piney  William John Richardson beatH  Mav 28 1954
5, SEX a 6. COLOR OR RACE | 7. MAR%EB JrglE‘\;'ERCESREIEG?‘f 8. DATE OF BIRTH 8. A?Eh&u.)‘" ; m‘::u |Dg ; BER 1 WS,
[{ - > {13 Min,
Male wh IETFPLed = e | april 15 1872| B4™* - l =)
10:; USUAL 2&?5:':‘:.2;?: (Gheeiiod of werk 10b. KIND OF BUSINESS OR IN. | II. BIR:I‘HPLACE (City and State ar Porsiga Countey) /| 12, CIT!ZEI:I{(?)FWHAT
VAT er ner Gailesbure Ills ¥
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
George W Richardson | Jane McClure Lucv J Ri g
15. WAS DECEASED EVER IN U.$ ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' ¢ GNATLRE OR NAME ADDRESS
(Yes.no.orunkoown) | (If yes, xive war or dates of service) NO. . 4
no YW“'LET___ ' .
ME AL CERTIFICAT!ON

INTERVAL BETWEEN

ONSET AND D%; H

['...a-‘ 'I_J

Morbid conditions, if any, giving DUE TO (b}

the mode of dying, such
rise to the above catse (a) atating

as heart follure, asthenda,
de. It means the dia-

case, infury, or complica-
tion which caused death.

related to the disease or condition cousing death.

the underlying cause last. ———
DUE TO {c)
11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the decth but nol
S ——

USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

1

19a, DATE OF OPTE'IRO“Fi 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
— _ Y20 | ml ol
21a. ACCIDENT {Bpecily) 21b, PLACEQF INJURY (s.g..tnersbons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, factory, sirest, ofios bldg., ex0.)
HOMICIDE — e fams. futtacy et —_—
2td. TIME~ (Month) (Day} (Year) (Hour} 21a. INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
. - o WHILE AT [—] NOTWHILE
INJU [ = | “work AT WORK

~, alive.on' , 194" @ and that death occurred at

2. I hereby certify -lhat I altended the deceased from ﬁ___&_,gl

947 1o _j‘_ﬁ'_Q._ 183G, that T last 20w the deceased

., from the causes and on the dale siated above.

WRITE PLAINLY.

SIGNATURE

A Loy Ly,

{Degrees or tjtle

23b.

23¢. DATE SIGNED
AN

%a. BYRIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate}
(Bpesily)
N Gk fﬁ'-_ZNOSG Ozk A ove Cem Qak Grove Ko

tEC'D BY LOCAL
RE!

|

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Webb uner al HomLOak Grova .

Y

DA
| S-2E~E

's Statement on Reverse Side) |




ey
=

STATEMENT BY LICENSED EMBALMER - _ _

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

., Student Embalmer No,.ccceeue--

. working under my personal supervision..

Student.. .. . . iiiiiiiaimiiirsiresar s Signed.Y. ¥
Signature of Student Embalmer

P. O. Add gPr;

* -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.

1€ this body is not embalmed, fact should be so stated above.



