00

WRITE PLAINLY-—TUSING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

Q-0

FILED MAY 25 1956

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S!a.te th Na’l’?OGS ..........

REG. DIST. NO&! E PRIMARY REG. D15T. NM Registrar's No /73

1. PLACE OF DEATH
. COUNTY
: Marion

e STATEM{ssouri

2. USUAL RESIDEMNCE. (Where decossed lived.. If lastitution: resldence before

b, CITY (It cutside corpurata limits, writs R

URAL und give ¢, LENGTH OF
township) AY !i:1{ ia place)

c. CITY -

OR
TOWN Palmyra

Lo

o, COUNTY Marlon ldm ;%

d. l: Realdence wlihin limits of

10b. KIND OF BUSINESS OR _IN-
DUSTRY

Yy o corporated town?
B el & PR
d. FULL NAME OF (If not in hoapital or institution. give streot address or Iout.im:) STREET (If rursl, give locaton)
HOSPIT . ADDRESS
INSTITUTION Ho 315 W, LaFayette
3. NAME OF a. (First) b. (Middle c. (Last) ’
DECEASED ¢ ? - 4 DATE (Month)  (Day)
{ Type or Print) Jessim #jchards peatH  May 15 19
5. SEX 6.'COLOR OR'RACE | 7. “A%%LEB. EF\‘:'OEECIESRRIED. 8. DATE OF BIRTH 9. AGE Un years l\l; UNDER | YEAR | WF UNDER I mas.
- . (Bpecify)} birthday} onthe | Days | Hours | Min.
F dowed 18 Jan. 1871 | ‘85" |
102, USUAL OCCUPATION (Give kind of work . BIRTHPLACE

{City and State cr Foreiga Cnum.a ' 12, CIT'ZENOFWHAT

(Yes, no,or unknown) | (If yea, xive war or dates

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURHS'

of service)

done duticg moet of working life, even if retired) COUNTRY?
At Home Marion County, Missourl | Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Lycurgus LaFon Lettie Dimmit John Richards
17. INFORMANT™ S SIGNATURE OR NAME ADDRESS |

Mrs. Esther Kern,RFD #1,Palmyra,Mo.

line for (a), (b), and (2}

*This does not mean

eic. It means the dis-
case, injury, or complica-

ANTECEDENT CAUSES

fhe mode of dying, such |  Aforbid conditions, if any, giving
az heart faliure, asthenia, rite to the above cause {a) stating
the underlying cauase last.

no none
18. CAUSE OF DEATH MEDICAL CERTIFICAT] WTERVAL SETWEER
E ) 1. DISEASE OR CONDITION [ DEATH
- Enter only onecausaper | T, [eB =S VPR BING TO DEATH® (g Z

DUE TO (¢)

DUE TO (b)g{ﬁ—‘w }‘*Q-)"‘;ﬁ" M Zdﬁa—q 2-3 Y Lun.

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribiding Lo the death but nof
related to the dizegse or condition equsing death.

19a. DATE OF OP_FIROﬁﬁ t%bh. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H260 | wi w0
21a. ACCIDENT . (Bpocity) 21b. PLACEOF INJURY (o.¢., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotde, larm, lactory, streat, office bldg., atc.)
HOMICIDE .
21d. TIME (Month} (Day) (Year} ' {Houn 2te, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INJURY WHILEAT NOT WHILE
1t WORK T WORK

22. I hereby geglify that I_auended ¢
- alive on' £Lo=,

Ze deceased from et/

IQ‘SL !-7//64'6/ /.)

, 19 ) = , that I last saw the deceased

, and thal death occurred at j Jrom th’; causes and on the date s!ated above.

= SIGNATUE%}#LQG ?{/ /(Qm

or title)

y/a 3 thig A % %75

24a. BURTAL, CREMA- | 24b, DATE
TIOH REMO A.Ljﬂ-nod.tr]

17 May 1956| Yreenwood

24c. NAME OF CEMETERY dﬁ CREMATORY

24d. LOCATION (Oity. town, or county) / ‘(State)
Cemetery Pglmyra, Missouri

DATE RECD B‘! LOCAL EGISTRAR'S SIGRATURE
o -/?-.i ﬁ.&

25, FUMERAL RECTOR' S SIGNATURE ADDRESS

Paln_i_yra , Mo,

(Lfcensed Embalmer's §

tatefnent on Reverse Side)

Lt A




RECEIVED MAY 2 31358

MARION CO, HEALTH DEPT]
DATE FILED__MWM 23 19§§__

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by , Student Embalmer No.

working under my personal supervision..

Student . oo i ieiiiiierareaam e
Signature of Student Embalmer

Licensed Embalmer No.l&.SSl
P. O. Address Palmyre,.. M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes grounds for revocation of license),

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

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




