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;\T_LY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

————
R
O-&wmg PLAL

300
48

<

I/ I/

ALED AUG 1- 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

M Rlﬂl‘.ﬂrﬂ"".l N ..2 ..............

z o

i

Male

!BIRTH NO. PRIMARY REG, DIST. wo.

1. PLACE OF DEATH _ ’ 2. USUAL RESIDENCE (Where decossed Hved. I fostiiution: residence befors
a. COUNTY Mario Ii - e ea —.a. STATE Missouri - b C_Ol'm'l::( M,a-r'i on n:lmb-lun!.
b. CITY (i cuteids corpurats limits, welts RURAL sod give -l LENGTH COF I e. Cg;f d. I» Residence within Hoits of

oy Hanniba]_ townsbip) | STAY (in this place) ‘TOWN _ Ha nn i ‘bal :‘;l't:v wmrp;?uauuw.ni
d. FULL NAME OF (I uot in hoepital or Institution, give strest address or location) o STREET (If rural, give location) & é 9- j
HOSPITAL QR ADDR /
nsttution St .Elizabeth Hospltal ®$300 Russell Street D

SEE'\C%ESOEFD a. (First) b. (Middie) ¢. {Last) 4. DATE (Mozth) (Day) (Year)

( Type or Print) John lawrence Rlchards DEATH  July 19 1956

8. SEX 6. COLOR OR RACE | 7. MARREED NEVER MARRIED, D 8, DATE OF BIRTH g.iﬁghgr?n IF UNDER | YEAR | IF WwDER u uis,

t 7.

WED, DIVORCED tali

Moathe| Days
ever marr ,

Hours I Mlia,

White Aug.7,1906

102, USUAL OCCUPATION (Giive kind of work

10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
DUST!

{City and State ar Forsign Cqua!ry) 0 12, CITIZEQ:,TOFWHAT

John L.Richards

done during moat of working Life, wvan If retired) UNT)
Molder $tove Foundry Hannibal,Missouri . gEA™
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

Tucy VWatkins

{Yee, 8o, or unknown)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(If yes, xive war or dates of service)

16, SCCIAL SECURRTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yag WiiZo rs Lucy Rlchards, Hennibal,Missourl
R ION INTERVAL BETWEEN

. CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL BETWEE!
. Enter onlyonecausper | 1. DISEASE EIF-:‘AS?I?GD‘I{'E%'EATH' T 1b hial "
Jine for (a), (b, and (o) | D'RECTLY @) _lermina ronchi pnemgn; g

X ANTECEDENT CAUSES .

*This does not mean v h 3 i . " mknown
the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (8) Valvular e:_art disease with. de
as heartfaslure, asthenis, | rise o the above eruse (a) statiag compensation .
ete. It means the dis- the underlying cause last. K . |+l o x
ease, infury, or complica- DUE TO (¢}
tion which cauaed death, | I1. OTHER SIGNIFICANT CONDITIONS Autopsy findings: Stenosis mitral valve;
T Conditions contributing to the death bt 2t | P ssjve congestion of liver; Severe
19a. DATE OF OPERA. ‘195, MAIOR FINDINGS OF OPERATION  attack of syncope. performed by 2. AUTOPSY?
. Dr.Henry Sweets, Hannibal ,Missouri ves £1 wo [

21a, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, [srm, Isotory, strest, office bldg., e%0.) ,

HOMICIDE
21d. TIME tMoath} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY o | work AT WORK

attended the deceased Jfrom M __'Zm.ﬂiﬁ__ 19_._.. that I last gaw the deceased

19, ang that death occurred al 12 123: from the causes and on the date stated above.

3

t)

{Degree or mleb 23b. ADDRESS . 2. DATE SIGNED
' M.D. Hannibal ,Missouri 7/23/56
2da, BY ER \Ir. CREMA- HW 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
T R {Bpedily) -
IgNurTaf- 7 /5(- Norton Ce etery Ralla On M3 3591 “1
PATE RECD BY LOCAL | REGISTRAR'S fATURE 25 FUNERAL DI RECTOR 5 8| GNATURE RE
7/ REG. ¢ an ib al Mo,

(lLicenaed Embalmet’s Eﬁllemﬂ:f on Reverse Side)




L3110 -
RECEWE&U £ALTH DEPT

.H
MARIGON co JuL 31

1956
DATE FILED—

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ittt ettt et taaasa st , Student Embalmer No........o--..-

working under my personal supervision,.

Student..ooceecneoiieseracaiaieiana s eaaeaean s
Signsture of Student Embalmer

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



