.S,

LV,

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &“

\Y
o
0-&

No. 300’

THE DIVISION OF HEALTH OF MISSOURL:
STANDARD CERTIFICATE OF DEATH

FLED OCT 9% 1358

31829

State File No .......................................

PRIMARY REG. DIST. no_aiz Registrar's No.. ..‘3 &(3 .........

a0, 72 e ovsr. wo. 316
1. PLACE OF DEATH
8. COUNTY

St. Francols

b. CITY (11 outsids corpurate Lmita, weits RURAL and give ¢, LENGTH OF

2. USUAL RESIDENCE (Wbere decoased lived.
- &, STATE b, COUNTY

_Misgourt == St, T

c. ng d. Is Residence within ILmits of

M institution: residence before

adiniminn.

OR township)| STAY fin this place}] a ;iuv oblrmrp?‘uv%hun!
ToWN Bonne Terre T%arion Townahip - oA L
d. FULL NAME OF (If not in hospital or izstitution. give streoct address or location) o STREET (I rund, give location) D
HOSPITAL ADDRESS q "f' D
STITUTION Bonne Terre Rest Home Bonne Tarre Rt ] 0
3645%!259%% a. (First) b, (Middie) c¢. (Last) 4, DS}-E (Moath) (Day) (Yean
{ Type or Print) Ida Lee Richardson DEATH 9 30 1956
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDER 1 YEAR | & ONDER 4 KBS,
. WIDOWED. DIVORCED (Bpecif, - Laat birthday) Monm’ Days Bounl biin,
Le ¥hite idow | g2 1.1023
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE . ; . 12, CITIZEN
douduﬁummto!-osk{uﬂh.o:onl;! :,ul.rr:;) ) DUSTRY {City aad State or Forsign Coustry) ‘a COUNTRY?FWHAT
Housewlfe Housewife Hazel Run, Moe Ue Sa Aa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
_Henry Jones Louiga Armon _______ L% .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (If yes, xive war or dates of service) NO.
NONE Lavraenca Rich
18: CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL B!
I. DISEASE OR CONDITION J - ONSET AND DEATH

. Enter only one cause per

line for (a), {b), and (c) DIRECTLY LEADING TO DEAm'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

bohpdtr? | LA

Morbid conditions, If any, giving DUE TQ (b)
rise {o the above cquse (a) :t}umn

8 hear! fallure, asthenia,
a4 hear! fullure, asthenta the underlying cause last,

elc. It means the dis-

case, injury, or complica- DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nto?
related Lo the disease or condition causing death.

tion which cavsed death.

L

19a, DATE OF OP'IEIROAi\i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- 4 22 \ ves L] wo IE
21a. ACCIDENT , {8peciiy) 21b. PLACE OF INJURY te.g..in orabout | 2lc, (CITY, TOWN. OR TOWNSHIF) ({COUNTY) (STATE)
SUICIDE boms, Iarm, fastory, sireet. office bldy., eto.) -
HOMICIDE
21d. TIME (Mopth) (Day) (Year} (Hour 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
"WHILE AT NOT WHILE
INJURY o | woRk AT WORK
oy T — a -,
22. I hereby cerhfy that I aucnded thc deceased from , 19 0 b { that I last saw the deceased
alive on and that death occurred al _Ge Wirom the causes and on the date stated above.
23a. SIGNATURE (Degree or title)_Y-#3b. ADDRESS 23. DATE SIGNED
4 'f 1/&474. 7 2 A prrre TR PPAC | s~/
?rllla. BURI ¥ REMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) (State)
{Bpecily)
BiTa lo-3-5% Aulsbury Cemetery Bonne Terre, Rt,l Moe:

DATE REC'O BY LOCAL

RE&S[RAR'S?!GNATUR

et ./ /75L

——

25. FUNERAL DIRECYOR'S SIGMATURE
BoYer-Benham, Bonne ‘gerre, Moo

ADDRESS

s Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by ..cveenenn.nn. et aeaesceasenanoaneeesacmaeaeaeaeeranaacsstatnaasaamaoonns , Student Embalmer No......c.........

working under my perscnal supervision..

Signed /g ?/’\ AO TSN

Student...ocoacioo it cssssananas P SR R A
Signeture of Student Embalmer

! Licensed
P. O. Address‘é‘%‘%.-m

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

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

+ 14 this body is not embalmed, fact should be so stated above. DL . T

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




