B

10.48

- o

4

WRITE P_LAINLY—IEI’SD&G UNFADING BLACK INE—MAKE A PERMANENT RECORD

o
-
'

o

FOEL T T T YME DIVISION OF HEALTH OF MISSOUR - -2
' STANDARD CERIIFICATE OF DEATH N
!:Ei- DIST. NO. 2 Q 5 PRIMARY REG. 'DIS'i'. ‘?_Z\z— Registrar’s No 3 6 /

FI[ED [JCT *30 1956

34'?93

_Suate File No,

! BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whert decrased lived. 1f Loatl Jenos before
. COUNTY ' . STATE b. COUNTY - adisbalon).
* Marion, : 2 Missouri Ralls.
b, CF . H OF || ¢ CITY T
TY (11 outeide .o;.gu ulmn. M—:;. RURAL Mw‘:r"uhip} §T Al‘ra:frmh o ¢ iy a b ne ,,,:h mit of
'I:)WN HAannibal, Mo/ 2 T;W:ET Perry,Mo. = ° '{Z 0
d. FULL NAME OF f nos ia bospltal or | jon. give strest nddrem or | «. STR (1f rural, give Jocation} g
HOSPITAL OR ADDRESS
INSTITUTION. StElizabeth Hospihal Perry,Mo. o !
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Monlh)  (Day) ar)
DECEASED
(Typeor Print) ,  MAYE L RICHARDS, | o OGt 15.195éY
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER ! Msa(gfgf.’ / 8. DATE OF BIRTH ' 5. AGE a rean| v boo 1 s | v R @ s
0 ours Min.
Female White "Yarrfod June 16.1884 T' (8 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND SINESS OR_IN- | 11. BIRTHPLACE & -
Housewife Home oo n o USA
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME - 14. NAME OF HUSBAND'OR WIFE
Herman Jegglin Elizabeth Diemer | Floyd Richards _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, or BowD, yeu, give war or dutes of servios .
0 - Unknown Floyd Rdchards Perrx p Moo
-18. CAUSE OF DEATH .. MEDICAL CERTIFICATION _ INTERYAL BETWEEN
| Enter anly onecauss per 1 DISEASE OR'CONDITION . ONSET AND DEATH
tine for {a), (b, sad (&) | DVRECTLY LEADING TO DEATH @ Corona ry th rombos is 15 days

ANTECEDENT CAUSES

*This does not mean

posterior lateral myocardial infa

ret, 15 days

the mode of dying, such
as keart faflure, asthenia,
efe, It mema fhe dl-
ease, injury, of complica-
tion ‘whlch caused death,

Morbld conditiona, if any, giving PUE TO (b}
rire to the adove couse (a) dating
“the underlying couse last.

DUE TO ({c)

il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition cauting death.

ERAL DIRECTOR'S S1GMATURE

192. DATE OF OP_IgIFgﬁ 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
21s. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.s..lnorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE K - . horoe, larm, [actory, sieest, office bldg., e20.)
HOMICIDE .« +"w . - -
21d. TIME (Ments) (Day) (Year)  (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
' OF . WHILEAT[—] NOTWHILE
. INJURY = | WORK AT WORK
2. I hereby cemjy that I aumdcd the deceased from - W | E— | 0-16-56 , 18, that I last saw the deceaced ;
alive on __10=18 , 19____, and that dealh accurrcd at 43 m,, from the causes tmd on the dale slated above.
s S (Degree or title) L P 230, @Dm 23¢c. DATE SIGNED
%M ~ -~ MDDyl - Hannibal,Missouri, 110=19-56
BU R’lA( CREMA- 24b, DATE 24¢c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (OQity, town, or county) (Btate}
o 0-19-56 Lickereek Cometery Perry,Missouri,

ADDRESS




RECEIVED '0CT 2 9 1958
MARION CO. HEALTH DEPT.
DATE FILED OCT 2% 1338

L
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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 oo iiiaiiar e tteaastt e e i i s iisaianeamaaan s tea et . Student Embalmer No.....co.......

working under my personal supervision..

Student .. .....ovisririiieiiaeiiaiea e
Signature of Student Embalmer

. P. O. Address %

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above cohstitutes grounds for rdvotation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is nof'embalmed, fact should be so stated above, -7




