if THE DIVISION OF HEALTH OF MISSOURI

No. 300 . o~
o | FILED DEC 5 - 1986  STANDARD CERTIFICATE OF DEATH Svat Fite No IO
BIRTH NO. REG. D|sST, m.L&_ PRIMARY REG. DIST. m.iﬁf_. Registrar’s No ? ?..
\ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whsre deceased lived, I inetitution: rwsidence befors
a. COUNTY a. STATE b. COUNTY sdmiaton).
Jeffersonon Missouri Teffaraon
b. CITY (1 ontsids corpurate limits, write RURAL xnd sive ¢. LENGTH OF c. CITY . Y Eesidence winin Dimite of
township) | STAY (in this place) OR 2 town?
i Rural Rock pr ”| 3 vonna rownDear Imperial | EER ~
d. FULL NAME OF (If not in hospital ori jou, mive strest add or loeation) (If rural, give loeation)
HOSPITAL ) ADDR
INSHTOTION Prospect Drive b ©
3. NAME OF — ~ . (First) b. (Middle) ¢ (Last) ’_ | 2 DSEE oot (Dsy) | (Yeen
{Typeor Print) LER EDWARD ) RICHARDS DEATH Noy 17 1956

5. SEX E 6. COLOR 'R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o vxof® ¢ TEAR | o GNDER M HRs.
WIDOWED, DIVORCED (Bpe Laxt birthdar) Mom.h-, Days | Hours | Min,
Male Whi te Married : — l

10a. USUAL OCCUPATION (e xiodat work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢;0y wag State o Foreign Comater? 9| 12 SITIZENOF WHAT

life, sven if retired) s
Carpenter Carpenter Buffordsville Missouri
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥I|FE
LLIAM H. RICHARDS } NERVIE NEAL | 4 )
I8, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAHE ADDRESS
(Yeu, no, or unknown) | (If yes, glve war o dates of sorvice) NO.
NO " 497-10-8570'| Nsbal Richards  Imperial Mo

f} o INTERVAL BETWEEN

18, CAUSE OF DEATH MEDI
 Enter otily onecaiseper | | DISEASE.OR CONDITION- - 4l

CERTIFICATION g
lize tor (8}, (b), a0d (0) DIRECTLY LEAD[NG TO DEATH'(,,) -

brows, | PR

S This doer net mean ANTECEDENT CAUSES

the mode of dping, such | Aorbld conditions, if any, ' piving DUE TO (0)
at heart faflure, axthenia, | Tise to the above cause (a) stating
de. It meana the dis- the underiying cause last. .
eqse, injury, or compiica- DUE 70 (o)
tion which cauzed death. | 11 OTHER SIGNIFICANT CONDITIONS

' P fons contributing to the death but not

Condit
related Lo the disease or condition causing death. v
19a. DATE OF OP'IEIT‘.)AIJ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

| 420 | wOwd
#1a. ACCIDENT * {Bpmcify) 215, PLACE OF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, - . homea, farm, faotory. street, office bide., et0.}
HOMICIDE ) )
21d. TIME {Manth) (Day) (Year) (Hour} 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. WHILE AT ] NOT WHILE
. INJURY = | worK AT WORK

2. ] hercby 1,J'y that atlended Lhe deceased from %to _JJ_)M, I9ﬂthat I last saw the deceased
“alive on . , l@i” and that death oceurred at 1O m., from the cautes and on the date stated above

2. SIGNATUR ﬁ) ?p%? 2 %ﬂ DATESI

c?S’Q

grda. BURIAL, CREMA. 24¢. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oiﬁ town.o:oo‘unty) : (Btate)

MiLawdn | 60k /20. 1956 BURGESS CEMETERY ANTONIA MO

DATE REC'D BY LOCAL | R RAR'S S|GNATUR ‘1 25. FUNERAL DIRECTOR™S 81GMATURE ADDRESS

#-.—:&Z-’/ﬂﬁf HEILIGTAG FUNERAL HOME

ba{met’'s Statement on Reverse Side M EHH AL Rid)

WRITE PLAI_NLY—-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

W
o

Q,




FIVED
JEFFERSON COUNTY HEALTH DEPT. DATE REC
"* HILLSBORO, MISSOURI

-
"oV 28 1956 %} .
£
- o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

working under my personal supervision.

, Student Embalmer No...........

Student .. ...t

Signature of Stoudent Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa11

to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
7€ this body is not embalmed, fact should be so stated above.




