Ho. 300
10.48

®

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

D

»

ALED JAN 311957

THE DIVISION OF REALIF U MIaUUKI
STANDARD CERTIFICATE OF DEATH

State File No

424

REG. DIST. NO. Ef } PRIMARY REG. DIST. NO.M Registrar's Nom .- / / é

the mode of dying, suech
on heard fotlure, stthenia,
efe. It meana the dis-

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived, 1f institotion: residence before
a. COUNTY But ler . o STATE Mis souri b. CONTE toddaprd *ri:
b. CITY (It outelde corpurata limits, write RURAL and give ¢. LENGTH O©OF c. CITY ' In Resldence within Hmits of
OR townshipt| STAY (lg this place) OR o ince H
1w Poplar Bluff | S3YQ8YET|  town  Dexter WG
d. FULL NAME OF (1! ot in hospital or instisation, give strest address or location) ». STREET (If rarul, give locstion) 3 ‘
HOSPITAL OR A ADDRESS 03'o
wsTiuiok Doctors Hospital j
3 NAME OF a. (First) b, (Middie) & (Last) 4. DATE (Month) (Day)  (Yean
( Twpe or Print) Fred NMI Richardson oiam Jan. 11,
5. SEX % 6. COLOR OR RACE | 7. NIAD%R\“:'EB EIE\YEEC%‘SRRIE 8. DATE OF BIRTH 9. AGE fIz:-;n .':; UNDER 1 FEAR | F UWDER 4 HES.
. (Bpocif, 2 onthe| Daye | Hours § Mis.
male white marr Feb. 13, 1878 | /8™ [™* |
10a. USUAL OCCUPATION (Qivek work | 10b. KIND OF BUSINBS OR IN- | 11. BIRTHPLACE
done during most of work}nlilo.uut:ni;l::ur:'{) ) DUSTRY {City and State or Forsiga Cauuy)-o i2, CLTIZ'E{“{OFWHAT
Laborer Laborer Advance, Missouri D. A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Amos Richardson Unknown _|Roine Richardson
|5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.no. or unknown) | (I ves, give war or dates of service) NO.
no X X X X XX XIX X X X X Roine Richardson Dexter, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"ggl\!m;‘gmm
. Enter only onecauseper | . DISEASE OR CONDITION von 0 Ca iie. - . AND DEATH
e e DIRECTLY LEADING TO DEATH*(4) M C:d-a‘fz oAl Pa_y g—'—‘—@q_p W—é—u—a’ung/
“This does mot mean’| ANTECEDENT CAUSES M"“’-«—u————‘

Morbld_conditions, if any, giving OUE TO (b)
rize {0 the above couse (o) atating
the underlying cause last.

e ) . .
[¢] d

DUE TO (e}

care, injury, or complica-
tion which coused death.

Conditions contribuding to the death but aot
related to the dizease or condition couting deaih

11. OTHER SIGNIFICANT CONDITIONS WM

Mm

19a. DATE OF QPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

{4 2%

2. AUTOPSY 122~

YESD KO

21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY te.g..inorabent | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, offics bldg.. et0.)
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour 2)e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I allended the deceased from [~ -

L

19 to L~ L/ —

1925_7 that T last saw the deceased

alive , and that death occurre‘d_& 2 ) from the causes a};d on the dale srated aboue
2. SIGNATURE (D 23b. ADPRESS M/ ATE IGNED
ST
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREM#OHY 24d. LOCATION (O)tf town, or oountﬂ f (Btate)
TIQN, REMOVAL (Bpedity) 7
burial 1-13=5% Hagy cepetery Dexter, Mo,
DATE REC'Cy BY LOCAL @ R.sm 5. FUNERAL DIRECTOR' S S)GNATURE ALORESS
REG.
‘v A }g‘ Wag kins & Sons  Dexter, Mo,
’ v (Licensed Embalmer’ -tnmm?h-od cverse Side) j

Py 1 .




RECEIVED
JAN 28 1957

BUTLER CO. HEALTH CENTER
FILE No.

T

STATEMENT BY LICENSED EMBALMER

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

StUdEnt o oeieineaei it et eea e Signed.M..&,}@jﬁ&M .....................

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 handwrttmg

17 this body is niot embalmed, fact should be so stated above. -

-



