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Docter, coroner, etc. must use only standard nomenclaturs in item 18. No symptoms will be listed. All

fisoasas in Part | must be casuaolly related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 27 1957

Registration District Ne. ...

318 Primary Ragistration District Nn1003

953

STATE FILE NUMBER

... Registrar's No, 2334

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whaere decsased lived. If institution: Residence bafore

admission)

a. COUNTY a STATE Misscuri b. COUNTY

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR ORrR
TOWN St.Louis 0 Yestyg NoO ToeN St.Louis Yos® Nog

e. FULL NAME OF (1f NOT in hospital, give location)| Length of stay in 1b

615 ﬁlﬂ!;lia%gi |:.=uﬁan)

Reside on Farm

Gy

3

Conditiona, if any, DUE TO (b)

PART |. DEATH WAS CAUSED BY: :
IMMEDIATE CAUSE {a) _J I' o /ﬂ Oﬁéﬂ? 7 c/d ey né.f/J = Aord d"dﬂ cew’

which gace risg to

chove cause {9h

stating the under- .

Iping ceuse laat. BUE TO (c)

»
OSPITAL OR T = d. STREET

i é 2ﬂN5T|TUTION St.louis City Hosp #1 1 day ng?j'ﬁ DORESS YesO Nodk
" ¥ o ry
2 3 :::I or Firat Middle L Lon 4. DATE Moanth Day Yeor
v EASED OF
< (Type or print) Enoch William Richards OEATH 2 28 57
5 5. sEX 6. COLOR OR RA 7. 8. DATE OF BIRTH 9. AGE (In yearas | IF UNDER 1 YEAR JIF UNDER 24 HRS.
E’ ‘ t; e marrieo ] wever marrico i) | tast b‘irﬁ:ﬂuvl Months | Dews | Hours | Min.
° Male 2 Whi wipowep (] torceo [ Octe16,1882
: “ 10a. USUAL OCCUPATION ((Gire kind of tork done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and riafe or country} 12. CITIZEN OF WHAT COUNTRY?
ERT] during most of working life, even if retired)
p rer Canton, Mo, o UeSe
'55 = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
s v
>0 Willism Richards Eliza Powers
6 W p]15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.]17. tNFORMANT Address
- - (Yes, na, or unkngwn) | (I wrs, vive war or dates of scrvice}
> w {p No | Unknown Clyde &.R:I.t.:harw:lql Canton,Mo,
E x 18. CAUSE OF DEATH {Enier only one cause per line for (a), (b). and {¢).] INTERVAL BETWEEN
v oz ONSET AND DEATH -
. W
0
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]
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PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEK IN PART t{a}

' OO0 2 A

13,

WAS AUTQPSY
PERFORMED?

vesJ voM] ==

21. I attended the decaanechhtg:n
Death occurred at H 5 D.iM.

and last saw him alive on

200. ACCIDENT SUICIDE HoMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part Ior Part 1l of item 18)
<« 0O O a
2c. TIME OF Hour  Month, Day, Year
IMJURY e m,
p.m. B

204, INJURY OCCURRED 20¢. FLACE OF INJURY (2. g., in or about home, |20f CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE farm, factory, atreet, office bidg., etc.}

WORK AT WORK
2-27-87 . w_2-28-57 her 2 = 28 = 57

m on the date atated Abcwu; and to the beat of my knowledge, {rom the causes stated.

22¢, DATE SIGNED

3-1-57

—

234, BURIAL, CREMATEON, 1230, DATE Z¢. NAME OF LEMETERY OR CREMATORY

Removal " | 3-8-57 | Loceal

?’p’ﬁﬁm ¢4 eq(\W M. D(? 1515 Latayette
O

23d. LOCATION (City, town, or counly)

Benjamin, ko,

(State)

Fa

24. FUNERAL DIRECTOR ADDRESS Z5, DATE RECD. BY LOC,-IL REG,

Barkley Funeral Homs, Canton,Mo, MAR 8
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{Licensed Embaolmer’s Statement on Raverse Side)
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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‘;ﬁas emb:
by me, or by ...cooeiiiiiniann... ST YU e et .

working under my personal supervision..

Student......oovvosiiieriirrarrireaoa e aeaaaaa
Signature of Student Embalwer
bl = e i~ ol - SL= = POAddress ......................
. . .. Co i
f Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes- -grounds for revocation of license). - T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’ )
If this l;q‘dvvi.s_”- ngt\.‘qx‘pbalmed. fact should be[spstated above. 'E_E_E Larcray
7 S A SO tediind gamol {stexy'l refvdvs¥




