 Meslith,

& Welfars

. Public
h Service

Doctor, coronet, sic. must use only standard nomenclatura in item 18. No symptoms will be listed. All
dizeasex in Part | must be casually related. Coroner cannot certify 1o o death due to notural causes.

£
R
o O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED MAY 24 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16874

TETATE FILE NUMBER

egistration District No. _‘.iﬁ ............ Primary Registration District No. é-;s?a ........ - Registrar's NJ\j—-_..

“110a. USUAL OCCUPATION {Give kind of work done

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. IF institution: R-lid.ﬂ;l 'bo!.oro)
asmission
a. COUNTY Howard a. STATEmssouri b. COUNTYHOWE. rd"
b. Cg;\' (!f outside corporate limits, give TOWNSHIP anly) | Inside Limits €. CéTRY :0 Inside Limits
TOWN hArms trong YesME NoD TOWN Arms 'LI‘OHg *oq' q YesB® NoDO
<. 5315_!!‘.”}_1':55’?F (I1f NOT in hospital, givelocation)|length of stay in 1b d STREET o outslde, give location) Reside on Farm
INSTITUTION n0o 2treet eddress 57 years ADDREss IO Street eddress YesD No®
LR ::ent orn Firat Middle Laxt 4. DATE Aonth Day Year
. . 3 OF
(Type or print) Jossie Sidney Richeardson veath  May 4L 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER | YEAR hF UNDER 24 HRS.
5 marrED (J never marrizn ) ast birtheay) [reomieT Do Fowe .
femzle negro 5 owvorceo (P €bruary 11, 18731 gs l

during most of tworking life, even if retired)

housewife home

104. KIND OF BUSINESS OR INDUSTRY

15. BIRTHPLACE (Ciry and state or country}
Howerd County, Missouri

>

12, CIMIZEN GF WHAT COUNTRY?T

United States

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME
Anna Hardgrove

Isem Wetts

{Fes. no, o unknown)

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
ur lmhﬂ'u war or dates of service}

16, SOCIAL SECURITY NO.|[7. INFORMANT

none

Addrens

Sam I, Kichardson: Armsirong, Missouri

PART {. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enfer only one cause per line far (8}, (b), and-(¢).]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gave rﬁ(‘ DUE TO (B

Aevle ynTestingg jésfxuafro;?

o A

S5t

‘./3-' Arrﬂ‘

] 67_,”5244*

I u.' ng the under- . - k
lying couse lasl. DUE TO (&) GN;&DLLLLQM npne 0"!
PART |1i. OTHER SIGKIFICANT CORDITIONS CONTRISUTING TO MTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART LHCH 5. PWEARSFOA;’I‘CE}:.;Y

/ 7 =) X ves [ wo [ O

20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of liem 18.)
N ) O m)
20c. TIME OF Hour Moalh, Dey, Yiear
INJURY a.m.
P m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHII.E AT D NOT WHILE
AT WORK

20¢. PLACE OF INJURY (¢,
farm,

¢., in or about home,
Sfactory, street, office bidg., efe.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. 7 attended the du:“a-d' from

Death ptZGired at Lo

‘AF_L‘_A"_]_EQ_, to _ﬁLf#_LiLZaﬂd last saw "' alive onw
’ m on tha dats statsd CM to the best of my knowisdge, from the causes stated

2a. sacmm 8 @uwlﬂh) : ¢>lz26. aoor N

22¢, DATE SIGNED

s

D

3a. gttmuhcnznnpﬂ‘. 23h. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or counly} (State)
L I . .
Tial " |5-8-1957 Roanoke Cemetery Roanoke, Missouri

24. FUNERAL DIRECTOR ADDRESS "} 22|25 DATE RECD. BY LOCAL REG.
meﬁ /13- ]757

{Licensed Embalmer’s Statement on Reverse Side)

25, Zslsmn's zu;ruwn: E‘:



T . STATEMENT.BY LICENSED EMBALMER o
L i . i , ; . 1
I hereby certify that the body whose name is recorded on the reverse side of thls cert1f1cate was emb
el . . < oan e v . .
byme, or by ... ..ol i P %

* working under my personal supervision,. -

Student . ..o rectiaeaanaaa

oL e o Y * . . P. O. Address,
. o 4 e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME’R in his OWN HANDWRITING (F.
S te comply with the above constitutes grounds for revocation of license). .
T If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

- If this body is not embalmed, fact should be so stated above.




