{iseases in Part | must be c;:.-:uully related.

OR

Coroner cannot certify to o death due to natural causes.

USE ONLY 'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE.

" FILED JUN 19 1957

Registration District No. ..........

T 1 FIAIWFIN AWFT TR Pk T HF AT IV TR

STANDARD CERTIFICATE OF DEATH
)S-tST Primt:ry Ragistration District No., .\?_./.I.‘Z..?....

Registrar"s No, /D__j"__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare daceased lived.

IE institution: Residence before
admigpfion)

@ COUNTY Jasper o STATE Miggourl b CONTYTagher
b. CITY (If vutside corporate limits, give TOWNSHIP only} | Inside Limits €. CITY Inside Limits
OR
TOWN erbb C ity N[O Yeeldh NoD J\qq ;\TOWN ‘Iebb Cit Y y }"Io Yes MNoll
e. FULL NAME OF (Lf NOT in bospital, givelocation)|Length af stay in 1b i
HOSPITAL O d. STREET {If autside, givg location) Reside on Form
NenrutionT16 N. Webb 3t. |32 ¥rs. sboress T16 N, Webb' St. YesT NoE
3. MAmE oy Firat Middle Laat 4 pate " Month Day Vear
(Tope or print) Earnest  Leonard Richardson oar June 12,1957
5. SEX £ |6 coLor or RacE 7. Marmied [ NEVER MARmyDEI :-DATE OF BIRTH |9. é!g’}:"?bgg? )g_unom ln::n w;:r:‘lfn anH:s
Male White winowep () oivorcen [F0 ULY 22, 1874 ) !
- lOu USUAL OCCUPATION (Glive kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City cnd miafo or coamtry) 12, CITIZEN OF WHAT COURTRY?
during most of working life, even if retired) . Jd
Farmer Farming Bollinger Co. Mo. U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Moscs Richardson Sarah Hiller
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

(¥es. no. or unknown) (S wes. give war or dates of service)

jeie] none’

Mrs. Laura Richardson W bb City Ho

18. CAUSE OF DEATH {Enicr only one cause per line for (n) {4, and ().}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

M < oyshiks

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,

BUE TO (8) Qmm Q\HP-QJ"L"Q’\'Q*% (C-MWGQ QGJLJ:-{.

which gave risg fo
cbove cause (0),
Hating the under-

tying couse lasl. DUE TO (e}

8%y

z -

o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUY NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1{n) 137 wAS AUTOPSY

= . PERFORMED? ;L

g &jﬂm WM\MMWD Asarens élOX ves [ no X

::" 20a. ACCIDENT ' SUICIDE HOMICIDE § 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part LI of item 18.)

& a g O '

= | 20¢. TIME OF  Hour  Month, Day, Yeor

S INJURY  a.m. . -

a p.m,

[T}

X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or ghout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., ete.)
WORK AT WORK

677/(7

12877

alive on

121 1 attended the deceased !toml.L?’é&#t_f—!—— . to 61 and last saw h":.“
Death occurred at <1 =8 ligmonthedate ltuequove and to the best of my knowledge, from the causes stated.

g

M.D.

{Degree or title) O

Z2c. DATE SIGHRED

6/14/57

22%. ADDRESS

W_bb City, Mo

234. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DA@ﬁ -
Tyirt g June 15,19

2. NAME OF CEMETERY OR CREMATORV
7 Carterville Cen

23d. LOCATION {City, touw'n. oF county) (Staze)

Carterville, Mo

24. FUNERAL DIRECTOR ADDRESS
Johnston-Arnce-Simogan

25, DATE RECD BY LOCAL REG.

Mortuanrl & -

26. REGISTRAR'S SIGNATURE

/S ~S7 e FNaddeliee

Pt

webb City, Y

{Licensed Embaimer’s Statemant on Reverse Side)

e



LN PR e

1

L]

|

[}

{
i

T

STATEMENT BY LICENSED EMBALMER
B '.-_ ¢ ' .

by me, or by ...........i....T FreT TN R D SO

“working under my personal supervision..

Students.

Signature of Student Embalmer

., Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITIN(&
to comply with the above constttutes grounds for revocation of llcense) .

If ‘embalmed by a STUDENT, he also shall sign in his OWN handwrlting.

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




