THE DIVISON OF HEALTH OF MISSOURI

. No. 300 '
e FILED AUG 19 1957 STANDARD CERTIFICATE OF DEATH st Fie 1o 28904
BIRTH NO. 52:‘#:‘ REG. DIST. NO. )"5_ , PRIMARY REG. DIST. "95—0—4—1- Registrar's No /74
. PLACE OF DEATH I USUAL RESIDENCE (Whars detsased livad, I lnstitution: remidence before
o a. COUNTY Nodaway a. STATE Mo, b. counTpdaway ld/mhlnn).
b, CITY 11f outside corpurats imite, write RURAL and sive ¢, LENGTH OF ¢. CITY d. I Fesidrnee within [mits of
OR - e .
TOWN Maryville )| SRS | +Sn Hopkins R
d. FULL NAME OF (If net in bespital or iasticutlon, givs strest addrems of loeatlos) . STREET (If ranad. give location} q."’
Nehtorion St. Francis Hospital ADDRESS pural-Atchison Twp. 7
3. NAME OF 8. (First) b. (Middle) ©. (Last) DATE (me) (Day)
DECEASED 7.
(Typeor ity Lillie Elizabeth  Richardson ' ooy AU ’ 1§59
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEgCIgSRmED II& DATE OF BIRTH 9. ;.':GE o yeer L-; oo YEAR | ¢ wom o W,
(Bpecf; on D Ho .
Female | White MARHL Y ORED ay 24, 1907 I 5 l i i e
10, USUAL OCCUPATION (it vork | 100 KIND OF BUSINESS OR IN; | Th BIRTHPLACE (01 s sute o rectgs oscen /| T SITEENOF WHAT
Housewife Clerinda, Iowa S Y- I
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Bert Hudson . | Helena Wallace Elmer Richardson
2 WAS DE(‘;EASEP E‘:fli;IR mﬂu S.ARMED FORCES? | 16. SOCIAL sscunug 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
*4, BO, 6f unkooawn, on, elve war or dates of service) .
no ’ Elmer Richardson, Hopkins, Mo.

MEDICAL CERTIFICATION INTERVAL BETWEEN

Oﬂﬁ AND DEATH

18. CAUSE OF DEATH £AS
"{|. Enter only opecansper | 1. BISEASE OR CONDITION
tine far (a}, {b), and (¢} DIRECTLY!..EADING TQ DEATH'(a)

«This does ot mean | ANTECEDENT CAUSES : 2
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) it = -
ot heart faflure, arthenta, | rise {o the abooe cause (a) stating

the underlying cause laat, o

efe. It means the dig-

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

case, Enfury, or complicg- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS "\,‘_ . - L,
Conditions contributing to the death byl mot . =y = AV .
related to the dizease or condition cousing dcaﬂ: WY -
18a. DATE OF op_FI%AN. i9b. MAJOR FINDINGS OF OPERATION - ] - 0. AUTOPSY? 7
' /75 X vis 1 o (@]
2ta. ACCIDENT (Bpaeity} 215. PLACEOF INJURY (ox.. s orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE’ . . bomas, farm, {astory, strest.office bldy..eto.)
<] HOMICIDE~ * .- CEAC - L R
o 3 O gl 210 TIME T Mosw) T(Dan (Ymn  @mown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oM .;3 OF WHILEAT[™] NOTWHILE
: ;L INJURY o | “work LT woRrk
.,J,'j ead hereby certify that I atiended the deceased from W 195 7 to ﬂuﬂ,_é._ 19;5;2 that T last saw the deceaced
. "':‘ ‘alive on ﬂ&ak.E___ IQé_,z, and that dealh’occurr m from thé\bguses and on the daie slated above,
g ||z sig TURE® (Degres ow Z3b, AD% 2. DATE SIGNED
; 7. 2 2 by /,J98-7-57
= TIO B[lilERMI A\;.. CREMA- | 24b, E 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (5iate)
Boeelly)
g Birial ™" |8-8-57 Bedford Bedford, Iowa,
DATE, REC'D BY L%%AGL R RAR'S SIGNATURE / 25. FUNERAL DI TOR'S SIGMATURE ADDRESS
2 2tl9-15-57 T g:téz""» Hopkins, Mo.

(Licensed Embalmer's Statemnent on Reverse Side)

Q




STATEMENT BY LICENSED EMBALMER

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

by me, OF By oio it eaeas W .................... i Student Embalmer No.....connn.-

working under my personal supervision..

Student......oocoiiiirintineaiareerean s st
Signature of Student Embalmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T this body is not embalmed, fact should be so stated above.
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