FILED OCT 8 1957

STANDARD CERTIFICATE OF DEATH

"STATE FILE NUMBER

JE._Z_J."’_.. Primary Registration District No, 3.05‘5 ..........

Raegistration District No. ...

Registrars No.l_..o...‘..'f*.."u.‘.

be listed. All

1. PLACE OF DEATH 2.. USUAL RESIDENCE {Whare dacagsed lived, If institution: Rasidence before
. COUNTY Polk o. STATE i\qis Souri b. COUNTY P01k edmbasion)
b. CITY (lf outside ¢corporate limits, give TOWNSHIP only} | Inside Limirs e. QITY Inside Limits
Towe Bolivar YesH NoD TR BolfLVar Yes X Nom
":"Eglgpt;#:rggsl‘;’gfr;_“:;;i:;;;le‘;:geoé\;gglc&n{lééf;'I‘s;‘*i'ri W 4. ;ITI;EE‘T-— (" oullu‘lu g"".' r;c:h:n)n'j Ral':;::)f;::m‘i
INSTITUTION Jr. ADDRESS YeiD No
3. =:c-'-l‘ ‘0' First Middie Last 4. Do.!;_l't Month Day Year
(Type o7 prinyy GFEOPEE Thohad Richards vaarn Sept. 30,1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BiRTH 9. AGE (In geare | IF UNDER ) YEAR B UNDER 24 HRS,
Hate  |White | o e . Dty 187 | R [l ] o [ o]

| 104, USUAL OCCUPATION Setn kind ofwort done

100. KIND OF BUSIKESS OR INDUSTRY

11. BIRTHPLACE {City and alate or country)

q 12. CITIZEN OF WHAT COUNTRY?

No symptoms wi

during most of working life, even if retired)
Ret. Farmer Missouri U.S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. James F., Richards Nancy Lawson
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Yar, no, or unknown)

no

I {1/ wes. oise war ordalc- of rervicy)

91-83 5405

Lena Richards, Bolivar

Mo,

arm

Aomenclature in

mus! use only stondard
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF -POSSIBLE

18 CAUSE OF DEATH [Enter on!j one catupe per Jine Ay (n)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ﬁ/d r/J/ s

INTERYAL BETWEEN
ONSET AND DEATH

m-,w(a/ na /a c{a’ i

MEDICAL CERTIFICATION

WK!LE AT D NOT WHILE
AT WORK

farm, foctory, street, office bidy., etc)

Conditiona, if eny, DUE TO (&)

which gave rise fo

afm: c;uu ;)- @’ ,L /

alati t - G]/‘

lvin:' cm:uuﬁu;. DUE TO {¢) L 0 Je 1/0 Ll I}

FART 11, OTVER SIGNITCANT CORDITIONS CoNTRIBUTING To DEATY BUT NGT RELATED T0 THE TERWIRAL DISEASE CONDITION GIVEN IN PART 1(a) 2 Jas Aurorsy

- L #
,? 3 X |vesO w0
200, ACCIDENT  SUICIDE  HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Fort 1 of item 18}
(] o . O
20c. TIME OF Hour Month, Day, Year
INIURY  a. m. ]
pm.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., n or chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

21. J attended the deceased from

Y

7. 30

e -
nd fast saw :‘.-':ah've cap'hy

0./9377

Loctor, coroner, elc.

U‘ diseasas in Paort | must be cu_sual_ly reloted. Coroner cannot certify to a death due to natural couses.

oy 00

{Licensed Embalmer’s Statement on Reverse Side)

Death occurred at e m on thetlate stared above; and to Ehe best of my knowledge, from the causes stated.
Z2a. 81G / ( Degree pf title} ZZsts - 22¢. DATE SIGNED
3 '
ML 17 // Yo~ N o,

23q. BUNKL, CREMATION, . | 23¢. NAMEJOF CEMETERY OR CREMATDRY‘ 23d. LOCATION {City, town. or county} . (State)

BU S (00t 3,1957 | Greenwood Cemetery Bolivar Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26,_REGISTRAR'S SIGNATURE

wmn‘”“’ Ho. vl 2. INWW1.
.:.._ I el S T BT aFrc. it
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v . - . o .
 ———— T ———— e ———

e ————————— e e

'

; ' , STATEMENT BY.LICENSED EMBALMER

-

PR

I:hereby éertify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ... ool e et te e T e laaaaan e

working under my personal supervision..

Student..... covrinniiiiiiiie i i Signe
Signature of Student Embaloer

Llcensed Embalnxe r Noé‘ﬂ

P. Q. Address .......

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING.
to comply with the above constitutes grounds for revocation of llcense)

If embalmed By & STUDENT, he also shall sign in his OWN handwriting.

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




