Health THE DIYIS101 OF HEALTH OF MISSOURIL
ea

B;W:II_!uu FILED D EC 3 1 1957 STANDARD CERTIHCAT! OF DEATH STATE FILE NUMBER
. [']-111+4
h Service Registration District No. 3 2 2. Primary Registration District No. Nao. .___3_2-2.(_ _______ Reglsfror sMNo. . /_ _________
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Raséde'ncg before
5. 300 o COUNTYGaline . STATE Missouri b. COUNTY §g ] { pefdmission)
- 1-57 b. CIOTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Inside Limits
\ Town  Slater Yes (X Mo (J TomSlater / Yos[X No [}
I <. sz#I?AAI?_d% OF (1f NOT in hospital, give location) | Length of stay in 1b _ad- STREET (if owvtside, glve%_ccmon) Reside on Farm
nositalon, 09 Main St, 1ir'e | AOORESS 09 Main St Yer U NZ]
3. FrAME OF I_:'E;:EASED First Middle Last 4. DATE Manth Day Yeaar
ype or print OF
Pike Montgomery Richardson peath Dec, 20, 1957
5 SEX ] 6. COLOR OR RACE| 7. MARp’lEoEi NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE {n ,,,,; ::JHT}?ER;YEAR I:xNDER z:l_HRs.
< Male white WIDOWED] ] oworceo[ ]| April 4, 1879 e 4 ud i s " I e
E 10a. USUAL QCCUPATION {Give kind &f work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry) 0 12. CITIZEN OF WHAT COUNTRY?
= uring mest of king life, n if retired) NDUSTRY
F Fatmer "™ e FATD S.E. Slater, Mo, USA
;;, 130. FATHER'S NAME | 13b, MOTHER'S MAIDEN NAME T4. NAME OF H‘USSBAND OR WIFE
: R. H. Richardson Elizabeth L, Tomson 0llie A. Richardson
i)
E Z [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 [l (Yen, no, or unknown)| (I yes, give wor or dates of service)
ro8 aa ,06-05-5059 Mrs. Pike Richardson, Slater, Mo.
z a 18. CAUSE OF DEATH (Enter only one couse line for {o (b), and {¢}.) INTERVAL BETWEEN
& L PART L. DEATH WAS CAUSED BY: ONSET ANDWEATH
T w IMMEDIATE CAUSE (o} M”( 3 [ ottt B
H =
= =3 :
° o Conditions, if ony, DUE TO (b}
5 - which gave rise to -
5 [l above covse {a}, \j
< =z stating the under- 5
c 8 g lying cause last. DUE TO (<) : L
€, 24 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bolo? rared 1o the tarminal disease candition given in PART | {a) 19. WAS AUTOPSY
=% &8 i 4 PERFORMED? ()
% of: 227 YES{ ] NOL]
g 5. % WE| 200. ACCIDENT ' SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.). .
2= ZHL
R W o o o
s & j § 2c. TIME OF  Hour  Month, Day, Year o ' St R T
22 o a INJURY a.m. -
' 2s >=
s5 3 p.m.
2 E é 20d. INJURY OQCCURRED 20e. PLACE OF INJURY {e.g., inor about home, 20'. CITY, TOWN, OR LOCATION COUNTY . STATE
G = w WHILE ATD NOT WHILE ] farm, foctory, street, office bidg., etc.) . . - ST
T2 3 WORK AT WORK -
‘g E 21. 1 attended the deceased ‘T°“‘ /p M / ?é d to //2 44 a 7 and lost saw hl ™ alive on _/ & = -
'3' § Death occumd al 'JD P_. m on the dote nui‘i obove; und to the best of my knowledga, from the couses dtated,
iz 22a. SIGNATUR ﬂ 4 /;7 g 22b. ADDRESS /
T
iz { / M- _g
230 BURIAL, CREMATlON 23b. DATE 23c. NAME OF METERY OB CREMATORY 23d. LOCATIONY{City, fown, or eeum-y]
REM&VA (Specify) . S
Burla 12/22/1957 Slater City Cemetery|, Slater, Mo, -
2% 2. 24. FUNERAL DIRECTOR ADDRESS / .| oatERECD. 8Y tocaL RE. | 26 JEGISTRAR'S IGNATURE
- W, J. Haines, Jr. Slater, ‘Mo, /2/2//57 % E C. -~

(} {Licensed Embalmer's Slﬁmnf’ol}/ﬁ.vcuc Side) /
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STATEMENT BY LICENSED EMBALMER

¥

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M, OF BY ittt it s s rr s e r e raaaa e n e e nssash s s en .» Student Embalmer No. ........ccone..n.n.

i ) ) L1censed Embalmer No.# 5_ 57
- P. O. AddresW&( e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes, grounds for revocauon of hcense) N T

MR i F~1q
1f emUalmed‘by"a STUDENT, ‘he also'shall s:gn in his OWN handwntmg v - el
If this body is not embalmed fact should be so stated above.

working under my personal supervision.

.................................. et v eaiaaaas ngned%/

Signature of Student Embalmer

ailure

. -
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