ealth,
\Walfare
ublic
forvice

300
1-56

o symptoms will be listed. All

Coroner cannot certify to a death due to natural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

uUoctor, coroner, elc. muist use only standard nomenciarurgs th ttem

diseasos in Part | must be casually reloted.

N

/

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 26 1958

Registration Distriet No. ....3.[..6._"..-..-_ Primary Registrotion Distriet Ne. ....607.1. ...........

=006944

ATE FILE NUMBER

Registrar's No., ..é..é,....

1. PLACE OF DEATH
oo COUNTY gt Francoils

2. USUAL RESIDENCE {Whers deceased lived. I institution: Residence bafora

o STATEM{ ggouri b COUNTY St.,Frafes s

b. CéTY {lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY * N Inside Limits
R s . g OR
o Valles Jiines wpural |wo wX| %, Valles Mines . \,wi
<. FULL NAME OF (mTin-ho-spit.u-l, qi-vrc lcllvccvlion) Langth of stay in 1b . . r 7 .
HOSPITAL OR . . d. STREET {If surside, give locarion) Reside on Farm
INSTITUTION Residence Lifetimeg) ADDRESs DG Yopp Noi.
3. ::21‘:‘ ::'n First Middle Lap 4, DATE Monta Day Year
. ) aF .
(Tupe or prin) EDWARD HUGH RICHARDSON saw Feb. 17, 1958
5. SEX 1¥'6. COLOR OR RACE 7. ,,,,m?fm Qusvsa MARRICD [ | 8 DATE OF BIRTH Is. AGE (Jn yeara | /¥ UNDER | YEAR |ir UNDER 24 HRS.
. y . Io# birthday) [ag D, Hours | Min.
Male White wivoweo [ pivorced { Feb. 28 ) 1 866 ‘§1 o f’r l "T9
J10a. USUAL OCCUPATION (Gire kind of work dome | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City mnd ntorto or country} & 112 CITiZEN OF WHAT COUNTRY?
during moat of working life, even if retired) .
Farmer Farning French Village, Mo, USA

13. FATHER'S MAME

James Kennedy Richardson

14. MOTHER'S MAIDEN NAME

‘Mary Beckett

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
(¥es, no. or unknpwn) | tIf yes, give war or dates of service}
None

o

INFORMANRT Addrese

17, .
Mrs. Nang§;£ﬁ%hardson Valles Mines,

1B, CAUSE OF DEATH [Enier only one cause per line for (a), (), end (c).]
PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditiona, if any.

L4 0 J INTERVAL BETWEEN
Qolorwzey TIESEL

whick gare rise fo
obove cause (a)

¢ .
stating the uwnder DUE T0 (0)

DUE TO (b) W“k’\‘\.

Death occurred st

tyirg  couge laat,

z
o FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN b PART I{1} 15. &%Srsg;(é?\’
-
3 ] HS00 [ vesO nold
E 20a. ACCIDENT SUCIDE HOMICIDE | 206, DESCRIBE HOW INJURY CCCURRED. (Enier nature of injury in Part Ior Part 1 of Item 13.)
§ ] 0 4
2' 20¢. TIME OF Hour Month, Doy, Year
hi IHIURY  a, m.
E p.om. .
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY [e. g., in or abou! home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, sireet, office Didg., etc.}

WORK AT WORK

[y her . —
2l. I attended the deceased from to nd last zaw him alive on o=

m on the date atated above;' and to the best of my knowledge. from the causes stared.

ree or title)

)

225, SIGNATUR (

Ol a2

22¢, DATE SIGNED

2+

DDRESS

N Nfo

(State)

{Licensed Embalmer’s Statement on Rgvoru Side)

23a. Bumkf c&gn 'fN\' 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
EMOVAL { Sprci - .
Buriail™” |Feb. 19,195 Hall Cemetery French Village, lo.
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. RAR'S SIGNATUR!




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
by Me, OF BY . .u e ceeireeaeean . Student Embalmer No.........

"working under my personal supervision..

Student ... iiiiiiraiiariaraaraaa,
Signsture of Student Embalmer

b

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

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

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




