aalth,
Walfere
whblic
ervica

. Woctor, coroner, efc. must use only standard nomenciofyra in ilem 15. WNo symptoms will be listed. Al
* diseases in Part | must he cosvally related. Coroner cannot certify 1o o death due to naturol causes.

THE DIVISION OF HE

FILED FEB 26 1958

Registration District Ne. ..__Q.Z.A ....... - Primary Registration District No. ....____.. 7 ._%

ALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -~ 58-006945 .

STATE FILE NUMBER

.. Registrars No. _._....é_.?_.._

MG,Q_QI Whlte mﬁgisnm

pivoreen [}

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decassed lived. If institution: Rasidence bafore
. STAT OUN admission)
« COUNTY St, Francols * TR gspuri  s€"¥rancots
b. CITY {If ourside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limits
or ) OR
Town  Desgloge Yesgg NoQ rowme Cantwell o7 YPIesK Non
c. Eg%h?:g%&qgng ibrspitol, give location)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
INSTITUTION Daughter 5 weeks ADDRESS YesO Nodb
3. mamE orF First AMiddle Laount 4. DATE Month Day Year
DECEASED aF
(Twpe or print) Joseph {none) Richardaon satd FPeb 18 1958
5. sEX 6. COLOR OR RACE |7 magmizo [} never marrien O IF UNDER | YEAR HiF UNDER 24 HRS.

8. DATE OF BIRTH 8. AGE (In yearz
lost birthday)

Mar. 7th. 1879

7177

Hours l Ain.

*§10a. USUAL OCCUPATION Giu kind of work done

100. KIND OF BUSINESS OR INDUSTRY

). Lead. Mining .

during moat of working Jife, even if retired)
Lead. Min er,xf ‘5

£712. CITIZEN OF WHAT COUNTRY?

USA ~im: vt wn

1+, BIRTHPLACE (City and state or country)

gt. Francoisg, Gounty/prn_

13, FATHER'S NAME

James Richardson

14 MOTHER'S MAIDEN NAME

Mary Beguett

13, WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥er, no, or unkngunt | (If ver. pive war or dates of service)

No None

§6. SOCIAL SECURITY NO.

I7. INFORMANT Address

Mrs. Gerald Politte,Deslo e,Mb

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF-POSSIELE

18. CAUSE OF DIATH [Enfer only one catige ine for (), (b)), and (c}.}
* _ PART L. DEATH WAS CAUSED BY: MM
- IMMEDIATE CAUSE (a)

INTERVAL BEYWEEN

e o 01 4%9 4&&4&&, W

* which pave ris
- e caust 0
© 3 atating the under-

. Conditions, umw I

=l - iving cause lag. |} OUETD (<} -
O " PART Il OTHER S|GNIFICANT CONDIT ] TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1. WAS AUTOPSY -
- M W . PERFORMED?
3 H20! |vesO woi@
E 20a. ACCIDENT SUICIDE HOMICIDE [ 208, DESCREME HOW INJURY OCCURRED. (Enter nature of infurg in Part I or Part II of fem 18}
§ O O a
3 2. TIME OF Hour Month, Day, Yeor
INJURY o m.
E p.m. )
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or about home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
| WHILE AT NOT WHILE Jarm, factory, street, office bdg., efe.)
WORK AT WORK N ,__(/ L
2t. Jattended the deceased from /0—-5_7 te P /d and last saw , ... alive on

Death occurred at

_1 OOP m/on the date stated above; and to the bost of my knowledge, from the causes stated.

2a. swm‘lyW 6& qu 0(/ 5]

2, ml}slﬁuzg

ARl Apgr 7%

23a. :gm;.ﬁunﬂ 2. DATE 23c. NAME OF CEMETERY OR CREMATORY
MOVA cifp .
Burial 2/21/1958 | Oddfellow Cemetery

Z3d. (ACATION (City. town, or county) (State)

St.Francoig,Co. Mo

24. FUNERAL DIRECTOR ADDRESS 25. o

Boyer Funeral Home Desloge,lf

N el 15 1455

26. REGISTRAR'S SIGNATURE

&

ATE RECD. BY LOCAL REG.

{Licensed Embclmer’s Statement on Roverse Side)

L4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
‘byme, or by ... .ciuiiieeniannn.. O SRR , Student Embalmer No.......

working under my personal supervision,.

Student ...oviio i e arae e eaaan Signed... .G.,. Z ...... @%M"‘\ .........

Signature of Student Enbalmer

P. O. Address .)/0/‘/15

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 t_his l':\odv is not embalmed, fact should be so stated above.




