1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S98-008665

cl'hu nLED APR 8 3
blic Registration District No. ... J.._ Primary Registration District No.ad 3. 2. & .. ... Registrar's Na. ,h.Z ...........
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased tived, If instifution: R.uidensefhefpyc)
a. COUNTY a. S5TATE b. COUNTY admi ssisn
O Adair Mo. Adalr
00 o b. CITY (i avtside: corporate limits, give TOWNSHIP only)| tnside Limits e. CITY = ' “ ' Inside Limits™ ~
56 OR ¥ N OR 00 l ke)
TOWN Eirksville esfy Wel Towmn Klirkaville f) Yesl Noge
c. Eg%ll;‘_'ﬂ:l}-dng (1 NOT in hospital, givelocation)|Length of stay in 1b d. STREET {H outside, give location) Reside on Farm
§ | 36 days ADDRESS _Route Yo Noo
]
1 k) ::tn:‘!‘.‘:l'b Firet Middle Last 4. DATE Month Day é’wr
k DECEASID  DANIEL . RICHARDS o March 26 195
5 5. sEX 6. COLOR OR RACE ma 8. DATE OF BIRTH |9. AGE (In yeara | /F UNDER | YEAR JIF UKDER 24 HRS,
s irthday) :
g Mals O Whj_ge " Feb, 2 1871 B’f’ ay) [ afouthe ! Do | Houra | Min.
° wipowep [ )
'.' 10a. i(.‘ISUiAL occuP}'nonk(iab;_kfnd ojtt’:;fk gms 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtato or couniry) 12, CITIZEN OF WHAT COUNTRY?
yring m working life, even if retire )
s Y “PaTmE Farming Mahaska, Co. Iowa U s
-'% ; 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
8 »
T 5 John Richards Elizabeth Unk,
-] .
o IL I‘E;; WAS osc-EkAsco EVEI; N U. S, Anusgcron}:ssr 16. SOCIAL SECURITY NO,|17. INFORMANT ~ Address
- . unknown) (1] wes. give yogr or dales of service)
s p "W l Ko No Ross Richards, Rt. 5,Kirksville,Mo.
t = 18. CAUSE OF DEATH [Enter only one caute per line for (a), (D), an€ 0] INTERVAL BETWEER
v x PART |. DEATH WAS CAUSED BY: . R R ONSET AND DEATH
5 W IMMEDIATE cause (o) AVitaminosis-~-Malmitrition 3mos.
£ >
3 -
4 Conditions, if any, ili :
® O which gave r{a io DUE TO () _S_QM]_ t"v
s a above couse (8),
- 2 Hating the under- .
S = - Iying cause last. DUE TO ()
o o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) T8 WAS AUTORSY
< © el - - PERFORMED?
£ x |8 5 .g{[ 7 |vesO o®
i ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED, (Enter nature of injury in Part I or Part 1] of item 18.)
- @
3] O 4
= |8 a
[ c_n‘ 2 [c. TIME OF  Hour  Month, Day, Year
g J INJURY a. m.
° : E p.m. i
23 X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (2, ¢., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
% w WHILE AT d NOT WHILE D Jarm, faclory, street, office bidg., elc.)
s WORK AT WORK
s E - . -
E - 2l.-1 attended the deceased !rom_2=2_0=58—___, to _322.6253_____._."::1 last saw DET alive on _322&58—_
Y . !-l him
;' H Death occurred at 5: 0 m m on the date stated above; and to the best of my knowledge, from the causes stared.
;‘L g, SIGNATURE Y gree oF title) ) 22b. ADDRESS 22c, DATE SIGNED
: £
. RNAT] - 0 % Kirksville, Missouri 3-29-58
% 230. BURIAL XRDBITRN, 1 236. oate | 7 | = O] 23c. NAME OF CEMETERY OR 23d. LOCATION (Ciry, towrn, of tounty) (State}
2 8 §p¢n;,\ é
; & Mar, 29 1958 East Center Adair Co. Mo,
> o« ADDRESS 25. DATE RECD. BY LOCAL REG, REGISTRAR'S SIGNATURE ‘
- —
) rksville, Mod3-3/- /9574 bree 2, Rullld—
7 v

{Licensed Embolmer’s Statement on Reversa Side}



STATEMENT BY LICENSED EMBALMER

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

BY ME, OF By o T e

working under my personal supervision..

Student . .. ... Signe
Signature of Student Embalmer

Licensed Embalmer No.. ,.I.TJ

P. O. AddresXirksville

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}.

-1f embalmed by a STUDENT, he also shall sign in"his OWN handwriting.

If thig body_is not embaimed, fact should be so stated above.

*




