dizeasas in Part | must be, casually ralated. Coroner cannot certify 1o a deoth due to natural couses.

Uoctor, coroner,

kN
-~

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED MAR 2 6 1988, ccon oiutrics o, -3 LMo

.D8-011239

STATE FILE NUMBER

- Primary Registration District No. SJJ? .......... Ruagistrar's No, _.[./.g.

1. PLACE OF DEATH
e COUNTY  of.. Francois

2, USUAL RESIDENCE (Where deceased lived. If institution: Rasidencs bafore

* SATRrissourd > COWTSE, Frafiétls

b. CéTY (If outside corporate limirs, give TOWNSHIP only) ] Inside Limits c. CITY l}— inside Limj
R . OR
Tows Bonne Terre Yegh NoO town Bonhe Terre 0 ? 5) Yes o
€. FULL NAME OF (If NOT inhospital, give location)[Length of stay in ib T . . . .
HOSPITAL OR " d. STREET ) h outside, give location) Reside on Egrm
sTiITuTion  Residence L0 yrs. aobress +22 Ash St YesD N
3 :::!:Argb First Middle Last 4. DATE Month Day Year
- OF
(Type or print) ALBFRT HARRISON RICHESON s March 6, 1958
5. Sex 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | \F UNDER | YEAR hF UNDER 24 HRS.
A mamaoﬁ rqcvsn marries ] > 6. 18 N Tasd birthday) e ] Dawe | Hours | ain,
Male White winowzo [ ovoreen T MBY 6y ¥ qlb O
[ 10a. USUAL OCCUPATION {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} ] . 9
Farmer Farming: Potosi, Mo. 4 USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Owen. Richeson. Martha Huff
15. WAS DECEASED EVER IN U, S, AR ? . 7. ORMANT Add
oVAS DECEASED EVER IN U.S mrhirsga:?r:f‘zi’h) 16. SOCIAL SECURITY NO.[17. INFORMAN (ial}ghEer) rese 1+06 6 th St.
~No [ Mrs. Mabel Marler-Esther, Mo.
18. CAUSK OF DEATH [Enler only one cauge per liph'far (a}, (4}, and (c).] ’ . INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED BY: M g; y ONSET AND DEATH
IMMEDIATE CAUSE (a)

(5 eoty

— —————_ T— ———
Conditionas, if any, DUE TO (&)
which gace rise fo
above cause ).
stating the under- .
= lying cause last. DUE TO (¢} 1913
o PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) L2 ;VA‘-: Ag;glg\’
- ERFO! !
g ves [ no
= 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part IT of item 18.) d
& ) O 0
(s}
4 20c. TIME OF  Hour  Month, Day, Year |
'S ] INJURY 4. m.
E pP-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or choud home, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sferm, factory, street, office bldg., eic.)
WORK AT WORK

and last saw h;_m alive on M—-{Zf—m

m on the date stated above; and to the best of my knowledde, from the causes stared.

22a. BIGNATURE

Wt ]
21. 1 attended the deceased from [4 o, /? te
Death occurred at (]
(

Degree or title}

T e L

U
Y

-

22¢. DATE SIGHED

D=5 3F

230. BurfAL, CREMATION. | 230. DATE I

14:. NAME OF CEMETERY OR CREMATORY

ey s, Fa

23d. LOCATION {City, town. or county) {State)

Burtal™ | 3-8-1958 Masonic Cemetery Potosi, Ho.
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

BOYER'S Bonne Terre,

I"io .

Va3, 1455

{Licensed Embalmer’s Statament on Reverse Side)

2% R STR&R'?SIGNATU? 3
AY [ 74~ a—



STATEMENT BY LICENSED EMBALMER -

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ............. N e ieeeaereeseeeenaacaaaaaaaaaeeany

working under my personal supervision..

Student .. ...l
Signature of Student Embalmer

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 handwr1t1ng

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



