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Coroner cannot certify to o doath due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed. All

octor,
——diseasas in Part | must be casually related.

FILED APR 29 1958

Registrotion District Ne. ........!...g..f.v.........._ Primary Registration District No.

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI 58

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance b [G‘ra ‘
a. COUNTY 0. STATE l_{iasouri b. COUNTY Linn ﬂd/ml,!lon) |
b. C(I)'IF;Y (I outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 0\5’; Inside Limits !
TOWN BI‘OO]{field Yestd NoQd T%?VN BI'OOkfield / Yes& NoD |
c. Egls_Fl'_l_IP_lAA[ﬁd%gF (1 NOT inhospital, givelocation)|Length of stoy in 1b 4 STREET f ogrside, give locption) Reside on Farm
K] . B
INSTITUTION DOC‘bOI‘S HOSpital 30 yTS ADDRESS 219 Nic Oiﬂ s Iree Yes No E
a ::g&::n Firat Middle Last 4. DATE Month Day Year
: oF
DECEASID EDWARD THOMAS RICHARDSON S April 26, 1958
S. sEx 6. COLOR OR RACE 7. marmiED [ nevem marmien [J| 8 DATE OF BIRTH 9. AGE (fn years | [F UNDER | YEAR {IF UNDER 24 HRS,
M 0 w : tast birthday) [Mfonthe | Davs | Hours | Min.
wlmwzng g__mvoncan October 13, 1870

-110a. USUAL OCCUPATION (Gipe kind of work done |1

working life, even if retired)

er Tou.

during m

Farmer

Db. KIND OF BUSINESS OR INDUSTRY
Farm

15, BIRTHPLACE (City and atirtc or countey)

Macon County, Mo.

12. CIFIZEN OF WHAT COUNTRY?!

U, Se

V3. FATHER'S NAME

James Richardson

14, MOTHER'S MAIDEN NAME

Sally Roberta

Carr

i5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no. or unknawn)

No

(] pre. give war or dates of service)

16, SOCIAL SECURITY HO.|17. INFORMANT

None

Address

E. B. Richardson, Brookfield, Mo.

18. CAUSE OF DEATH [Enter only one cause
PART [. DEATH WAS CAUSED BY:

per line for {a), (b). and ().}

INTERVAL SETWEEN
ONSET AND DEATH

Death occurred at

IMMEDIATE CAUSE (a) CHRPONIC.. NMEPRRITIS / C{IEﬁ_
\ . '
gg’i‘cﬁ“;‘”;" ifany. 1 ouE To (&) ARTERIO SCLEROTIC NipNEy / &/GM
abe rize to s
above c:uu ;)- . R S .
slating the under- N
= lying cause last. DLE TO (c) $yb X
=] FART ‘1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE COMDITION GIVEN IN PART {1} 18. :-é?‘f;g::gg?‘r
b= ?
g ves [ no D
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW IMJURY OCCURRED. (Enfer noture of injury in Part for Part 1 of item 18" * ° -
§ O ad 0
= | 20c. TIME OF Hour Month, Day, Year
3 INJURY  a. m. - ————
=1 p.m, .
7}
E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, affice bidg., efe.}
WORK AT WORK ——
21. J attended the decoased from 4‘ s - 5-3 , to - 2 é._':...\sg_and last saw m've an = 2 =

8:30 a & m on the date stated above; and to the best of my knowladge, fram the causes stated.

22c. DATE SIGNED

nﬁmaug‘ﬂciﬁ;\

4pr. 28,1958

MeCullough Cemetery

232{‘1‘1-:1;:»191;1; , Missouri

2a0. MGMATURE Degree or title) ‘U 225. AQQRESS .
. LS . -7
AR P W{ﬂgﬂ D ( H-x b7
23a. BURIAL, CREMATION, 1235, DATE 23c. NAME OF CEMETERY OR CREMATORY QCATION (City, town. or courty) {State)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG,

Hright Funeral Home, Brookfield, Mo.

Y-2&-58
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{Licansed Embolmer’s Stgtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.,

Student....c.covueienrinsncmacratatassesssramaaaranane
Signature of Student Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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. .



