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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

3 g Primary Registration Di’"i.:_ti?.' ._.3_.9._9.__.6 ....... Registrur'ﬂ____g_gﬂ__‘z _______

e 28=020903

STATE FILE NUMBER

pervice [RIET) ” |N 9 q !958?-glsmmon District No.

I 1. :LégﬁNOII':YDEATHBoone 2. gs%?k?gsloﬁ;cszs(gt:;;ecm::d EéﬁNTI‘; insBﬁ;urion: Re:‘}i?r;:ieokrfure
. . : rr .

b. CITY {lf outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY 6 o 5‘0 Inside Limits

tow  Columbia Yos X] No[] rom  Cassiills D | YO me

¢. FULL NAME OF (I NOT in hospital, give location} | Length of s1cy in 1b d. STREET {If outside, give location) Reside on Farm

HOSPITAL ]_15 Fischel S5t. :f ADDRESS Q4 oy Roube Yes (3¢ No 3

Rl SRR

B

All diseases in Part | must be cousclly related.

L.

‘ %/.'J‘ ' A")’,

3 NAWE OF DECEASED First Middle Last 4. DATE Month Doy Your
ype or print . . OF
William Earl Richardson peatn June 19, 1958
5. SEX & COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE [ FUNDER | YEAR] (F_UNDER 24 HRS.
MaRRIED ) nEvER MARRIED ] - lin years
N ¥ a nth. Da: Howur: Min.

Male 0 White wipowee[T] ] pivorcen[] Fab, 22 , 1892 |66 last birthday) [Fonths e Prveny i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond ztate or country) 12. CITIZEN OF WHAT COUNTRY?

duri I king life, even if retired INDUSTRY .

"Retired Farmer ! — Manhattan, Kansas / American

13a. FATHER'S NAME

Frank Richardson

13b. MDTHER"S MAIDEN NAME

Eljzabeth Stewart

14. NAME QF H,USBAND OR WIFE
Lola Richardseon

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(You n?lE unl:nqwn)tl{ ye5, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

L496-10-2893 Hospital Records

Address

Columbia, Missouri

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

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

ONSET AND DEATH

INTERVAL BETWEEN

Caonditiens, If any,

IMMEDIATE CAUSE (o) __ L avdide ARResd ﬁﬁuf‘f'{’/ﬂl {éhaﬂ’ll 4 Ieu{ffm
DUE TO (b) W ’J"UIJ' LQAM—‘ 5 mog

which pove rise 1o
above cause (),

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

Doath occurred at 'J 200 Wap

m on the date stated above; and to the best of my kno

taring the under
z Iylng cavse lest. 7 OUE TO (c} 4500
i PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminel df condition givan in PART | (a} 19. WAS Augﬁggv
7
z YES No[] /
E [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) N
w -
Y | | ] - e
2 Aoy &
U| 20c. TIME OF .How Month, Day, Yeor
’S INJURY a.m. -
‘X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor sbout home,[ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldy., etc.) S ,t"'- PRy i
WORK AT WORK L w B
21. 1 attended the deceased fom LJU VI @ J 5 . to ond last saw P27 live onW
wlhe m the cavses stated.

SIGNATURE (Dn rea or title)
Sctnncs (OBED e B 7O 0

22b. ADDRESS

Etet, Lomcons Nlogpal

2c. DATE SIGNED

¢ ~15-387

SN

23d. LOCATION (CMlewﬂ, or county}

|

{Stats}

o

4. FUPERAL DIRECTOR

33? NAME OF CEMETERY @R-GREMATORY

bl

f] 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

HHQ Statement on Reverss Slde) N




-r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, @EBY ..oee i e s s e e s e .» Student Embalmer No. .........ccc.ccuuen

working under my personal supervision.

Signature of Student Embalmer )

Licensed Embal?er No.¥.7.4: /\j

P. O. Address%@.& g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




