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THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

3___1_glimory Rngishation District No.,,,,___‘_,,_ R Regisnm's No.'d

8_7_934651

STATE FILE NUMB

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore d-ceesed lived. (I institytion: Rul&ep{a belore

o. COUNIY a. S5TATE b COUNTY ssion
. CITRY (M ourside corporote limits, give TOWNSHIP only} tnside Limits <. C|OTRY St L i Inside Limits
10N St,. Louls Yes [] 8o [ TOWN « LOU1S Yes[ ] Ne[]
. FgLfl; NAMEOOF {1 NOT in hospital, give location) | Length of stay in b d. STREETS (!f outside, give location) Resida on Farm
HOSPITAL OR 4 DORES [/
INSTITUTION r G, Phillips ALZ /7 2645 Stoddard Ves[ ] Mo [}
3. NMAME OF DECEASED First Middle Aot 4. DATE Month Day Y ear
{Type or print} OF
Richard 0'Neal CRiithérford DEATH ? 12 S8
5. SEX 6. COLOR OR RACE 7.““'50[:] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors QFUNDER 1 Y EAR] IF UNDER 24 HRS.
,.:2 .. t birthday} [ Months | Days Hours Min.
Male = Nearo wooweolyf A, oivorceo[] Mé v /, /)fi&’ 7‘6—' |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRT LA& {Ciry nﬂd stole or countr 12. CITIZ OF, UNTRY.
durin, mon orking lite, sven if retired) INDUSTRY / Z)
sr.eyr %ﬂ , <
13b. MOTHER'S MAWODEN NAME

@, Z‘a?}"”/?/z{ay{ ro

a"r‘/ y/l/(";/

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or unkmwn)| {If yos, give war or dotes of service}

16. SOCIAL SECURI

o e

| Kokon Katberford, Zrs

Addrass

LAt b

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}. ) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE CAUSE {a) _E_&Ptho (A Ol l N ,. TevPERACuL 0t Undet,
Canditions, if any, DUE TO (8)
which gave rize to }
obove couse {a},
tating th dar-
z lying “caves tast 4 DUE TO (c) 00 A
" PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal diseose conditlon given in PART | (a) 19. WAS AUTOPSY
b Ovs © . PERFORMED?
g YELogS I AT, AceTE. / YEsfX] O[]
2| 200. ACCIDENT SUICIDE HOMICIDE Wb, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 o« PART Ml of item 18.)
w
v O (| (]
S| 20c. TIMEOF Hour  Month, Day, Yeor
8 INJURY  gum.
EY p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY {e.q., in or abouvt home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE ATD NOT WHILE D farm, uctory, street, office bldg., erc.)
WORK AT WORK
21. | attended the decsased from 9-4-58 .o s and last saw P27 alive on 9-12-58
Death occurred a? “11:20 a. m on the date stated above; and to the best of my knowledge, from the couses stoted.
n.ﬁnnune ,{ {Dograe or title) 22b. ADDRESS 2c. ATE SIGNED
o *
Qs N . o g, P . 2601 N, Whittier 9-13-58
230. BURIAL, CREMATION, | 23b. DAT OR CREMATORY 23d. LOCATION {Clty, town, or county) (State)
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Njﬂ gyETERY

7 e 5

141 1/ @

E St Kowes 277

e °’°"///M,

#opo /’/a?f/ .

I25. DATE RECD. 8 LOCAL REG.

SEP 1 658
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STATEMENT BY LICENSED EMBALMER

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

by mé, OrbY (e e trarettuetreeiaee it e bereiere e anataeiieeaneerraneas , Student Embalmer No. .........coeevinnne

working under my personal supervision.

Student .oveiiii i e e e rn e Signed ... £ ./1../
Signature of Student Embalmer

n.

T T ‘Licensed Embatmer Yo, 7. /. #7<4..
' P. O. Address. AR IOt M S 2
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.




