THE DIVISION OF HEALTH OF MISSOURI 55_014051

00
. ’ - STANDARD CERTIFICATE OF DEATH State File No
‘ uJ.H»M&Y 12 1959 REG. DIST. NO. _L&.L PRIMARY REG. Mgzo. Registrar's Nowmnd 4B
1. PLACE OF DEATH ' 2 USUAL RESIDENGE (Whare dacetssd lived. I institution: residence before
2l %N Livingston 2 STATE M4 ssouri b CONTY Livingstdn™
b. CITY (1! outside corpurate Uimits, write EURAL and give ¢, LENGTH OF c. CITY (If outxids carporats Limits, write RBURAL and give township)
OR : : —arabi , g
. San  Chillicothe o SFER AT 1S » Chillicothe °=%
. d. FULL NAME OF: ot Eiva streot addrems or location) d. I rurat, give location) f
; lNSTlTUTION é‘ﬁ ghrﬁ “gagi eQI: ﬁt ADDRESS Unknown '
+ 3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Munth) Day) onr
DECEASED
(Twpe or Print) RICHARD WALLAGE BLACK DEATH L éy d
5. SEX 5. COLOR OR RACE | 7. MARKIED. NEVER MARRIED. | 3. DATE OF BIRTH 5. AGE (n years ; URGER | TEAR | & DNOOR 41 WIS,
k. |Male 9 White (o NOUEYRERSTEY | Dec., 23, 1923 | 357 [ ™ || *=
H [ 102. usuAL occupaTiON (Givskid ot work | 10b. KIND OF BUSINESS O IN- | 11. BIRTHPLACE (Btate a forsicn ecunser) 12, CITIZEN OF WHAT
G| TrtR-DYIver™~®| Trucking Chillicothe, Missouri .| (SVA.
13a. FATHER'S NAME 13b. mﬂfER's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A, Black Rub¥ Lee Brock
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
' ‘88, B0, OF tnknown) . war or dates of servies) RO, )
! [ Tes | Y 486-24-8410l Mrs, Ruby Black; Denver, Cglo
18. CAUSE OF DEATH MEDICAL LCERTIFICATION INTERVAL BETWEEN

| Bnter only oneonuseper | . DISEASE OR CONDITION
line for (a), (b}, and ¢oy | DVRECTLY LEADING TO DEATH® (a)

D DEATH
ﬁ&:&#ﬁ;

oThiz does not mean | ANTVECEDENT CAUSES
the mode of dging, such | Morbid conditionas, if any, m DUE TO (b}
H || ar heartfallure, asthenta, | rise fo the above couss (u)

de. It means the dis- the waderiying cause

eaae, infury, or complica- DUE TOQ (c}
ticn whieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS .

" Conditions contributing to the death but not
4 related to the disease or condition causing death.

19a. DATE OF OP'FFOAIG 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
7578 | & w0
. 21a. Aﬂ: ﬂ:'."PLACEOFINJURY mm“am 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
Laglory, strest,
HoMIcIbe %wc'g/f Tever s RV EV/A A
: 2td. TIHE (Month) (Day} (Ym) (Hout) 21e. INJURY OCCURRED ] 21, HOW DID INJURY OCCUR?Y
i ey 5 57 % | T TR Y ot
22. T heveby eerbdfy that 1 atiended the deceased from 18, to , 16___, that L lasl sasthe-deconsed-
slyro- Isjand that death occurred at ., Srom ths causes and on the dale sinted above.
) i‘-' GNATU i 7[ 2. DATE SIGNED ‘
B a Y v W i > |
. BUR . CREMA- 24d. LOCATION ( , tOWTL, OF county) (Biat
TBUriaL | 5/8/59 Edgewood:. Chillicothe, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2% FUNMERAL DIRECYOR'S SIGHATURE " AboweSs
3/ 7/ 57 Faasretg (B 1040 [NORMAN FUNERAL HOME: CHILLICOTHE,MO.

7 7 ; icansed Emb » & oo Reverse Side)




Q“;ﬁ" ¢t 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, or bye...

________ , . Student Eabalmer Mo,

working under my persona! supervision.

Student ciceveserannaannes fssarsasnnavnaas
Student Embalmer

Licensed Embalmer No

. 0, AddressQ({,(Zéf;.ow%é@.ﬂﬂ.é..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

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




