rJRi DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :
- - 3
F"—ED VSQ{}E&J"%IEJ%Qq_#%ﬁ ...... —==LPrimary Registration District No. é_ﬁ_(ﬁ,[_--koginur’a No. _3__2________“ 6(?7;9.%3]34‘

NDED
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . b COUNTY admission)
’ Nevwton Missouri Nevrt on
’ b. COITRY {If outside corporate limits, give TOWNSHIP only} Length of stey in 1b c. CCI)‘: Inside Limits
TOWN TOWN ¥ ]
Buffalo twp, 1/ _vrs. rt 3, Neosho 0 Np
€. FULL NAME OF {if NOT in hospital, glve location) Inside Limits d. STREET 4 (f cutiide, give location) Resicde on Ferm
! e T o
6 mi, BE of Seneca «0 mi, E, of Seneca |Y#&E MO
l 3. NAME OF DECEASED First Middle Last 4. DATE Manth Cay Yaar
{(Type or print) D?:TH
| Mary Elizabheth Richardson July 15, 19A0
5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday} | IF 'JNhDEf 1°YEAR " IF UNDER 24 HR
- Widowad [ Diverced [J - Months | Days Hours Min.
r Fem, white an, 16,81 79
] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of worki.ng life, aven if retired) N R
Honsewife —————— e G [‘;’IJ.SSQn]:iP. U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE BN
Hongtan Smith Larvy Horton L.W,Richardson
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCFAL SECURITY NO. 17. INFORMANT Address
{Yes, o0, or unknown}| (If yes, give war or dates of service) . -
N jopidiutpil gy None dry, tSeomenceon, rt 3, Neosho,
= 18. CAUSE OF DEATH (Enter only one cause per {ina for (a), {b), and {c). INTERVAL BETWEEN
uZ_, PART |. DEATH WAS CAUSED QONSET AND DEATH
z IMMEDIATE CAUSE (a) _th_x&&;fﬂa%m fvwatCe
o
o]
(=] Conditions, if any, ouETO (o) LA Lo vasANy andins vecbicacpr, 5}“‘“‘ -
which gave rise to \J
above cause (a), .
stating the u %’W‘l—)%
lying  <cause et DUE TO (<) ¥ ¥4
z PART Il. OTHER SIGNIFICANT CONDIUO‘S CONTRIBUTI TO DEATH but nat related to the termin! PART Ili. f deceased was femals was
g . diswase condition given in PART ) (&) there a pregnancy in last 90 days.
g /«: E [T ves |xn.- | O Unknown
E 19. WAS AUTOPSY HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED m}
w YES [0 NG
3| . TmME OF  HouF  Month, Day, Yeer |
a INJURY a.m.
g p.m,
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
2.1 ded the d d from J:)_e_c‘_Zﬁ’_]_g_S _Y.IJ.]J.TJ_S_,.é.O_and last saw :::"livc un_g.ai?r_m.lgﬁo_—
Death occurred a1 m on the date stated shove, and to the best of my knowledga, from the causes stated.
6 22a. SIGNA (Degree or title} 22b. ADDRESS . Z2c. DATE SIGNED
t ) . /5 bo
' z 23a. BURIAL, CREMATION 23b. DATE 21:. NAME OF CEMETERY QR CREMATORY 23d. LOGATION (City, town, or county) tate)
! a REMOVAL (Specif
' & Burlaj. 7=17~60 New Salem Cemetery Newton Co,.,, Mo, N
. < | 9i  FUNERAL DI ; DRESS 25. DAT/ECDg.E j;t REG. %RA S SIGNATURE
>
o\ T2 bl Kosoca 74D Qbzsee fetso sl

(Licensed Embalmer’s S/at em an R rse 5lde)



JUL 25 1960

STATEMENT BY LICENSED EMBALMER

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

?

or by Student Embalmer No.
working under my personal supervision. }
Student Signed
Signature of Student Embalmer
Licensed Embalmer NO.ZL7—V
- . : .

P. O. Address Z

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

1¥f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. :




