MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH PR
DEPARTMENT OF PUBLIC HEALTH AND WELFARE % B l63 m

Reisation District N " _/LP j P " STATE FILE NUMBER
DO NQT WRITE AMENDED egistration Disteict No. _____________ € _ ____Primary Registration Dlstrict No. ____[__" 7 2 __Registrar’s No. ____? .

ON IS STUB I E T NGyt —1983 ’ T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If institution: Residence before

» CONIY At ahlson s s1a1M1 s sourie. coyurx._}}“t chison admission}
b. CITY [If oulside corporate limits, giva TOWNSHIP only) Length of stay in 1b ¢. CITY ' ) . - Inside Limits
OR

VS 300
Rev. 4/59

QR

1owN Papkkio q'_l_;_ Trs TOWN Yeg{] ;30 O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm

HOSPITAL OR () s

INSTITUTION 605 8hestnut Yes @ No[] ADDRESS 605 Chestnut Yes [ No B

' D030
20039 ;

'DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OF
v Kelly Norton Richardson | "™ QOctober 19 1963

fC) 5. SEX & COLOR OR RACE 7. Married Q§  Never Married [0 (8. DATE OF BIRTH 9. AGE {last birthday) | IF UNhDEI! | YEAR 1F UNDER 24 HR
i - Mgnt H in.

/ male white Widowed [) pverced O | Jan 1,18B1 82| ™" Pe [ | M

- 10a. USUAL OCCUPATION {Giva kind of wark dene | 1Gb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12 CITIZEN OF WHAT COUNTRY

during meat of werkiqe lifg, even if retired) own farm Indiana U, S

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Daniel Richardson Nancgj Farmer Lemma Findley

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. | 17. INFORMANT Address

(Yes, no, or unknawn} (If yes, give war or dates of serv MI‘S . Kel lv N . Ri ChB.I‘dSOH TB. rkj_ o , }.‘[o .

18. CAUSE OF DEATH (Enter only one cause per lingsror (oo s Ter INTERVAL BETWEEN
PART ). DEATHWAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

~d
™~

{..:.

Sgh
a.

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

Conditions, if any,
which gave rise o
above cause [a),
stating the under-
lying cause last.

PART II. OTHER SIGNIFICANT CONDmONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was femnle was
disease condition given in PART | [a) theére a pregnancy in last 90 days.

' [] Yes [d No l O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
PERFORMED? a [} a
YEs O NO g

Z0c YIME OF  Houf  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK (O farm, iocrory. llreel office bidg., erc.}
NOT WHILE AT WORK O

MEDICAL CERTIFICATION

. 'ZL‘ | attended the deceased from and last saw piy allve o

red 47 ; 1OD m on he datf so7ed sbove, and te the bost of my knowledge, fram the rausas stated.

Zfﬁ%;ﬂ%% Tarklo,Mo, 21&()[;“2E ;;NEE;

23a. BURIAL, CRE EAﬂON{ 23b. DATE &ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)

Sunrail™ | 10/22/1963 | Mount Olive Hamburg, Iowa, P

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

24. FUNERAL DIRECTOR ADDRESS TE RECD. BY LOCAL REG. GISTRAR'S SEGNA'IURE
L]

Davis Funeral Home Tarklo,Mo, Z

{Licenned Embalmer’s Statement on Reverse Side)




STATEMENT lBY lICENSED EM_BALMER
. - . - \

A\ A C o

| "hereby “cettify that the ‘body whose namé is recorded on -the: reVerse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. :

Signature of Student Embaimer '

Licensed Embalmer No J—l-86

[

C ‘\}'\ ¢ PO Address___Tarkio Mo,

Note: The above MUST BE_SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDAWRITING.'.'. (Failure to comply

with the above constitutes grounds for revocation of license). . .
If embalmed by & STUDENT, he also shall sign in his OWN handwrmng
If Ith bady is not embalmed, fact should be so stated above.

R




