v

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .83—'—1}411 24

DEFARTMENT OF FUBLIC HEALTH AND WELFARE STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, -——______-3 é’__Prlrnary Registratian District No. ___ l 2'_1‘\ Registrar's No. ____&"-__%L,S ___ ____

ON THis sTOR FIEER RIS 1063
PrAC DEATH 2. USUAL RESIDENCE {thrc deceated lived. [f institutien: Residence before

VS 300 a. COUNTY St. Prancois ». STATE- Miggourib. count Waahingtonis admision
Rev. 4/5% b. cn:r {If outside <erporate limits, give TOWNSHIP only) Length of s1ay in Tb c CITY Wg&{.iomm

TowN Farm%gton‘?coﬁ H’p. 43Y¥rs.;19dag. Town Mineral. Point Yes [] Ne O

c. FULL NAME OF (If NOT in hospital, glve location] inside Limits d. STREEY {If cunside, pive lacation) h.ﬁdkfaln Farm

09
2/00—

HOSPITAL DR ADDRESS
INSTITUTION State Hospital #4 Yes 0 NoYD . Dakaown™": Wi L Té Yes [1 No []

3. NAME OF DECEASED Firsr Middie Last 4. DATE Month Day
(Type or print)

DATE AMENDED

Yoar

OF
James Walter Richardson DEATH Oct. 27 1963
5. SEX 4. COLOR OR RACE 7. Married [k Never Marrled (] (8. DATE OF BIRTH | 9 AGE (st birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male White Widewed [ Diverced [ 11-5-1883 79 Months | Days Hours Min,

105, 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 working life, even if rahred) . .
brake-man Railroad Washington Co., Mo. USA

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFBO‘H‘].

Jacob Richardson Mary Julia- Misplay Anna Richardson nee 78
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ie cocrar creomire a7, T
(Yes, na, ar unknawn)| (If yes, glve war or dates of servi Egg‘%s ,Stat-e Heos ptl Wil- "Fa.rmington Mo.&
Doris Roeder Creve Coeur, Missouri’

no
18. CAUSE OF DEATH (Enter only one cause per line for {a), [b), and (c). INTERVAL RETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Cerebral Hemorrhage - e e m o m e = e = = 12 das

DOCUMENT

Conditions, 1§ any, pueto ) _Cerebral arterioscleresis = « = — - - - - - — Tnknown

which gave rise 1o
above cause (s},
staling the wnader-
Iying «<ausa last, DUE TO (<)

PART 1. OTHER SIGNIF}CAN'I CONDITIONS CONIRIBUTING TO DEATH bur nor related to the terminasl PART 11l. If  docoased was female was
disease condition given in PART | () there a pragnancy in last 90 days.

Schlzophrenla .. [0 ves ] 0 Na | O Unknown

Y9, WAS AUTOPSY | 30s. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of ilem 18.)
PERFORMED? -~ - 8]
YES O] NO Bh

20c. TIME OF  Houl  Month, Day, Yer |
INJURY am.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [J farm, factory, wtreet, office bldg,, etc.)
NOT WHILE AT WORK O

21, 1 antended the decemed from UCt" 15 2 1963 'omw&m aw Hnlive on UCt" 27 | B 1963
Sk

P L] M » m on the date stated sbove, and to the best of my knowledge, from the cauies steted.

295 SIGNATUR| {Degree ar title] 22b. ADDRESS State Hosplta.l NO. [i- 22c. DATE SIGNED
ourd 10—27—63

278, BURIAL 23b. DATE = 23c. NAME OF CEMETERY OR CREMATORY 23a7 LOCATION {Cily, tewn, &f county) {State)
10-29-1963 Hopewell Mineral Point Rt. 1, Missourl
24, FUNERRT DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Sparks Potos i, Missouri i

{NSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Death occurred ar.

USE BLACK INK

SHQULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmes’s Statemant on Reverse Side)




- T = =~ o T STAYEMENT BY -LICENSED- EMBALMER -

‘I hereby certify that the body whose nafe"is fecorded on iKe reverse side of this certificate was embalmed by me, . Q._.a?

or by . _ Student Embalmer No.

working under my personal supervision.

Student.
: Signature of Student Ermbalmer

Licensed Embalmer N M

P. O. Address

D] - - -y
cy - N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_ HANDWRITING.  (Failure to comply’
with the above constilutes grounds for revocation of license). ’ ' '
2 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. -

~




