MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH % B63=044815
DO NOT WRITE AMENDED Registration District No, ___“_gz%____i’rlmurv Registration District No. _____é.‘#.--keglmur ‘s Na. __7_.21 _____ STATE FILE NUMEER-

ON THIS STUB
_mh 1371963 2. USUAL RESIDENCE (Where deceased lived. If inafitution; Residance Gefore
VS 300 ». COUNTY Newton Mi ggburi b. COUN"‘Newton admlssion)
Rev..4/59 b. CITY {IT outside corporate limit, give TOWNSHIF oniy) Length of-atay-in Ib t. CITY . . " = v | inude Limite

] OR
awn Stella B Neosho Ye O No X

¢. FULL NAME OF (L 3 1, 1gé Inside Limite d. STREET {1 gutside, give location} Resign on Ferm
al
el CACURIT MM ial | o wn|| ™ Re.#5 Neosho B

' 3¢
20129

DATE AMENDED

a. P;ME QF PECEASED Firas Middle Lasr 4, DATE Month Day Yeaar
{Type or print} Lora Helen Richardson DEATH Nov 5 1963

5. SEX 4. COLOR OR RACE 7. Married QR Never Married [ |0. DATE OF BIRTH | 9- AGE (las¥ birthday) :ou?hDER ID\'EA! IF UNDER 24 HR
v N D: od nth ays H Min,
Female White widowed (] wreed O \July 28,1917 46 I s T i

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COQUNIRY
ing most of working life, even if retired)

pusewlfe Own_Home Neosho ,Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Francis QOxford Linnie Roberts Lial B. Richardson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACIEL CLOLIMITY BIOY 17. INFORMANT Address
{Yes, nONr unkriown) l(lf yes, givg war of dates of serv
o]

one Lial Richardson, Neosho, Missouri

18. CAUSE OF DEATH (Enter anly one cause per line for {a], {b], and [K]. INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ‘ ONSET DEATH

IMMEDIATE CAUSE {a) ’ L /e . & D/

DOCUMENT

which gave rlae 10
above cause (9],
stating the under-
lying <ouse laat,

Conditions, if uny,} DUE TO (b}

DUE 1O () Mﬂzﬂn)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ths terminal PART N decessed  was_ female  was
diseass condition given in PART | (#)} there a pregnancy in last 90 days.

0O Yea ] [J No I 0 Unknown

19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 10.)
PERFQRMED? o - a O
YES O NOOO

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20¢. TIME OF Hour Maonth, Day, Year
INJURY &.m. v
p.m.
204 JROURY OCCURRED 20e. FLACE OF INJURY {e.g., in er sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
»WHILE AT WORK [ farm, factory, mteet, office bldg., erc.)
NOT WHILE AT WORK O 'y

" 2. | attended the deceated fmm_m (/ /L z ta. and fanr saw zzé__ﬂive onw

/ 3. ' L4 A__m on the date a1a1éd above, and to tha best of my knowledge, from the causes stated.

~

MEDICAL CERTIFICATION

Death occurred at.

yﬂ : :j (Degree % . W %2;:

73, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, or teunty) 7 {Stare]
uriar " |11-8-1963 Gibson Cemetery Neosho, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26, RE?ISTRAE 5 SIGNATURE
Thompson Funeral Home,Neosho,Mo.| /-3 7 - ] M"‘QJ?JLQA[

[Liconted Embaimer's Statemant on Reverie Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

waorking under my personal supervision.
Student Signed . W’b%\
e

Signature of Student Embalmer
Licensed Embalmer No. j:?é 5

P. O. Address M/ 22% .

Nofe: 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 hot embalmed, fact should be so stated above.




