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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Aloall

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registratlon Distriet No.__ L4 4

MISSOURI STATE. BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.J_Q.QS -

Staie Pile No.

Registrar's No

1. PLACE OF DEATH; . m@ FEB 17 1%@_

{s) County.

{8 City or town....o. Lia.... L.DJ.llB_, Missourd %,

(If outside city or town limits, write “RURAL" and name of township)

(9 Name of hospital or Insti t&‘l%y Hospital, #1

{If oot in hoapital or institotion, write strost number or Jocation)
(d) Length of stay: In hospital or Institution 26 DB.'VS
25 yrs . (Spocily. whather

In this community.
years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

. (e} Statc__M.i_s_S_Q_um.___— () County.

St.
(¢) City or town t. Louis = Z
It qutglde eity or town Umite, write “RURAL™
1424 Mississippl

{d) Street No

{If rural, glvs locotion)

{e) If foreign born, how long in U. 8. A.? years.

» IR, E1lis Richardson 2. .64
8, (b} If veteran, 8. (¢} Soclal Security
name war. none No..—.... none.
5. Color or 6. () Single, widowed, fed,
. s Male e W01 te divorceq BATT 1E(
8. (b) Name of husband or wif&._é:p.‘.gg_._._ 6. (¢) Age of husband or wife if
- Blive. ...t YEATE
7. Birth date of deceased__DEC s 29, 1868
{Month) (Day) {Yoar)
8. AGE: Years Months Days If less than one day
71 1 0
hr. min,
9. Birthplace Mi ssour 1
(City, towa, or county) (State o7 loreign country)
10. Usnal occupation. l&bOI' ar #:)
. Industry or business_ L@11T0a8d f
{m_ rame. Branclis Richardson S
W
18. Birthplace Wisconsin i
(Stnte or forelgn country)}

( )]
14. Maiden name cwnﬂo"ﬁﬁ’

16. amhpm“mm.,.ﬂnknaﬁn

MOTHER FATHER &

{

16. {2) Informant.....

Ci:)‘- Z or Z {State or foreign coontry)

/727 1o, /X%W

{¥) Address -
17. (@) b urial, @) Date thereof._ 9 3114 2
urin), cremation, or (Month) {Day) (Year)

{¢) Place: burfal or crematio Bonne Terre, Mo.
- ol p -
18. (a) Signature of funeral )

(4) Address___ 230/ ? iy B F o,

19, (a) J.S&D__ [ / -

atorocoired kocal registrar) <

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_.._.[}gm_._._—day P i
yea.r...__../q ¢ hour. af. minute Jf P M.

L4

21, I hereby certify_that I attended the deceased from

4 L2 2.8 — 1939 M%Mm'lﬁ&i
that I last saw hm_ alive on hars 2.l 19.%0;
and that death cceurred on the date and lgu.r stated above.

Duralion
Immediate cause of death
ﬂ.hhufé 1931
ﬁa—uu‘w Zﬁ/v(/(
Due to
: l L
Other conditiona __)
{Includs pr ¥ within § T of death)
. . PHYBICIAN
Maig; ﬁ.ndingﬁ-a: , J—
) ons.,
pems Undertine
the cause to
'which death
Of autopsy. St should be
sta-
tistically.

22. If death was due to external causes, fill in the fellowing:
(@) Accident, suicide, or homicide (specify)
(&) Date of ococurrence. )

¢) Where did injury oceny?, o = = P
{d} Did injury occur in or about home, on ftum. in industrial pla.ee. in public place?

{Bpecify type of place)

While at work?..... {¢) Means of iujurv_?'_.____..
23, Signat, y (M& D, or other) .
“add Date elgned [ 2¢-¢¢

L7

(Licensed Embalmer®s Statement on Heverse Side)




- - c . STATEMENT BY LICENSED EMBALMER  °

.
‘

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

, Registered Apprentice No

working under my personal supervision,

sl LI D

Licensed Embaimer No —é ? D
: POAddress43/7”F\/a#4‘-1}z5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F m!ure to comply with
the above constittites grounds for revocation of license.)

“If this body is not embalmed, ahove space should be left blank.




