4-13.40
5-17-39
1 X23159

Qay

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT KECORD

:

DEPA RTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLED N

Registration District No.__.-

va3UYy

MISSOUR! STATE BOARD OF HEALTH

o 19 4ST ANDARD CERTIFICATE
’ Primary Reglstmtlon Dnstnct No. m@é B

OFf DEATH

State File No,

Registrar's Na. \ﬁ

1, PLACE OF DEAT
{¢) County.

Pekald

Rural GUrand River

(If outsida city or town limits, write “IMURAL" and name of towaship)

() Name of hoeplial of yslp 0% o Highway #£36

(1 not in hospite or institution, write strest number or location)
(d) Length of stay: In hoapital or institution.

3

! QOne, year

{&) City or town

(Specily whether
In this commmunity.
years, monthy or days}

2. USUAL RESIDENCE OF DECEASEI:

3 2
Mi.ssouri (5) County. D@glb 9_,

(s) State
. (g
(c) Cityor tm\;n Rura’ l
N {If outside city or town limite, write “RUNAL™)
(d) Strect No State Highway #5 2]
(If rural, give locatjon)
{e) If forelgn born, how long In U. 8. A2 0years.

S (0 PRINT Bdwerd Jsmes Riocker

3. (b If veteran, 3. (&) Social Security

name war. No,
- 5. Color or 6. {a) Single, widowed, marzied,
4. Sex.__h_I_E'Lg.._Q e hi tie | divomed.—.l_l_l_a_’,r__w;g
6. (5) Name of husband or wife...evcecvvsecnecneeeee 6. {€¢) Age of husband or wife if
7. Birth date of dececased ay '5 0 1874
{Month) (Day) {Year)
8. AGE: Years Months Days If tess than one day
@ 5 2 8 hr, min
e
9. Blﬂhnlam BI‘O Ok'f""l 91 ﬂ M,\ d
(City, town, or county) (Su:u of fareign eoﬂnuy)

10. Usual occupation 'Batte'"y”"StEftlon attendent

11, Industry or business

é’{u. Name ‘llder Ricker

E 13, Birthplace - Ind. ) 5 : 7/ :
ty, toarn, or county, tate or forcign country

E 14. Maiden name ... heath. _La.ns};;g____.__

515 Birthotace . LLlia /

= (Ch:r. town, or connty) {State or foreign country)

16. (o) loformant A1- lCQ Rlcker

te e e g e g e 2 e ]
mma,.ﬁ_ Y5 T Cameron,Mo

Y
(% Date thereof...s

I

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth €D « , &8
vear. 1942 - .. . hour...L 985..._‘&‘ .Wute_ —
21. I hereby certify that I attended the deceased from. U(L,;-.T /
1958 o AL O RTY /2

that I last saw ht‘&_ aliveo £ 4?3- 19.&;
and that death occurred on the date and-hour stated above, - o
Im te cause of death — Duration
79/ =50 a o Bofelria...... P42 - 23

Z (ol AL AT
Due to. /" Lo A7 ot 1/0 e ..f-f' -
B 7 Y al. Tl %’.’ﬁ&'%AJ_ﬁ; .
Due to. .(’/’.é:a’ L# _.fi____

Other conditions. @/’5’1 Ly / \Jg / 7(617 227 _}7’ )

(Includa pr within § ks of doath}

W j Eadi PHYSICIAN

28F onmll;ﬂ]:“’ \ _'d./ -
‘ R Underline
the cause to
. which death
Of auntopsy. should be
charged sta-

tistically.

22, If death waa due to external causes, fift in the following:
(6) Acddent, sulcide, or homicide (spedfy)

{¥ Date of occurrence
{¢) Where did Injury ocour?.

1. (a) Gty @
(Berial, cremation, of removal) Grécelan d. M-ét en{!)-yl (Yer) | () Didinjury occur in or about home(. on f:rm:nih) indunr%nl p]aoz. in public pla’ce? !

(¢) Place: burial or cremation, ra .
18. (&) Signature of funeral Morxm—mal——gew While at work? (Specily 125 “2},‘,"’3; injury. -

(%) Address Cameron . - C‘?
1. (@ {g“/_ @ ) 23. Sigmat - (M. D/ or other,

C{(Dsjreceived i!ruhtru) ~__ (Toghatrar’s signe - AddM Date s
-':’.# e 2 (Licensed Elnbnlme‘l"'l Statement on Reverse Side) . / . N




I
- NG
X o
. S
- 2 [ é\‘}?"

by .

- - }
- L — - P S U -~ - -~ - --&:'_.—-—-q‘-r B I P T

e P et ay shdea g

.

-,

STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the Teverse side of this certificate was embalmed by me*0r by..coeevo v eerens
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