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DEPARTMENT OF COMMERCE
U oF THE CENSUS

ALES 0016 To48

Registration District No... ... /11_ S

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No. g a. 1'{,_

State File Nogzmw”
? .

Registrar's No.

1. PLACE OF DEATH:

(a) County
(d) City or town

Barton
Libersal

(If outside city or town limits, write "RURAL” and pame of township)
(c) Name of hospital or institution:

{If not in boepital or institution, write street pumber or location)
(d) Length of stay: In hospital or institution

79 years

{Specify whetber

In this community
years, months or days)

2.

(o}
()

()

(e)

USUAL RESIDENCE OF DECEASED: é
state. Missouri ) County... B8I'tON
City or town...... Liberal L

(1f outside city or town limits, write “RURAL") -
Street No......... R, § . Y.

. (ifruml, give Incnmn) .

AY w e

Citizen of foreign country? N O (Yes (o? No)

If yes, name country

-4

* MEDICAL CERTIFICATION

3{0 PRINT CHARLES WESLEY RICKETTS .
FULL NAME P
N — 20. DATE OF DEATH: Momn., APFl. .. 28
. ial Securit;
3. (b} If veteran, 3. a ¥ vear 1948 b 11 minute. 50 A aa
}uu{ No .,
fame v _ 21, T hereby certif; that T attended the deceased from i
w () |Fe o Some, mgore garicty | (3] AT, B oda®
4{\' %x race. divorced..... ‘ that Ilast sgaw h. L:P‘.ﬁ'.\x. alive on 4'/ 2 19 S
6. {8} Name of husband or wife. ... 6. (¢} Age of husband or wifeif || nd that death occurred on the date and hour'stated above. ' Duration
Ma'l"th.a Jane Ri cketts aﬁve___m___'_(_ﬁ oo years || Immediate cause of dgath WW— -
18656 /C)’wfdﬁmqﬁ
(Monl.h) {Day) {Year)
8, AGE: Years Months Days If less than one day Due to %’tﬁw
82 ) ) 6 4 hr. min
/ Due to
9, Birthplace Dmvj— 110 (] Indi ans
(City, towu, or county) " (State or foreign country) o
- i Other conditions.
10. Usual occupation Farmer- Retired L. S ‘(Inclade pregnancy within 3 months of death) ‘_\Q\ {'}J
11, Industry or business Ty T . ‘\ r \. PHYSICIAN
. Isaac- Ricketts . 5 o Vol & . —
E 12. Name ) N .Of operations._...... . U : Undertize
E 13. Birthplace Indiana / ;hhﬁggtégtg
(City, town, or county) {State or foreign conntry) Of autopsy O should be
E 14. Maiden name.. Lfa.ry Jane. .__cthﬁﬂﬂn B - . - fﬂ%{gﬁ;m'
. § 15, Birthplace T Py (Si?:li[ar_:fm un'L{ ) 22, If death was due to external causes, fill in the follgi-ng
¥, town, or county. e ¥,
16."(¢) Informant Mrs. Martha J, Ricketts / {@) Accident, suicide, or homicide (specify)
() Address Liberal, Missouri {®) Date of occurrence 0
17. (@) Burial ... . ") Dafe'thereor APT 28 1948 || () Where didinjury occur? Wity v towm, . (Connte)
(Burial, cremation, or removal) (Month) (Day} {(Year) (d) Didinjury oceur in or about home, on farm, in industrial place, in pubhc piace?
)
a)pmxbmmonnmmmm_ﬁbrﬂlgy Camntnnym_m_mn il
. - oo Specily t f place) ~
18. () - Signature of funeral difector ‘While at wn'rk?_____ﬂ_.,.':____‘.._.__(._______y (,eli"s iim of Injury. ... .(“:J'..'_.._.._...._

_ [ - . LK v
() Address 23. Signature 4 -:j : S i (M D oro}t}: e:) '
19. @ received local re; :ﬂddreés - : W—/-Ié /4/‘4 Date slzned-'f;/

, (Licensed Embalmer’s Statement on Reverse Side)
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R.ECEWED
Districy Heaitp Officer No. &

Districe £ij, Numbe, ) (f_f
_____ - 749
O ... JiF 1'5‘1“7621‘ |
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No...

- e ban 34

working under my personal supervision
“-
Licensed Embalmer No..

) Lama r, Missouri

P, O, Address:, . ~BMR T
(Failure to comply wi

>

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN IIANDWRI'I ING.
% {».-6'.'1« e oo

the above constltutes grounds for revocntmn of license.)
.
\ ]f this body is not embalmed fact should be so stated above. :;&#—-\“ *




