. Mo, 300

v.

FILED MAR 26 1949

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ate. oIS, No. 377 sRiuary REG. DieT. no._u'j_ Registrar's No

iidflb

State File No....... RS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If lnatitatlon: residence befors
W&Pﬂﬁ"( Wor¥®H TH a. STATE MiSSO’ﬂI‘i b. COUNTYW I'th /dmﬂiﬂﬂ
b. Cé‘}l;\’ (If ogtzide corpurate limita, write RURAL and give csr AI?ENGTH £F c. Cg’Y {1t ouwlde corporats limita, write RURAL scd dive tcwuhlp)

o ip) {ln this place)
ToWN Worth-Middlefork Towns”ﬁ‘:x.p 9 yrs ToWRural-Middlsfork Togmshlg 0
d. FULL NAME OF (If not ip hoapital or lostitution, give straot address or loeation) d. STREET (! raral, ghve location)
HOSPITAL OR ADDRESS ?L
INSTITUTION Worth,Mo, i
3. NAME OF . {First, b. (Middle e. (Last ) e
DECEASED o (Fist) (Midale) ‘( ast) 4. DATE (Menth} " (Dey)  (Year)
. (Typeor Print) SUsEn Rickabsugh DEATH 3=-8-1949
5, SEX 6. COLOR OR RACE | 7. MARR EB EF‘\.%ECIESRR]ED 8. DATE OF BIRTH Q.hAnGE [$1% vo)lrl blI’ vr | TEAR | O tedER w4 HEs.
(Bpacify) ! birthday, on Days | Hours | Min.
Female\ | white widow A | 12 -3 -1869 79 | |-~
10a. USUAL QCCUPATION (G¥vekind of work | 10b. KIND OF BUS]NESS OR [N- | 11. BIRTHPLACE (Btate or forelgn coyntry) 12. CITIZEN OF WHAT
ne during mn{f working lifs, evan if retired) . DUSTRY @ COUNTRY?
ousew housewife Allendale ,Missouri U.S, 4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George W-Lisle

16. SOCIAL SECURITY
NO.

(Yea, Bo, o7 unknown} | (If yee, glve war or datoa of serviee)

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? l

Incinde Vasse

NAME 14, NAME OF HUSBAND OR WIFE

. INFORMANT S SIGNATURE OR NAME ADDRESS

no none y ouri
18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
! ONSET AND DEATH
| Enter only onecauseper | ¢. DISEASE OR CONDITION X
; 3 - SRR OY tatuninbil |
Jine for (83, (b, and (¢) | D'RECTLY LEADING TO DEATH® (qy r—o/ fd
"
*This does not mean ANTECEDENT CAUSES
{he mode of dyfing, fuch | Morbic conditions, if any, giring DUE TO (b}
a2 beart failure, asthenia, | rise-to the above cause (a) stating } - f)-
de. It means the dip. | he underlying cauac logt. W 4_
case, injury, or lica- - DUE TO (&) MI t .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS L
Conditions coniributing to the death but not / n
| retated to the disease or condition causing death. 177
19a. DATE OF op%ﬂh— 19b. MAJOR FINDINGS OF OPERATION Y ¢ / 20. AUTOPSY?
| . ves 1 o &J’,
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (sx.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY] (STATE)
SUICIDE homs, farm, fastory, strest, affios bldg., #1s.)
HOMICIDE - /
214 TégE (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT WHILE
INJURY = | " wWoRK D/"g““
2. I hereby cert that I atteﬂded deceased framw, IQ_ﬁ, to _M_, 18 , that I last saw the deceased
alive on - 7 and thal death occurred at _l;tf_iﬂ_f m., from the causes and on the dale stated abore.

23a. SIGNA%ZRE )7 zg Degreoort.itlu)

24s. NAME OF CEMEI'ERY OR CREMATORY

WRITE‘PLAIN'LY—USING UNFADING . BLACK INE—MAXKE A PERMANENT RECORD

| 23c. DATE SIGNED

2 e e g

ZAb DATE

3 =10 -1949

24a. BURIAL, CREMA-
Tl {Specily)

New Iri em;?

DATE REC'D BY LOCAL | REGISTRARLS SIGNATUR
REG.

‘| 244."LOCATION (Oity, town, or county)

{Btate)

e £ ry

25. FUNERAL

[ RECT 51GNA ADDRESS

e
arcde (3- "!. € .O.,_.-,

7ol yY

(Licensed Emblln'utl g

y .
I‘AA,A ! ot T A A2 aradilsg



£S‘T R‘rn, )
%Erong nNr e

Io F

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or ) .

__________________ , Student Embalmer No.

.@W

Licensed Embalmer No 3'1“5_ Z

working under my persona! supervision.

S5tudent seceraccrsascsncnnnas areaarasranens Signed....
Student Embalmer

P. 0. Address _Qf .................. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -




