400

FLALNLI—ULBING UNFADING BLACRKR INK--MAEKE A PERMANENT RECORD

- willllL

FILED JUN 17 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
| STANDARD CERTIFICATE OF DEATH

REG. DIST. m.&/__nmmv REG. DIST. M.M

A
State File NE.OBZ;..-
Registrar’s No.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Lngtitution: residence befors
a. COUNTY a. STA cou adinistan).
St. Clair Mi=seurs Sty HMair £f o
b. CITY (I cuteide corpurata limits, write RURAL and give c. LENGTH OF* ¢. CITY (If outeide corporate limits, write RURAL and give township) FAL=S
OR . - ‘zownafiigr] STAY (i Lbis plara) OR
O Appleten Gity &-5 a8y Town ~ Rescee Vi
d. F:{JOUS.PPI!F;{EO%F (H _not in boapital or iwﬁl hion, give atreot ad; or loeatlon} d.AsDr[?REEErSS (If raral, give locatlon) d
INSTITUTION |
. NAME .o .
3 DEQ'.‘ %73 8. (First) b, (Mlddle) e. {(Last) 4. DS}'E (Month)  (Day) (Yean)
(Tvpeer Priny  JOBhUua L. Rickman DEATH  fa _
5. SEX 6. COLOR OR RACE | 7. \?J‘FD%'?.‘EB P[J)!]E\\’IOEFR!chElBRRIED. 8. DATE OF BIRTH 9:'?5 {In yenre| ™ INOER | YEAR | F uNDER "k wms.
- . , (8, ¥) . irthday} |Months l Days | Hours | Min
Male /D [White , 8121885 63 |
10a. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESSSOR IN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
done during most of woeking Uifs, even if retired) ‘DUSTRY a COUNTRY?
- -
: Chalk Level Misseyri UeSeAs

13.. FATHER'S nmz :

Willie

1S, WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥eos. o, or unknown) | (If yes. xive war or dates of servics)

13b. MOTHER'S MAIDEN

16. S0CI ITY
NO.

NAME |

14. NAME OF HUSBAND OR WIFE

Jennie Rickman

.Jennie R

Na

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

8. CAUSE OF DEATH
. Enter only onecause per
line for {a), {b), and {c)

«Thta docs mot mean | ANTECEDENT CAUSES

MEDICAL CERTI FICAT60N

ﬁﬁﬁ?ﬁﬁmrs SIGNATURE OR NAME ADDRESS

INTERVAL BETWEENR
ONSET AND DEATH

w"&r’“‘

fhe mode of dying, such
as heart faflure, asthenia,
e, It means the dis-
eare, injury, or complica-

Morbi¢ conditions, if any, g{:lnq DUE TO (&)
rize to the above cause (a) stating -
the underlying couae last.

DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS®

Conditions contributing to the death but nof
related to the diseqse or condition cquring deqth.

tion which caused death,

135 IX

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION
| " |l w®
21s. ACCIDENT (Bpecity) 21b. PLACEGF INJURY teq..lnorabont | 2lc, {CITY, TOWN, OR TOWNSHIF) _ (COUNTY) (STATE)
SUICIDE homs, farm, factory, streat, office bldg..e10.)
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour) 21s. INJURY OCCURRED 211. HOW DID [INJURY OCCUR?
WHILEAT ] HOT WHILE,
INJURY WORK AT WORK

IQ“F 0 Mm_ﬁ that I last saw the deceased

2. I hereby certifis that I aliénded the decegsed from S/ 7”‘"‘7_
alive on M, IQﬁ, and that death occurred al _Z.&n.

m., from gé couses and on the date slated above.

v

Zi2. SIGNATYRE

24b. DATE

6/5/49 Rescee ‘e

24n. BURTAL, CREMA-
TION, REMOVAL ]fsauu:r)

tery

(Degreo or title) 7] 23b. ADDRESS . 23¢. DA SIGNFD
- W2 ¥
24¢. NAME OF CEMEFERY OR ¥REMATORY 24d. LOCATION (Gliy, town, or county) L/  (State)

Rescee Misseuri

ATE REC'D BY LOCAL
oo o759

W ety 22,

7

25 FUNERAL DIRECTOR' S Slﬁlfml!

i Ed&nhlwnSu:mmRdeﬂ

‘ADDRE S

p 22




b .

-

)
tne
o
|5

STATEMENT BY LICENSED EMBALMER

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

e tebeeaatatt e e e nereanns same et cemnnes . Student Eabnimer Ho.

Signed .................................. sannne Liceﬂsﬁd Embalmer Nﬂ 30 _?g |

P. 0. Address @A’M M

Note: The above MUST BE SIGNED BY THE L_IéENSEI) EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes prounds for revocation of License.)

If this body.is not embalmed, fact should be o stated above. ' BN S

working under my persona! supervision.

-




