THE DIVISION OF HEALTH OF MISSOURI

9L,
e300 ALED JUL 10 | 19941
-2 10 1950 sTANDARD CERTIFICATE OF DEATH vt Pt o
! BIRTH NO. __ REG. DIST. NO. /; 51 PRIMARY REG. DIST. é‘ m Kegistrar's No. _é.........%...... R
F/.G 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers d d itved. 1f & idence bafors
. COUNTY a. STATE b. COUNTY adinimlont,
,bU‘ Greene Missouri Greene
b b, CITY (I outcide corpurate Uimits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outekis sorporate limita, write RURAL snd give township) e
i i townabiph| STAY (ia thiu place) OR ) ' o &) !’ \
TOWN  Soringfield 9 years|| TowN Springfield YAk
d. Fhirélgpll'i_lgAl\Ii_Eo%F (1f not in hospital or institution, ;i". streot sddress or location) d.ASl;r[g%EEl'ss (Tf rursl. give Ioeation) . i}
INSTITUTION 2101 North Main 2101 North Main
S.DNE%!EES%FD a. (First) b. (Middle) c. (Last) 4. DS}'E (Month) {Day) (Year)
(Typeor Print)  James D. Rickman DEATH  July 3 1950
5. SEX 0 6, COLOR OR RACE | 7. m\mwé:g, Bﬁ!—:gcneugnmeo. 8. DATE OF BIRTH 9. lffE Un years] i uhoER | mm" T WD 5 W,
. . (Bpacify)} birthday, on! Hours | Min.
Male White arrie / May 14, 1875 75 , |
10a. USUAL OCCUPATION (Givekindef work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn souutry) &’ 12, CITIZEN OF WHAT
done during mast of workleg Lifa, even if retired) DUSTRY . . COUNTRY?
Live stock dealer Stock dealer Greene County, Missourl LS. A,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD/

13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
David L Rickman Ellender Hood | Ida Purdy Rickman

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, Do, orunknown) | (If yes, xive war or dates of service)

16, SOCIAL SECUR;;I‘Y

17. INFORMANT 5 S{GNATURE OR NAME ADDRESS

*Thiz does not mean
the mode of diing, nuch
at hear! fatltire, asthenia,
ete. It meons the dis-

cau, fnjury, or plico-

ANTECEDENT CAUSES

No None Mrs Ida Purdy Rickman, Springfield, Mo.
18. CAUSE OF DEATH ICAL CE TIFICATION |msnvh;z;rwa§g“u
| Enteronly opecauseper | 1. DISEASE OR CONDITION f‘E 3 Z
Line for {a}, (1), and (¢} DIRECTLY LEADING TO DEATH‘(H) / ,iﬂd -

Morbid conditions, if any, giving DUE TO (B}
rise to the above cause (o)} stating
the underlying cause lost

DUE TO (c) -

tion tohich coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition cansing death.

A= X

19s. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION “20"AUTOPST?
ves (1 wo e

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a.,in orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bote, [arm, Inctory, atrest, sffice bldy., e%e.)

HOMICIDE
2td. TIME (Month)  {Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Q WHILEAT[—] NOT WHILE

INJURY o | “worx AT WORK

2. I hereby certify
alive on

&zm 1 attended the deceased fromm——eee—— 19078 to 7 =3 10 I C'that I lust s0w the deceated
and tha! death occurred at 2:Q0_P m., from the tauses and on jhe dale stated above.

ol ) i) U B

23c. DATE SIGNED

7-7~-80

23p, ADD; : :y %D |

%aamethlRIA‘}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CF&‘MATORY 24d. LOCATION (Clty, town, or county) (State)
{Buwpclty) . .
uri July 5, 1950 Maple Park Cemetery Aurora, Missouri

1

DATE REC'gBY ﬁ REG%GNATEZ

)

(mnud Mf. Staternent on Reverse Side)

%5 FUNERAL DIRECTOR'S S1GNATURE adoress [,

sie, Lrigfcal Vot




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..._

......... Studant Embalmer No.

working under my personal! supervision.,

Student covececnaaes P T N T
Student Embalmer

P. O.-Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




