.5. No. 300

tv. 10.43

.03?6

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. AQL PRIMARY REG. DIST. W-M Registrar's No._...-z.Q..-...-...

ALED JAN 9 151

* 854

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
. COUNTY . STATE . . dimion).
: Greene * STATE M1ssouri . COUNT(3reene ==
b. C(I)};Y (1f outeide et:rpunu ﬂn:ju,lrrlu RURAL nad‘:‘l:;h o csr A%El:fll; nl?:) c. CITY {I! oatxids corporate limits, write RURAL and give township) 0 :;{,-? /J
TOW Springfield TOWNS pringfield R
[ FUOngpr_rAAh‘I_EO%F {1 ot In hospital or institution, give atreot addross or location) d ASJ[I?FEFESTS (If rurul, give location) (7
INSTITUTION 13108 B, Atlantic 1108 F. Atlantic
3 NAME OF a. (Flrst) b. (Mlddle) v. (Last) 4. DATE (Month)  (Day) (Year)
rnwwﬁWJ Flizabeth Ricard st Jan, 3 1951
, 6. COLOR OR RACE | 7. MARRIED. EE\I'SECIEBRR'ED‘ 8. DATE OF BIRTH 9. AGE Us resa] o i TEAR | & ONDER w4 w1
e » \ Spactiy) t] ontha | D H .
Female White MATTTed " ®*¥ Sept. 20 1867 353 [ O | e e
10a. usgﬁ Sgct:ztmon uclc:::u;umn; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelsn sonatry) 12 CITIZEI:'?FWHAT
OUSEWiTE In Home Ind. 5E
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» A, P, Blder Catherine Prultt Wilmer Ricard
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § S1GNATURE OR NAME ADDRESS -
(Yes. n0, or mknown) | (If yes, mive war or dafes of servics) NO. . -
No I No Wilmer Ricard Springfield
18. CAUSE OF DEATH . DICAL CERTIFIGAT N MC é INTERVAL BETWEEN
1. DISEASE OR CONDITION Z , Z
- Enter only oneeeuseper | T, rop 7Y LEADING TO DEATH® %_ .

line for (8}, (b), and (c)

«This does mot mean | ANTECEDENT CAUSES

Morbid conditions, if eny, MM DUE TO (b)
- rize to the above cause (a) stating
the underlying cause lagt.

the mode of dying, such
as keart faflure, asthenda,
ete. Il means the dis-

eaae, infury, o Hea- DUE TO {e)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not Lit 30
related to the disease or condition causing death. F ek =
19a. DATE OF OP_FI%A’G 19b. MAJOR FINDINGS QF OPERATION 2. AUTOPSY?
yes [ wo [E
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..In orabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, tarm, factory, stroet, office bldy..eto) -
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF . - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased Jrom 19_% lo _/_3_ wﬂ that I last saw the deceased
alive on , and that death occurred aA_L.P_. m., from the causes and on the date stated above.

23a. SIG% T W

23b. AD ?.3c DATE SIGN
T

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ™~

BURIAL. CREMA- | 24b. DATE

mﬁu??g “*#”|Jan. 7-51 Danforth C

24c. NAME OF CEMETERY OR p(EMATORY [z

244. LOCATION (Olty, t.own. or count.y) (Slal;e)

7mi.East of Springfield

emetery

DATE RECD BY LDCAL REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S S16MATURE ‘AbDRESS

o
PD7o)

_éjé,jae. y

Jd. W, Klingner % Co. Springfield

Emhlmrts

< i

(Li

iy

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by %_..mm

Student Embalmer No.

!
ST gNEd casnnsrancsassnaarassnns vesasesas sessenes : . & No %07/

Student Embalmer

working under my personal supervision.

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

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




