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SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD .

[ RLEDIAR 9 195y

{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 4546
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. _‘_nlmv REG. DIST. m::ﬁ;ﬁz Registrar's No.....o0 q_............_.

St1ate File No,r s sissnnsesessessssssninn,

I. PLACE OF DEATH

2 CONTY (o reNE

2. USUAL RESIDENCE (Whers decssssd lived. 1 institation: residence before

& STATE  MTSSOURI b. COUNTY GREENE & adwmion).

b: CITY (I cutelds corpurate limits, write RURAL and give ¢ LENGTH OF ¢. CITY (If outakds corporate limity, write RURAL sad give tawashin) _55‘0
OR . woghl OR Vé
Town  BOIS D'ARC eretio) DR ¢8| 1S@  BOIS D'ARC 4
d. FH&SLP#AMEOOF (I oot Io hoapdtal or Institation, give strest sddress or locstion) d. Asgg‘%rs (i raral, ghve loaation) >
INSTITUTION.
3. NAME OF . (First b. (Midd} . (Last
DECEAsED o Y (iadie o o : 405 | i) (D)
(Typeor Pring)  SAMUEL P. RICKMAR ot FEBRUARY -28, 1651
5, SEX

MALE WHITE

§. COLOR OR RACE | 7. MARRIED, NEVERCNEISRRIED

¥)

8. DATE OF BIRTH '9 AGE (Io years| # 0o0tn | TEAR | 0 moER 3 Mo,

JUNE 15, k8717 z..:gghdm uguulﬁ-. |nmn| Min,

102, USUAL OCCUPATION (Glve kiud of work | 30b. KIND OF BUSINESS OR IN-

SECTION RORMMANT“"*" | FRISCO RAILROAD

11. BIRTHPLACE (8tate or forelgn countey)

12, CITIZEN OF WHAT
MISSOURI A)

Go8TRY

,’lSn._nmza's NAME 13b. MOTHER'S MAIDEN
HENRY RICKMAN 1 K
I5. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yo, no.or goknown) | (If yes, xive war or dates of snrvice)

NO =z

NONE

NAME 14. NAME OF MUSBAND OR WiFE
ELIZA RICKMAN
7. INFORMANT' S S1GNATURE OR NAME ~ADDRESS

MRS. ROY CARROLL, BOIS D'ARC, MISSOURI

18. CAUSE OF DEATH

I. DISEASE OR CONDITION
- Enter anly cnscausmper | L, oo s PEABING TO DEATH®

line for (a), (b), and {c)

*Thix does not mean

the mode of dying, tuch | Aorbid conditions, if nnﬂ giving DUE TO (b)

MED CERTIFICATION
" QKKMW U/u-w-u.. ,}’A{mn ?ﬂm

ANTECEDENT CAUSES |

a8 heart falure, asthenia, | rise to the above cauge (a)

ete. It means the dis- the underlying cause last. 5“5)2 x
care, inury, or compli DUE TO (¢} :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . —
Cunditions contributing to the death bul not . oBann.
reluted 2o the disease or condition cousing death. B}
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION [B,-
+ YES D NO
2in. ACCIDENT {Bpacity) 21b, PLACEOF INJURY {e.g..tnoraboet | 216, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
bomoe, farm, fastory, street, offioe bidy,. sv0.) -
HOMICIDE o Beid B one Apu.u-'- Ihe

‘| 214. Tlh'_!E {Moath) (Day) (Year) (Hour) 2la. INJURY OCCURRED

INJURY

WHILE AT NOT WHILE
find WORK AT WORK

21f. HOW DID INJURY OCCUR?

2. I hereby certify that I atiended the deceased from _gz_.,g 23 193 l to _2=28=5L 19 that I last saw the deceased

WRITE PLAINLY—U

alive on , 1937 and that debih oceurred at _4..ﬁﬂa.an ., from the causes and on the date stated above.
23a. SIGNATURE Dgor title) 23b. ADDRESS 23c. DATESIGNED
g m, %7’1 . U jfﬂwféz' , P ek J- ST
24s. BURIAL, CREMA. | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (Btate) -

TION, REMOVAL (Boecity}
URIAL

e XA

SINKING CREEK CFMETERY DADE COUNTY?2 MISSOURI

25. FUMERAL DIRECTOR'S 31 GMATURE ADDRESS

BRIM FUNERAL SERVICE,ASH GROVE,MISSOURI

(Licensed Embairder's Statemant on Reverss Side)
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STATEMENT BY.LICENSED EMBALMER

I hercﬁy certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeooimrene.

_____ " Student Embalmer Mo.

STUdEnt wouredernennencnanian Craenenesnaans Signed........eo...
Student Embalrnar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wlth
the sbove constitutes grounds for revocation of license.)

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




