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

FILED JUN

11 1851

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s 1*?046

Femgle

White

WED, DiVOgED {Bppcity)

. .S'la{e Fxé!c‘!No - vrnesataim
- LAV R A
' QIRTH %O. REG. DIST. NO. }O 7 PRIMARY REG. DIST. NO. 3025/ Kepistrar's No /;
1. PLACE OF DEATH Z. USUAL RESIDENCE_(Where, dsomsed lived. 1115 labos bafore
a. COUNTY a. STATE - b. COUNTY dintaion).
Jasper Missouri JasDerﬁ°.%
b. CCI’TF;Y (M outelde corpurate limits, writs RURAL and dv‘-.M <. ALYENG;rhl:. OF’ €. CITY (I cutalds sorporate limits, write RURAL acd give townsbip)
S tow P}
own  gapthager TY" foHETe  row Carthage /’453;
d. FULL NAME OF (If not in houpital or instiwution, glve streot addrom o7 Toeation) d. STREET (I rural, wive location) P
HOSPITAL OR ADDRESS
INSTITUTION 923 Orner 1115 S. Mailn
3. NAME OF _(Fi - (Midd L
DECEASED . (Fisst) b- {Miadle) e (Last) 4.DATE  (Momth) (Day) (Yean)
(Twpeor Print),.  Maud Isabel Bmith RICKARD pEATH May 28, 1951
5. SEX /| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (Io years|] @ GWDER | TExR | 7 OWNOIR 31 Fat.

lutgma.ny) Mnnlhll Diaxn Bwnl Mia,

Nov, 18, 1887

10a. USUAL QCCUPATION (Give kind of work
retirad)

10b. KIND OF BUSINESS OR INZ-| 11, BIRTHPLACE (Btate or foreien soantes)
oUSTRY |

12, CITIZEN OF WHAT
cou

dooe dyring most of worl life, wven if
Housewite -— - - Ashley Pike Co., Mo. LA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Jacob B, Smith Martha V, _Hamlett | John Rlckard
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (If yes, give war or dates of servics) . NOC.
No - - = i No , Mr, John Rickaprd Carthace, Mo,
18. CAUSE OF DEATH ‘- INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecauwse per

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

*This doer mot mean
the mode of dying, such
a3 heart failure, asthenia,
ete. It means the dis-
care, injury, or cormplica-
tion which coused death.

ANTECEDENT CAUSES

‘the underlying cause lasl.

DIRECTLY LEADING TO DEATH'(a)

Morbid conditions, if any, gising DUE 7O (B)
. rige to the above cause (o} stating , O

MEDICAL CERTIFICATION . S

DUE TO (g)

wd’ﬁ’ . QME?'.‘._M o";, =

11. OTHER SIGNIFICANT CONDITIONS - = -~

L . ~
Conditions contribuling lo the death but noé
related to the disease or condition causing death, v ' ard
192~ nATE'or.'op%%n; i%b. ‘MAJOR FINDINGS OF OPERATION - ! ST UL L a0, AaUTOPSYT
Vi e i R : 33/?4 YD no@
21a. ACCIDENT (Bpadtn) 21b. PLACEOF INJURY (a.8..Inorabens | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE home, farm, fastory, streat.offce bldy..eto.) votlIaTy LR « PRI e
. HOMICIDE W q_g
2td. TIME (Month) ,"(Day) (Yeur), m:;u),‘ 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

\,\M.{__, o

WHILEAT WOT WHILE]
WORK

AT WORK

B T . PR T

2] hér‘eb;'ceﬁiﬂ that I at:ended ‘the decedsed from WAOR ST

alive

and that death occurred al

, 1916., to ﬂﬂj&a 19_\51 that I last saw the deceased
d_A__ m., from the chuses and on the dale stated above.

RE

23 SIGN

N A

{Dregree or title)

- MiDgs

23b. ADDRESS 23c. DATE SIGNED

.. Carthage; :Mo. - 5-28-1951

R

@ BEE'HS'} CREMA-_ ?Ab DA’TE 24c. f\k‘ﬂE OF CEMETERY OR CREMAlTORY -2.|-240.- LOCATION (Clty, town, or county) . -- (Btate).
‘ﬂ val s 5=29-1951 e Garden- City, Kans, 1

DATE RH:D BY L%CE%L RRG R'S SIGNATUBE / zs FUMERAL olu:cron 8 SIGMATURE ADDRESS

S-29-57 % M /ﬂ@‘“ Ulmer Funeral Home Carthage, Mo,

(I_ramd Embalmer’s Statement on Reverse Side)




RECEIVED - F- 57
Jasper County Health Office

County File Number _ _5_115/.4639 _____ )

Date Filed ._____ -.é- :f_'f'.g/_-,,,

)

b

STATEMENT BY LICENSED EMBALMER

- |
Ay [ X f A

I hereby certify that the body whé:se name is recorded on the reverse side of this certificate was embalmed by me, or by .
- Student Emb T o //7 .
working under my persona! supervision, W
Student meessarasessirasuiniienns cresiseee Signed ene, C. Pugh,

Student Embalmar
Licensed Embalmer No 4231

Carthage, Mo,

P. O. Address
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be zo stated above. - -




