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WRITE PLAINLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

{Yea, 2o, or urknown)

(1 yes, kive war or dates of service}

FUEDNAR 5 1qs STANDARD CERTIFICATE OF DEATH state Fite Ho..... B A B4
! 61 ATH-ND. 2 REG. DIST. NO. _A?__ PRIMARY REC. DIST. 0. 57357 kiivivari Nowndl F.... —
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whar ni.euud lived. ' It innu';u!.icn residencs before
a. COUNTY a, STATE s ,b COUNTY, '.'»-- A adinimion).
Butler Migsoudi 1tler
b. CITY (1t suteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporate limits, 'write RURAL »23 give townabig) {4 14
OR townabip)] STAY (En thia place) OR d/ = ﬂ
TOW _Broseley TOWN_Brosgley Moo &4
d. FH(I'JJS-PF'FAN[‘_EOOF (If not in boepital or instiutian, cire sirset addross or looetlon) dASDI'EF’?REEEsl'S (H rural, give locatlon) AP
INSTITUTION
3.DNE?:ME %I'E, a. (First) b. {Middle) ¢. (Last) 4, DSEE {Month) (Day) (Year)
(Type or Print) Nelliae Pasrl Rickatts DEATH Fah, 22 1952
5. SEX 6, COLOR OR RACE | 7. Ml.\RRiED NEVSECIESRR[ED ) 8. DATE OF BIRTH" 9. AGE (Ia ren| 7 von e |'w oca u
. {Bpecity) ont Hours | Min.
Female | White 22" | Mareh, 7. 1879 i | = f
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
: dilduring mostof working ll(!l. o"nr::l retired) i P DUSTRY H (Btate or forelen omuminy) 12tngl1z'ERh\"’fOF WHAT
ousexkeepet ensioner amilton , 111, B's. A
l:ia.'_'nmen's NAME ~[13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Johnson Unknown Miles Ricketts, Deces.
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? {-16. SOCIAL SECURLTC‘)( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. Gellie Frost, Broseley,Mo.

18. CAUSE OF DEATH MEDICAL CERTIF] ON ¢ INTERVAL BETWEEN
. Enter only oneceuseper | | DISEASE OR CONDITION _ ONSET ANQ DEATH
ine for (a), (b, and €c) DIRECTLY LEADING TO DEATH®(,)
*This does not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Mortid conditions, if any, giring DUE TO (b)
a8 heart failure, asthenia, rise to the above cause (o) stating
de. It means the dis. | ™ underlying cause last,
care, infury, or complica- BUE TO (c) ‘
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nod L
related do the diseare or condition cauring death.
19a. DATE OF OP-'E-_ZIRCJ.O'«G 19%. MAJOR FINDINGS OF OPERATION * ' 20. AUTOPSY?
L " '7/ /’( ves (1 wo E'
21a. ACCIDENT (Bowcliy) 21b. PLACEOF INJURY (ex..iuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE) 4
SUICIDE barow, tarm, tastory, strest, offios bldg.,e10.}
HOMICIDE V) L
21d. TIME (Mosth} (Day} (Year) (Hour) 2te. INJURY, OCCURRED | 211, HOW DID INJURY OCCUR?
TNJURY L =. “:%::’[j'mé’:{k‘

hat I aliended the deceased from

2, I hereby ceﬂjz t
alive on

Ll (2 19BZ to _Fedn 22, 1851, that I last saw the deceased

12972 and that death occurred at _LC_ @&, m., from the causes and on the dale stated above.

2. SIGNATURE '@
_ A2 € Cp

&L DA

0 {Degres or title)

23b, ABD Z3c. DATE SIGNED

S, T Faig ek 22 55

TZ&a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
(Epecily)
77 |2« 24, 52. | Browns Chaple Cem. Brosley, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 25 - ry| 5. FUNERAL DIRECTOR'S B81GNATURE RDORESS

(Z2 75 /7502

Watkins Funeral Ser. Dexter, Mo.

(Licensed Embalmet’s Statemeat on Reverse. Side)




RECEIVED

MAR 4 - 1952
BUTLER CO. HEALTH

FILE No.B 5 2140

STATEMENT BY LICENSED EMBALMER

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

. .. Student b [, I FR hlesasnnnensaunaan
working under my personal supervision. udent Embalme [}

31gned.ieincransrsvansnanns besnassaarrerea S
Stugent Embalmer : _ Licensed Embalmer No. L/‘ 7/ ,7

P. O. Addressﬂmﬁnm_’f):"m

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 so stated above. " : )




