THE DIVISION OF HEALTH OF MISSOURI

A" ) . -
5. K. 300 ;
e | FLEDSEP 3- 1959 STANDARD CERTIFICATE OF DEATH stare Fite Mo A DU
o —ts
srtu wo. LT L& rec. o157, . L2 B eaneany nec. 0151, w0 20T kiiiare No 79_5'074-
1. PLACE OF DEATH 39 ) 7 USUAL RESIDEMNCE (Where decsssed lived, I inettoth Mvace befos
& COUNTY o\ ene 0 = STATE M4 mgouri 5 COUNTY (4 1u0 an10 4 ‘iwhm
b. %1;! (1 outebde corpurate Umits, write RURAL and givs ) g_.l',ALYENEB; ’EF, c. Cg’Y (If cutaide corporsts Uimits, write RURAL aoJ give townshir!
townahl {l
rown Rural 2nd Jackson™ “ _Tows Rurel 2nd Jackson o
g ] d. Fg(l).SLP :l_rAﬂ_E OF {If nos ia boapital or Institothon. give strest address of losation) d.ASggﬂEgs . (1 rursl, give location)
Lo E WL Wefitonon RFDF1 Strafford RFD#1 Strafford
4 3. NAME OF > (FIooh) b. (31ad0) c. (Last) T4 DATE  (Mouth) (Dayy  (Yaur)
DECEASED 5
F (Type or Print) DANIEL ROGER RICKETTS DEATH Aug, 10 1952
E F. SEX 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. al 8. DATE OF BIRTH 9. AGE o yeure| 1w tooce ' ; gy
Y . . birthday: o otire Min,
Male” | Whnite Kever: Marri6d? )| 21 Maren 1952 F%e] o)
é 10a. USUAL ;c:p}r:mon G bdad of ok 00, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (c;1y g State r Forsiga Country) 12, cgbr':%mor WHAT
d nfant Infant Missouri 7 —-
< 113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N John Ricketts : z Dorothy Ratliff | _ None e
| & |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY (17 INFORMANT § m'é's’;
: ﬂ"-.n.wu“an) (X1 yyu, give war or dates of service) | NO.
B NG NO John Ricketts Strafford Mo,
| | 18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION : _ INTERVAL BeTween
|| Enter only vnecoumper | 1. DISEASE OR CONDITION _ - ‘ D DEAJH
o for (23, (b, and (¢) | DVRECTLY LEADING TO DEATH® (;) - . |
E «Ths dors mt mean | ANTECEDENT CAUSES
the mode of dying, such | Aderdid conditions, if any, m DUE TO (b)
. 3 + 1l az beart follure, asthenia, | rise to the above cause () stating _
& e, It means the dts. | the uRderiying couse laxt.
o case, infury, or complica- DUE TO {c)
5 |l thom which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS
é Conditions contributing to the death but aof
related to the di or condition cousing death.
3 [a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION L~ 20. AUTOPSY?
g1 . , | 5710 | ) wX
o ||2e ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s., lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
( SUICIDE Beze, farm, tastory, sirvet, offios bids., eta) :
& HOMICIDE ) . .
g 21d. TIME Memta) (Day) (Year) (Hown | 2ie. INJURY OCCURRED | 21f. HOW BID INJURY OCCURT
. mm.u'r NOT WHILE
: b!' INJURY = | work AT WORK
B | 7 hereby ey that 1 attended the deceased from %_L 19_.!.2- to Iolﬂ-r{hat 1 last s0w the deceased
5 i IQL and that death ed at 23008 m., from thefeauaes and on the date stated above.
) (Degreo or title) | 23b. Annm-ss K07 L. . DATE SIGNED
B s
7209 Y 725, a5 duy. 52
E Za BERIAL CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR 9. LOCATION (City, town, ar county) ¢/ (Btatc)
& Buriel ) | 8=12-52 Gre enlﬂm_Q e_t_an;__&pnngﬁ_ald—
DATE REC'D BY LOCAL REG!STR.AR'S SIGNATURE 2% FUNERAL DIRECTOR'S SIGNATURE ADDRE 33
REG. J.W.Klingner & Co. Springfield, Mo.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Ho.

working under my persona! supervision,

Student v..evessirraviees veacerecanan tenaan Siﬂedm.ﬁ%&ﬁum < o

Student Embaimer
Licensed Embalmer No ‘ﬁé/ 7 ;

' . ' P. 0. Add AL -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

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




