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WRITE PLAINLY—USING UNFADING BLACK

™
WY

INE—MAKE A PERMANENT RECORD

! BIRTH NO.

a. COUNTY

VD MR 18 om

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. : ot
REG. DIST. "°'a£ © __ PRiMmRY REG. DIST. NOM Registrar's No

‘», %

...u afim

State File No....

1. PLACE OF DEATH

St.Charles Countv'

2. USUAL RESIDENCE (Where desoassd lived, If Institation: residence befeis
8. STATE Mi ssouri b. COUNTY Gt ,Charl¥Esh™

Rev R.R.Abbington

Dora Ricks

(Yo, 80, or gynkbown}

Nome

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(I yus, glve war or datea of sorvies)

Ne

None

16. SOCIAL SECURITY
RO.

b. C(I)TY ({If outslde corpurata limits, write RURAL and give g_r AI?ENGTH OF ¢. CITY (If outside corporsta limits, write RURAL and give township: -
townahip) {in this place)| .
own  St,Charles > “lI tows  St.Charles g F 2 3
d. FH(ID—IS-PE!IJ'\AH;..EOORF (If mot in hoapital or institution, give sireet address or location) dASDr[?REEESrs {1 rurat, glve location) d
INSTITUTION 1028 Olive St. 1028 Olive St.
3. NAME OF . (Flrst b. (Middl . (Last)
DECEASED & (Fis) . ¢ e) e 4 DSTE (Month) (Day) (Year)
(Twpeor Prit)  Flossie Hussey DEATH .4 3=5=53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesrs| O UNGER | YEAR | 7 OWOER u HE3.,
b wmowzn C!DIVORCED Gpedtd | L. L L ) ngjl' uom-' Dars | Hourms | 3fin,
Female Colored dowe o Ve Uriknown ;- thought [apout I
108. USUAL OCCUPATION (Glvekind of work lOb. KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE . . ; 12_ CITIZEN
dona during mest of I#pcll!o.mnﬂududu ) DUSTRY “"id‘! wad State ar Fornign Cogprry) UNTRYT WHAT
Housews Jonesburg,Missouri 'S .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only one oause per
lne for (8}, (b), and (c)

*This does nol mean
tAe mode of dying, such
a# heart foliure, asthenia,
etc, It meana the dis-
cast, infury, or complica-

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid amditions, if eny, gising DUE TO (b)
rise to the above cause (a) dating
the underlping cause lost,

DUE TO (c)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions condributing Lo the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - ' .- . . . {20, AUTOPSY?
) TION ) %.3 X
\ ves (] wo
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s.5.,inorabout | 21c. (CITY, TOWN. QR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, boose, farm, (sctory, strest, offios bidg..ete.) . - :
HOMICIDE .
219. TIME (Moutd) (Day) (Year) (Homr)- 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE|
INJURY WORK AT WORK

2. ] hereby ccrtdy

n:dfrm 4 \'! - 1;0 {o 3'- 6’

19‘_3., lfxaf I last saw the deceased

Hal aumgd the d

/ﬂ'(ﬁ&é,

{EZ

_@ou—oe.

alive on , and tha! death occurred at m., from the causes and on the dafe slated abovc
.23a. S1 r\‘ ( ﬂ (owﬁm title) | 23b. ﬁnsss i | IGNED
R W AT e, Mo 374
BURY 3\1'.“ 24b. DATE 78, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (ORy, town, or eounty) csme) .
nou R - . ° 3
removal 3=8-53 Jonesburqg Cemetery . Joneshurg Missouri _
- Al 7 - FUNERAL DIRECTOR'S SIGNATUR ADDRESS
DATE RECD BY LOCAL | REGISTRAR'S SJGNATUW ?gngc.zuu £2 gvuzem.ljant Igc. 'Z, Z ; Z

(L

"F"_'.-

on Reverse Sidr)




- B - L T - e— - -

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse siplc of this certificate was embalmed by me, of by oreee .

Studant Embalmer Yo.

working under my personal! supervision.

Student c..crcceriansssssrres vewarsasusan
Student Embaluer

. Note:’ The gbove 1\allJS"l" ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above. | o




