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

FILED AUG 4 - 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - & ¢ Lo rie v 200712

BIRTH NO. REG. DIST. NO. ofed (2 _ PRIMARY REG. DIST. NO. iLZ;‘ Registrar's No. ...."?6
I. PLACE OF DEATH Z USUAL RESIDENGE (Where deceased lived, If insticution: residemss before
. dinission).
2 COUNTY  Monroe @ SMfSssourt Mo i QuTY dinliond
b. CITY (M cutolde corpurats Umits, write RURAL and give ¢, LENGTH OF c. CITY (1f outaide corporata limits, write RURAL azd give township)
OR townoship) | STAY (in shis pEace) 2
TowN  Strother montns ™" gtrother 2R £ é?
d. FULL NAME OF (It not in bospital or institution, give atreot address or location) d. STREET (1f ruml, give location)
HOSPITAL OR ADDRESS &
INSTITUTION none YA XXNLY X
3. NAME OF 8. (First b. (Middie) ¢, (Last)
DECEASED (First) ( ‘ 4. DéTE (Mopth)  (Day)  (Year)
(Type or Print) Allie Bellse Ricks DEATH 7 -6 - 45
5. SEX 6. COLOR OR RACE | 7. MARRIED IE)?\YOEE l‘éBRRIEDﬁ 8. DATE OF BIRTH 9.]:GE (Ix‘:i:;;m Lllr UE | YEAR | OF UNDER u HEs,
(Specif; t on Days | Hours | Min.
Female white widowea 5/23/1871 83 f |

10b. KIND OF BUSINESS OR IN-
STRY

10a. USUAL OCCUPATION (Give kind of work Ay
home-making

doog during mpet of working life, even if retired}
at home

11. BIRTHPLACE (Btate or forelgn country)

@’ 12, CIH%EQ}?FWHAT
¥Yonroe Co Florida S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. William Cre 2chael EKawrence Andrew Ricks, Deceas
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 AJUBE OR ﬁ . A‘EERESS
(Yes. no.or unknown} | (If yes, xive war or dates of sorvice) none NO.

18, CAUSE OF DEATH
. Enter only onecausaper
line for (s}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbid conditions, if eny, giring DUE TO (b}
rize {0 the nbove cause (a) stating
the underlying cause last.

*This docs not mean
the mode of dying, ruch
ar heart foilure, asthenda,

te. It the dis- )
e means the dis DUE TO (&)

ICAL CE!

INTERVAL BETWEEN

' ONSET D DEATH
Suily -
- M

IFICATION

case, infury, or complica-

il. OTHER SIGNIFICANT. CONDITIONS

Conditions contributing to the dealh but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OP_F%% 15b, MAJOR FINDINGS OF OPERATION - v - .20 AUTOPSY?
I
7 f 20/ yes L wo [
21a. ACCIDENT (8pecity) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, offies bidg., st} : . A -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F - | wHILEAT—] NOT WHILE
INJURY N peiites P .. .
2, I hereby ¢ e deceased from lo 4 19&_3, that I last saw the deceased
iyg  and thai death cccurrdi at Jle om theloduses gpd on the dale siated above.

Zc. DATE SIGNED

g | 7-38-5%

%o URTAL | - 24d. LOCATION (Gity. town, or county) (Bate).
l
rb { f i \257,513 | Ileasant Hill ¥onrpe CoO R R - Mo
DATE REC'D BY LD%%;L REGISTRAR'S SIGNATUR| y -” IMERAL DIRECTOR'S S1GNATURE ﬁ::f:&m
REG.
;j‘ -‘53 {_aAé‘-b

(Licensed Em!u!mer » Statemnen

_at

P ==

g v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bye e o

working under my personal supervision,
Student ,.onnecncvans teassnseansatrraneraas Slgne%‘

Student Embalmer N - S
Licensed Embalmer No..... 3 A f P

Student Embalmer Ne.

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. - =



