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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 7688

State File No...ouivsscivassns

abn bbbt rrm

' BIRTH m:f“ El} AER l__z 195‘3 REG. DIST., NO. Z# PRIMARY REG. DIST. m.m chimcr'aNa..._..,...é.....,........._..

I. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whers decsassd lived. If inntitation: resilecoe befors
. T . STATE . . b. COUNTY adunission},
8. COUNTY Burton . .Missouri Barton .,/ 2
b. CITY (Il outolds corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outsids corporate limita, write RURAL snd give mn.uw r 4
OR A towrahlp) (in this place}|
TOWN Liberal e yowN Liberal
d. FULL NAME OF {11 not in hospital or institutica. give streat address o7 location) [| 9. STREET (If rural, give locatlon)
HOSPITAL ADDRESS
INSTITUTION At Home
3.DNEACME OF a. {First) b. (Middle) <. (Last) 4, DATE (Month) (Day) (Year)
[3]
{T¥pe or Print) MARTHA JANE RICKETTS DEATH Mar 16 1554
$. SEX 6. COLOR OR RACE | 7. VNJ‘IAD%%:'EB l‘éﬁrfggcfgéRRIED. 8. DATE OF BIRTH 9.!2('3E ﬂnn;n l: u::l | YEAR ; eDER nu-li:s.
N {Bpacdily) o oure
F W R *21 Jan 18 1870 ga |1 %8 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or lorsign ceuntry) 12, CITIZEN OF WHAT
dona during most of working Ufy, aven &f retired} DUSTRY . . COUNTRY?
Hougwwi fe Own home flexandrisa, Indiana / P U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND.OR WIFE

Aupustin A, King

Flizabeth' Lee Charles W, Ri cketts

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yea, glve war or dates of sorvioe}

(Yeu, hn,.?r waokoown)

XXX

ADDRESS
Mo

16. SOCIAL sscunm' 17, INFORMANT'S SIGNATURE OR
, Glenn Rlcketts, Liberal

XXX

. Enter only onecstise per

18. CAUSE OF DEATH

line for (&), (b), and (¢}

*This does not mean
the mode of dying, such
3 heart faflure, asthenia,
de. ft mecny the dis-
eade, infurt, of comnplico-

CERTIFICATION
1. DISEASE OR CONDITION @c E E E
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbie conditions, if ang, gining DUE TO (b)
m:mmcnwemme(n)mlﬂa . . e~ e e . -
* the underlying couse laxt. - - T N

INTERVAL BETWEEN

g ey

P

il
it

DUE TO (¢}

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS "+ - - ‘

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

0

19; DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ceoe £ ST e 7 + | . AuToPSY?
|
N R 5 /63 ves [ ] wo 1

21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (ex.,Inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

sSUICIDE bome, larm, fagtory, street, sies bidg., e10) ' R T T s

HOMICIDE
21d. TIME (Month} (Day) (Yesr) (Hour) 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?

oF WHILEAT[™] NOT WHILE . .

IRJURY WORK . AT WORK

2. I hereby fﬁ Ky that T fended
- alive on

deceased from —ylﬂc&‘—'-j—é-: IQ_Q, lo Jg%ﬂd_z.é_, 19_.,25. , that I last gaw the dcccased
, and that death occurred at £115D ., from the causes and on the date stated above.

”Wﬁﬁizvuéw/

mﬂ%ﬁ”%ﬁu%mmwﬂf 7&&#

WRITE- PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

24s. BURIAL, CREMA- | 24b. DATE EFME OF CEMETERY OR CREMATORY ' | 244, LOCKFION (osly. t.own.oroounm - &tate)f
Tlomﬁ?ﬂ%fﬁm Mar 20 1954 Worslev Cemetery . - _Bronay g , Missouries .
DATE RECR BY LOCAL | REG! ARS GNATUR ﬁa 25 FUNERAL DIRECTOR'S $1GHATURE ADDRESS

I las j N , Konantz Funeral Home, lamar, Missouri

WCYIN/A ll_.@
/)

{Licensed Embalo Statement on Reverse Side)



.- - - n - e e e - - - o™ o w o » ey ow -

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, or by W

Student Embalaer Wo.,

working under my personal supervision.

SEUBONL 1euemeereasoreantansancoransransas Signed W/W@ /74‘{/%/14/

Student Embalmer
‘ Licensed Embalmer No 4? / &

Lamar, Missouri

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




