500 ]:".El] J N THE DIVISION OF HEALTH OF MISS0OURI ‘m‘?‘}B
0. L] L3
s AN 9 1958  STANDARD CERTIFICATE OF DEATH SH010 File Nowemmmroemer
BIRTH NO. REE. DISY. NO, _42_,___ PRIMARY REG. DIST. uo._l_o_og_.. Kegistrar's Na 1385
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If inatitution: residebce before
a. COUNTY - a.,STATE : . b. COUNTY adiniseion),
’ Buchanan Missouri Buchanan "
b. CITY (1 outeld llmits, write RURAL and gi . LENGTH OF c. CITY s Residence w of
OR cutelde corpurate fimlia. =rie ‘vannabic) $TAY fio this plare) OR o oy o eerreseied Yt
TOWN St, Joseph yrs ToWN  St. Joseph P I«
d. FULL NAME OF (1f pot in hospital or institution, give streot address or locailon} STREET (Ef 1ural, give toeation) 3
HOSPITAL OR . ® ADDRESS . 2] f
INSTITUTION 1115 Ridenbaugh St. 1115 Ridenbaugh St,
3€E%hé§s%':) a. (First) b. (Middle) ¢. (Lnst) 4, DS:_‘E {Month) (Day) (Year)
{ Type or Print) JOSEPH DELBERT RICKEIT DEATH  Dec. 23, 1955
5. SEX T6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH 5. AGE {la years| ¥ UNDER | YEAR | & bt u was.
. . WIDOWED, DIVORCED (8pecity) last birthday) |Monthe| Days | Hours | Min.
male whi te __Divorced =~ —lAug. 25, 1888 | 67 .. I |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
done during most af 'mu“m.‘-:‘“u;’m::n E DUSTRY (City snd Seate or Foreign Coustry!) 0 1ZC8LTPCI’IZ'E§?FWHAT
Physician Osteopathic Brogkfield, Missouri Usa
132, FATHER'S NAME 136, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND’OR WIFE
., Abel Rickett | Nancy A. Leavy Annette
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes.no0.07runknown) | (If yes, xive war ot dates of service) NO. . . .
no none none Mrs.D.K.Evans,3901BirchAve.Madison, Wisc.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;‘ggn BETWEEN
Enter only oneceuseper | 1. DISEASE QR CONDITION ) AND DEATH
Vine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

*This does mot mean | ANTECEDENT CAUSES
the mode of dyinp, euch | Morbid conditiona, if any, gicing DUE TO (b)

as kearl failire, asthenfa, | Tide to the above cause {a) stating

ete. It meany the dig- the underlying couse last, .

case, injury, or complica- DUE TO (c} M Ma_A [
tiont which caused death. 1 1. OTHER SIGNIFICANT CCNDITIONS

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

Condilions contributing to the death but nol .
rd:rr:d {o the disease orgconduw:lucuurma death. J,/ ,9.& / .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION . 20. AUTOPSY?
TION :
ves L] wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..insrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, streat, office bldx..ete}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILE AT NOT WHILE
INJURY m. | “woRrK AT WGRK
22, ] hereby, certify that I ancnded the Wﬁom _1.3__-_3_2—_ 19575 1o L 10, that I Rl B oed
e , and that death oceurred at =30 Am., from the causes and on the dale stated above.
S ATURE titde) 23b. ADDRESS d F‘ 2%. DATE SIGNED
CQD nwc foadlk j208 . 3“4al, Otz | 2-24 -5
24a. BURJAL, CREMA- | 24b. DATE 24z, NAME OF CEMEFERY OR CREMATORY 244. LOCATION (Qity, town, or counly} (State)
TION, REMOVAL tSpacity) X )
Burial 12/26/ 55 Engelvwood Cemetery Clinton, Missouri

DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE LLY § - % FUNERAL DIRECTOR™S SiGHATURE ADORESS
Qow. 5, 'Qi J_MM @"é )%
_' L]

(Licensed l'.‘mbslm:r s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision,.

Licensed Embalmer No. m

Student ... oo ittt iis i eia s
Signsture of Student Ecbslaer

P. O. Addresaa%é‘/é?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrztmg

7¢ this body is not embalmed, fact should be so stated above,




