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STANDARD CERTIFICATE OF DEATH

Registratien District No. . —-—/2 g—-——- . Primary Registration District No. .

%’7 i

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

1Finstitution: Residence before

o COUNTY GREENE o STATE MISSOURI b COUNTY HOWELL™™*"
b, Cé'LY {IF cutside corporate limits, give TOWNSHIP anly}| Inside Limits e, CITY \ Inside Limits
SR SPRINGFIELD Yo X NoG 2 WEST PLAINS ¢l | vee non
< FULL NAME OF (1f NOT inhaspital, givelocation) | Langth of stoy in 1b & STREET (1§ ourside, give locationy | Reside on Farm
wsnturion BURGE HOSPITAL | 10 days aporess 713 W, BROADWAY YesO No&X
3 BecEasto First Middle Last 4 oate MontA  Day  Yeur
(Type or print) CLIF‘F . RICKARD l DEATH MAY 23 2 19 56
5. SEX ()| 6. coLor or RACE 7. warRIEDA ] NEVER MARRIED []] 8- DATE OF BIRTH !9. ;\EG"E’J(IIrr;hzﬁr). ;:::TIER ID\;E:'H lr;:r.:n za;as.
MALE WHITE wioowep [] oworcen [ April 2, 1899 57 "

-F10a. USUAL OCCUPATION {Give kind of work dore

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atatc of couniry)

l 12. CITIZEN OF WHAT COUNTRY?

during mﬁfﬁuftsﬁ'fﬂﬁam if retired) IOWA U . S . A .
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
EDGAR RICKARD 7 TOBIAS

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no. or unknoan) (1 yes. oize war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Rsnowu. ( ﬂy\

*|'23c. HAME OF CEMETERY OR CREMATORY

. . 7 ] HARRY RICKARD, WEST PLATINS,. MO,
18. CAUSE OF DEATH [Enler only one cause per line for (a}, (), and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: | . . Q 0 ONSET AND GEATH
IMMEDIATE CAUSE (a) -%
Conditions, Jfanv, m—ﬂ-m M J&AWM /aJmﬂ
which gave rise lo. OuE TO (b) v
afme c:mt ; J
Hating the under- CAM
= Iying cause last. DUE TO (&) Le
© }- © - PART 1. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a} 13. ;?:‘SFSS;OE;%Y
- ?
) . - e 2], |vesO ol
E 20a. ACCIDENT SUICIBE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure oftnjmy in Part Ior Part 1 of item-18.)
& a
]
= 120c. TIME OF Four Moalh, Day, Year
S IN2URY m, - : ‘
3 M,
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
‘1 WHILE AT NOT WHILE 0 Jarm, factory, atreet, office bidg.. elc.)
WORK AT WORK o
2l. I attended the deceased from to Mand Iast saw fz alive on £20 /9.5C
Daath occurred at M m on the date stated above; and to the best of my knowledge, from the causes stated.
Z2a. ’“”Z‘j (Degree or title) LA\ 2h. poDRESS - 2. Dn‘szycum
;M. D. Clainmy, Spsbulfl 3, F3s;
230. BURIAL: CREMATION. *[ 236, DATE 23d, LOCATION (City, foirn. or Eunty) (Erale)

WEST PLAINS, MISSOURI

5/23/56
24. FUNEHAL DIRECTOH ADDRESS

H. H., LOHMEYER, SPRINCFIELD Jg

>
=L» 1 mbgime gta

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

WA L e &1

o Ek W ot ot st i~ et )



STATEMENT BY LICENSED EMBALMER

i

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

.

working under my personal supervision..

Licensed Embalmer No. é

Student.........c...ovvuiianae. e teteveneieeararanas
Signature of Student Embalmer

P, O, Address > "{-'5"‘"‘"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITINé
. to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



