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

7

-THE DIVISION OF HEALTH OF MISSOURI

‘HLED DEC 10 1956 STANDARD CERTIFICATE OF DEATH

e ite o IO

most of working life, sven If retired)

ToT6sS0T

College

BIRTH NO. REG. DIST. NO. 651 PRIMARY REG. DIST. NO. 5048 Registrar's No 9
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decotsed lived. I institation: residencs before
a. COUNTY Nod_away a. STATE Mi s Souri b. COUNTY Nodaway adinission).
b. CITY (if outeide corpurate timita, write RURAL and give c¢. LENGTH OF c. CITY 4. Is Resdence within limits of
ToWN  Maryville e SPYSREN 1O Maryville ERK RO,
d. FH&‘IS-P':!&T.EO%F (If pot ia hoapitsl or inatitution, give strect sddresm or lovation) - ASDTDRREEESI-S o n!.:nt. give location) . ‘/’ (+ P
wstiturion St., Frencis Hospital 929 VWest Third © o
BI:I;IE.%N&ES%IE a. (First} b. (Middle)} ¢. (Last) 4. Dé?.:E (Menth) (Dey) (Year)
{Twpe or Print) WILLIAM ALBERT RICKENBRODE | peam 11 2G 56
5. SEX §. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (In years| IF UNOER 1 YIAR | & UNOLR 1t w3,
Mele | wnite |ubbrieanir e |"T0/1a/60 | g | B |
10a. USUAL OCCUPATION (Giri kind of work mb_ KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ir) vag Stats or Foreign Coustry)

12, CITIZEN OF WHAT
WNTRYT

L)

Fryberg, Pa.

13b. MOTHER'S MAIDEN

Mary Lilly

132, FATHER'S NAME
Solomon Rickenbrode

NAME

14. name oF HusSBAND OR ¥BE clkenbrode
Katherine Beauchamp

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT 5 S(GNATURE OR NAME ADDRERR; ,

(Yes. no. or unknown) | (If yes, eive war or datesa of service) . . 2 -
o ! 96-4-“—408'!1" Mrs. W. A. F.lckenbrode, Maryville,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BEYWEEN
Eater only onecanseper | - DISEASE OR CONDITION . ONSEY AND DEATH
lne for (), (b, and () | DIRECTLY LEADING TODEATH ) _ ./gjl o Zf/;,z e q,ﬁ_‘,‘e,,. ,&é . 2
“This docs ot mean ANTECEDENT CAUSES (ot tene Eont :
the mode of duing, such | Morbid conditiona, if anp, giring DUE TO (b} L
as heartfailure, asthenia, | Tiae to the above cause (a) stating ,‘% é . . -
elc. It means the dis. | VA€ umderlying entise laat.” -, - L L 7&' ‘ .
case, infury, of complica- DUE 70O ()
tign tohich caused dcnt!l. 1. OTHER SIGNIFICANT CONDITIONS *
a . Conditions condributing to the death bt nol S p
related to the disense or condition causing death.
19a. DATE OF OPTI::I%AN. 19h. MAJOR FINDINGS OF OPERATICN i 2, AUTOPSY?
- .
' S ? 2 x ves L] wo Eg
21a, ACCIDENT (Bpecily} 21b. PLACEOF INJURY (eg..Inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, larm, fustory, sirset, offios bldg..e1e.)
HOMICIDE . - i
21d. TIME (Month} (Day) (Year} (Hour) 21a. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF : WHILEAT 1 NOT WHILE
INJURY - @ | wWoRK AT WORK

19 S.(’ NOV . 29 , 18 56 that T last saiv the deceased

2.1 h‘éréb‘y certify that I attended the deceased Jrom / /5

alive on _//~ 2 , 19 , and that death occurred at 8_.]_-.&) m, J‘rom the causes and on the date stated above.
[{ 3a. siGNATURE {Degreo or title) &-.23b. ADDRESS ] Zi. DATE SIGNED
/zza' M. D. Maryville, Missouri |&Q¢94ﬁf
24s. BURIAL . CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
AL Een | 12/3/56 - i Olathe ' Olathe, Kensas -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
-9 3 & éw }ﬁ.@i Price Funeral Home, Maryville, Mo.

{Licensed Embalmer’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 embal
by me, or by

..................................................................................

working under my perscnal supervision..

[TV Ts -] o | I PP

Signature of Student Enbalmer

P. O. Address .7 ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ this body is not embalmed, fact should be sc stated above.

—




