THE DIVISION OF HEALTH OF MISSOURI

. No. 300
e | DIEDNOV 261956 STANDARD CERTIFICATE OF DEATH Sate File Nowo,
1 by
BIRTH NO. REG. DIST. NO.& E E PRIMARY REG. DIST. NO.MWQHW'J N D vssann
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whera decossed lived. If lnstitution: residsgce befors
a. COUNTY a. STATE . . b, COUNTY adininefon?.
l Randolph Missouri Randolph
b, CITY (f outcide eorpurnts limits, write RURAL snd give c. LENGTH OF c. CITY 4. Is Residence within lmits of
. townahip}| STAY (in this placal l‘:'_l!y ohineorp;nud 1own?
TOWN  Huntgville 11 mon. TOWN Huntsville * =
d. FULL NAME OF (1f not in bospita! or institution, give strect address or loeatfon) STREET (If rural, give location) 8 [
HOSPITAL OR *'ADDRESS . D ? b
INSTITUTION  Main Street Mein Street
I 3. NAME OF a. (First) b. (Mladie) c. (Lest) 4. DATE  (Month) (Day) (Yew)
| (Tvpeor Pit)  Clayton Lyman Rickard peamiNov. .18=20, 1956
! 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9, AGE (o yesrsj IF UNDER 1 YEAR | # UNDER W HEs.
. WIDOWED, DIVORCED (Bpecif last birthday) |Moptha | Days | Hours | 3Min.
male white marTied Japuary 15, 19161 40 ]
10a. USUAL OCCUPATION (Gwekiad of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : . - 12. CITIZEN
done during mmr.ol.wmlr.iulﬂ-.n:lnni! luet'l:'x) ’ DUSTRY s - {City and State or Foreign Country) / COUNTRY?OF WHAT
heavy equip. operator | Int.-Harvester™r~=- ~ Kansas U.S.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
' Don't know (Grace Harlow ___ - | a p xard
I15. WAS DECEASED EVER IN U, S ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yes. no.orunknown} | (If yes, give war or dates of servics) NO. . . . .
ves Vorld War IL 509-01-4927 | Mrs. Floe M. Rickard: Huntsville, Missouri
- 18. CAUSE OF DEATH . .. o _ MEDICAL INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Morbld condilions, if ary, giring DUE TO (b)
as heas! failure, asthenia, | rise fo the above caude (4} stating
ete. It means the dis- the underlying couse lost, . e e .
case,injury, or complica- DUE 70 (¢}

1i, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bl not
related to [he digease or condition cousing death.

tion which caueed death.

1%a. DATE OF OP_F%Ari 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
776 x| w0l
21a. ACCIDENT 2lc. (CITY, TOWN, OR TOWNSHIP) UNTY) (STATE)
! SUICIDE - -
3 1| 21d. Tl%E (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED DID INJURY OCCUR?
* N WHILEAT NOT WHILE
WSRY yope /20 /PSE work L "wr wonk: /5 ,M W
: 27 hereby certify that 1 aucnded the deceased from , 19 , '!o , 19 thaf T last saw the deceased

and that death occurred at ~=——==_ m., from the causes and on thc date stated above.

J @d«% ﬁw‘f:? IﬂM?% ) ;% 23c. DATE SIGNED

ST STE
24b. DATE” 24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, of county) (5iate)
T'OMEMO\T' 11-2 19 56 Huntsville Cemetery Huntsville, Missouri
DATE REC'D BY LOCAL

1(” REGISTRAR'S 5#’5 i !25 FUNERAL DIRECES’S SI;ATURE : EBDBESS ——

alive on
2. S TURE

;A

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

is. BURIAL, C MA-

G_N(’[{;md Embalm’rn Statement on Reverse Side)




oo,
;“\‘; ) q%
s
2 &
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STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ........ PG TETE TP TR L L LR EL L , Student Embalmexy Nc::u....._._.....1

working under my personal supervision..

LTI TT: =1 % P
Signature ?! Student Embalmer

P. O. Address

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




