THE DIVISION OF HEALTH OF MISSOURL

4987

Health, O —
e FILEDNOV 151957 STANDARD CERTIFICATE OF DEATH GATE P NOWBER
Public
Service Registratien District No. Primary Ragistration District No._ :> (Q(?__ /.- Registrar's No.____| é 3[_“"
¥. PLACE OF DEATH 2. USUAL RESIDENCE {Where decausaé lived. If institution: Residence before ’
300 O a. COUNTY Butler o STATE Miasouri P COUNTY Butle udmlsslo))‘
1-57 b. CIOTY (If outside corporate bimits, give TOWNSHIP only) Inside Limits c. ClOTR:( Inside Limits
R
tom Poplar Bluff Yes fl Mo [] town Poplar Bluff-Rural _} Jeef) N[y
c. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. iTDR"JEE'ES {If outside, give Io:uiion)0 Resfe on Farm
HOSPITAL RE
| mentutioPoplar Bluff Hospiftal Rte. 3 Yes (X No (3
3. MAME OF DECEASED First Middle last 4. DATE Month Day Yeor
{Type or print) OF
‘ JOHN STEPHEN RICKS DEATH Nov, 5 1957
5. SEX {I' 5 COLORORRACE] 7. MARRIED[ JNEVER MAQlEDﬂ 8. DATF OF BIRTH ’+ 9, AEE si,:‘:;:;; ;:‘r:}ieal;;im I:'Dl::l‘DER Q;iTIS.
Male White wiDOWED [ ] opivorcen[ ] Aprll 23 !19 3 I
10a. USUAL OGCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} C 12. CITIZEN OF WHAT COUNTRY?
w50 GABOF e even it reticed) INDUSTRY Poplar Bluff, Mo. U.5.4,
13a. FATHER'&-NAME . 13k. MOTHER'S MAIDEN NAME 14, NAME OF H'U’SBAND> OR WIFE
.+ P. Ricks Derconda Batson None

1
{

5. WAS DECEASED EVER IN U. $. ARMED FORCES?
Yas, no, orfili@nawn}| (If yes, give wor or dotes of service)

16.

SOCIAL SECURITY NO.| 17. INFORMANT

none

J. E. Ricks, Poplar

%:Iiress .
uff, Mec. R. 3

ly standard nomanclature In ifem (o, No symproms witl be (12164

USE ONLY BLACK INK OR RIBBON TYPEWRITE if POSSIBLE

r, ceroner, efc. must use on

All diseoses in Part | must be cavsally related.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ons cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

b}, a{!d ().}

I S/

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TO (b}
which gave rise te }
above couse (o),
toting th. der-
lying covae last, ? DUE TO (e} A4/X
PART lly OTHER JGNIFIGANT CONDITIONS CDNTF!IBUTINGT TH but not relatad n(a..: srmina! gisease cendittongivinja PART 1 {a} 19. WAS AUTOPSY 2
' PERFORMED
/“"7 < A ﬁ‘-"A YES[] NO il —
2o, ACCIDENT SUICIDE HOMICIDE | b, DESCRIBE HOW INJURY OCCIRRED. (Enter naturgfof injury in PART | or PART Il of item 18.)
o o O
0c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, lactory, street, office bldg stc.)
WORK AT WORK
,r
21. | attended the deceased from / s_ 5- , 5"’ 57 and last sow him u[wc o/ é S_7
Death eccurred at le:

a * _mon the M’d above; and ta the best of my knowledge, from the couses stoted.

22¢. ?ﬂ%/ Z {Dogree or m|.)

- Lacte

\“
~

(.Y

Landess Funeral Home, Campbell, Mo.

22¢. DATE SIGNED

~ 7

25. DATEr / LOCAL REG.

a. BURIAL CREMATIDN 23b. DATE 23c. NAME OF CEMETERY OR CREMAW y, town, or county) {5tate)
REMOVAL (Specify) : . .
Burial | Nov,8,1957 | Elder Cemetery Campbell , Migsouri
24. FUNERAL DIRECTOR ADDRESS

{Licensad Embglmer's Statemknt off Reverse (ldc)

IZW i im
/d"? I
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STATEMENT BY LICENSED EMBALMER

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

DY I8, O DY ottt , Student Embalmer No. ",

working under my personal supervision.

Student

Signature of Student Embalmer

.

T -_. Licensed Embalmer No%'l——?-y
P. O. Address ., OWM}

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in -his-OWN HANDWR[TI[\/G (Failure
to comply with the above constitutes grounds for revocation of license).
2+t B.If embalmed by a STUDENT, he also shall sigd'in his OWN: handwriting.", ».%v. " Folan '
If this body is not embalmed, fact should be so stated above. '

. ' L e e .
A g ae . . P - . '




