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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

149

Ragistration District No.

08-025463

STATE FILE NUMBER

Registrur's No.,g__...kﬁ-.i:& _____

. COUNTY

H
Jackson

2. USUAL RESIDENCE (Where deceased lived.
e STATE Migsouri

I institution: Residence before
b COUNTYJaCkSOD.ndmI““?f’

b. CIJY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY s Inside Limits
tom Kansas City Yes B NL] || robw Independence <20¢ ) Yes[J No(J
<. Eg;.'!‘.l_lf:l:ME OF {If NOT in hospitel, give location} | Length of s1ay in 1b L STR%{EES (If outside, give location) Reside on Form
ADD
IatiTUTion SteJoseph's Hospitall [ .dla - 3410 Evanston Yos [J No[]
h T
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} -R li S h E ick oF J 0 1 8
osalie ara rickson peath  duly 30, 195
5. SEX ) | 6 COLORORRACE[ 7., cpmep[Inever marmien[]| B DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
- last blrthday) [Months | Days | Hours Min.
Female White woowep[]  ‘oivorceo[X|May 25, 1902 56 l
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF B NESS on 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
ang g kinélil-, aven if ratired) INDUSTRY u of .
Civi ek Naval Inspection McLeansboro, Tllinois U. S. A.

13e. FATHER'S NAME

Arden Pierce

13b. MOTHER'S MAIDEN NAME
Margaret Sanders

[ SR

14. NAME OF H_UéBAN[? OR-wire-

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yeos, nNoéunknqwn)I {If yeos, give wor or dates of servica)

16. SOCIAL SECURITY NO.

373=-22-7975

17. r
Donald McBride, 3LL0O Evanston, Indep., Mge

N

FORMANT Address

18. CAUSE OF DEATHA

PART [. DEAT:

IMMEDIATE CAUSE (o)

DUE TO (1) _@é‘r) AQM
} DUE TO () M‘MZ’—M&« ;‘A‘-ﬂj

Conditions, if any,
which gove riss to
above couse (a),
stating the under-
lylng couse last.

Enter only one cause per line for (@), (b, and (c).)
WAS CAUSED BY: .

INTERVAL BETWEEN

.| ONSET zo DE@H

o,

W7/

z
o
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ra) a the terminol dissass condition giy@h in PART 1 {a) 19. WAS AUTOPSY
P} ;5+ PERFORMED?
g g YES 2 TG [
2] 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
Lt
: O O O
Ul 2ec. TIME OF .Hour Month, Day, Year
S INJURY a.m,
"E p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT LO ILE form, lactory, sweet, office bldg., etc.)
WORK X ~ -

o~ =
21. | attendsd the decoased kom ___] ~ A 3 — 5 — 30 -5 Kandlastsaw ¥ gliveon__ /AT =8 5

DnMutre:l ot

m on the date stated above; and to the best of my knowledge, from the causes stated.

T Ziis A
2a. le‘NFTxRE - pﬁw. or titla) 7/ ﬁ

22b. ADDRESS

g

£ oy

14
I3e. BURIAL, CREMATION,

REMOY AL_(Spacify)
Bur

b, DA‘TU e
J.-.lLiO 1958

——

23e. NAME OF CEMETERY OR CREMATORY

1A

73d. LOCATION (Cif,fown, o¢ cou

Elgin, Illinois

24,

D.%. Newcomer's Sons, 1331 Brush Creek

FUNERAL DIRECTOR

aoDRESs Ko C., MOs

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR™S SIGNATURE

.

7-30-SP sheum.

{Licansed Embalmer’s Statement on Reverse Side)



"

STATEMENT BY LICENSED EMBALMER

2
’

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

DY ME, O DY civiiiuiiieveeesserinserraar s e semmeesiasas rrnae e e b bt ann e s s s bt en s , Student Embalmet No. ...........ccceeee

working under my personal supervision.

k- o 0 :
SEUAENE rervveeenemssssensessreeesescsrreesecresissenrenees i ;".;i'i-- L . 3%

Signature of Student Embalmer

Licensed Embalmer Notiﬁ-.ﬁ:’

. . '.‘-‘ P. O. Addres PERS~1)
' *  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. * - .
1f this body is not embalmed, fact should be so stated above. ‘




