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MEDICAL CERTIFICATION

All djseases in Part | must be cousally reloted,
USE OMLY BLACK

Br., Owen W.D.Crai

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Ragistration District No. __

25-000335

STATE FILE NUMBER
‘Q.O_*.. Registrar's No.

7

!“LEU JAN 1 2 msgnisfration District No. .. 042

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. If institution: Resédgnc_. b o-rc
N . a
> COUNIY Bychanan © STATEMissourd — * ““NYBuchanan
b. CITY (I outside corporate limits, give TOWNSHIP only) lnside Limits c. CITY ’f Inside Limits
OR YesX] No[] OR €1l Yos (B N
Town St ,Joseph . o 1oWnSt 4 Joseph ¢ o o ]
£ Egls_é_nltlAtdE OF {I NOT in hospital, give focation) | Length of stay in 1b d. SBRD%EE'I;S {If outside, give location) Reside on Farm
A
INSTITUATlo Oe Meth. Hospital 60 Yea.l‘s 7@ Sw Ave. 9 Yoz D No m
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
LOIS ELLA RICKETTS bEATHJanuary, 3, 1959
5. SEX 6. COLOR OR RACE 7'MARRIEDD NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
i last birthday) | Months | Days Hours Min.
Female White wooweod) ) owvorceol]|March, 13, 1877 |81 'Vears I

H

during mosd of working lite, sven if retired)
olisewits

USUAL OCCUPATION {Give kind of work done

Ol

10b. KIND OF BUSINESS OR
DUSTRY

()

Quitman, Missouri

11. BIRTHPLACE (City ond state or country)

4]

12. CITIZEN OF WHAT COUNTRY?

Ue Se Ao

L&Sb. MDTHEE‘S MAIDEN NAME

Ey4gabeth Charter

14. NAME OF HUSBAND GR=WHais

130. FATHER'S NAME
Andrew Bucklu

ancy William E, Ricketts,Deceasel
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y..Nb ar unn.......)l(u yos, give war or dates of service) N ° 709 Shady AVB. »
. ore

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Condltiona, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter ¢nly one cause per line for (a), (b}, end (c).}

Miss Marie Ricketts, St.Joseph
INTERVAL BETWEEN

ONSET AND DEATH
()

which gave rise to
obove causs ([a),
stating the under-
lying causs last.

!

DUE T0 (¢}

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal disaaas condition given in PART | (a)

19. WAS AUTOPSY
PERFORMED?
YES[] NO

49/

ot

0. ACCIDENT SUICIDE  HOMICIDE
- ([ 0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)

2c. TIME OF Hour Month, Doy, Year
INJURY  a.m.

[-Bul

2. INJURY OCCURRED
WHILE ATD NOT WHILE 0O
WORK AT WORK

200, PLACE OF INJURY {e.qg., in or about heme,
farm, <ctory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | ottended the deceased from

. to

Death occurred at

Lo ¢ -79y&
65:L

-/

"y - .
and lost sow | * alive on

#@g 3. I95% h %, 3. AT
A. m on the dota stated above; ond to the best of my knowledge, from the causes stated.

22%& 4’}

{Degree or title)

22b. ADDRESS

22c. GATE SIGNED

[/ Hone  St.Joseph, Mo,,

5 -

49&1&-1 0 IS Ptonsn il K syt S |?-970G

23a. BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci"./r-um. or gounty) {State)
REMOYAL (Specify}

Burd’ Jan, 5, 1959 |Ashland Cemetery St.Joseph, Missourd

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{ la, .3/ ZZZ
(Licensad Emknlm.# Sratement on Neverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......coovvieinen

working under my personal supervision.

LT s =] 1| A DD Signed é"&w% £

Signature of Student Embalmer

Licensed Embalmer No@"&2.«7 7.

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Failure

to qc-mpiy_ 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.

e - . .-




