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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

/%o

59-001141

STATE FILE NUMBER
Primary Registration E!istri;f No. ,_\3{2_{?__54________" Registrar's No.

gistrotion District No. NN ¥ T
B F ¥ ?ggg - —
_1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY Howard o STATE Migsouri b COUNTY Howar"d“'”j;’
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY N o U 5‘, lnsidé Limits
TOWN Fayette, Mo. Yes B No[] TOMN Fayette 720 1 Yol o O
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locatien) Reside on Farm
Loy Lee Hospital 12 hrs ADDRESS 303 S. Main St. Yes (] N [X
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
(Type or print} i oF
DAVID THOMAS RICKETTS bEaTH JAN. 19, 1959
5. SEX 5. COLOR OR RACE] 7. (}8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRs.
A waRRIEO[ JNEVER MARMED& lagt (in:;ny) Manths | Doys Hovrs Nin.
Male White wooveoD) __oworceoC)| Mar, 8, 1868 | 90 l
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BlRTHPLACE’(Cih’ and state or country) o 12. CITIZEN OF WHAT COUNTRY?
duspmg most of working tife, even if retired) TRY
Tarm gei’f Howard County, Mo. U.S.A,

13a. FATHER'S NAME

David Thomas Ricketts

13b. MOTHER'S MAIDEN NAME

Nancy Morris

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no,_aor unknawn| (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Hao

None

Mrs J. Leon Rosse Fayette

PART 1.

AL a0 i~

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Acyule Cahff

‘R\p/un"

s?‘lw‘ Cipdice

INTERVAL BETWEEN
ONSET AND, DEATH

/A hovrS

@( A ﬁng:c/f’rarlc AC"J:—T (\’l)fd;{'

1}’7ﬂ?5aa41

WHILE AT
woRK L)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

NOT WHILE
AT WORK

farm, factory, strest, offica bldg., ete.)

]

Conditions, if any, DUE TO (b}

which gave rlze fa }

above cause (a),

the undar
g I‘y'l“r:;“gcnu:nuln:! DUE TO (c}) -~
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given In PART | {a) 19. gASRé\gggggr
E .
£ + 2eC YES[ ] NO[J€
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART |1 of item 18.)
w
u O | i
S/ 20c. TIMEOF Hour Menth, Day, Yeor <
s INJURY  o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Dea d at

oeccwl

-
21. | attended the deceased from d é¢wv | g t I ) & , 1o

'DOCPVV\/\

en {

m on the date ltq!admnd to the best of my knowlcdge, from the cavses stated.

J t\):h—\

and lost saw h " alive on

|1 & /959

. Sl TURE

All diseases in Part | must be causally reloted.

0(5 (D?rez or title) 24 oy

22¢. DATE SIGNED

(7 ~5Y%

gt
23a. BURIAL, CREMATION,

BEIEMO ALfoclfy)

23bh. DAT E

1/21/1959

23c. NAME OF CEMETERY OR CREMATDRY

City Cemetery

23d. LOCATION {City, town, or county)

Fayette, Missouri

{State)

L,

ADDRESS

Fayette, Mo.

25. DATE RECD. BY LOCAL REG.

/-

26. REGISTRAR'S SIGNA

{Licensed Embalmer's Statemant 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 embalmed

DY IME, OB ......oiiiniiit ittt et et e ee e e e e e e e e aeeeseeee et nteens

working under my personal supervision.

Student ..o
Signature of Student Embalmer

P. O. Address \—7 e 4 S )71

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (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,
If this body is not embalmed, fact should be so stated above.



