RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60~-042702
FILED VS NOV 21 196{7g 5673 X4 4 STATE FILE NUMBER

DED Reglstration District Ne. -2 __ 2 _____________ Primeary Registration District Mo. _____"___7______Registrar’s No. Z_L % __________
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY . . STATE . . b. COUNTY z admissi
Al Lincoln . i : Missouri Lineoln mission)
| t TOWNSHI t L th tay in lb . CITY Inside Limit:
{ 8?]?88’ Wﬁwe only) ength of stay in c A nside Limits
ow lhr;r. wwn Troy Yo i _No D2
c. FULL NAME OF (Hf NOT in hospital, give locanon) Inside Limits d. STREET {If cutside, give location) Reside en Farm
l"ih(l)sSP'l‘TAl. OR v N ADDRESS ﬁ
TITUTION 6 MiOS-EOOf Troy MO es 3 No 3 Kuhne Blvd. Yes ] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
GERALD EVERETT Ricks PEAM  Nov.11,1960
5. SEX 6. COLOR OR RACE 7. Married [§  Never Married [J |8, DATE OF BIRTH | ¥ AGE {last birthday} | IF UNHDER 1 YEAR IF UNDER 24 HR
. Widowed [] Divarced [ Months | Days Hours Min.
Male tihite Nov.11,1940 19
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
Eldun maost pf workﬁwg life, e Bilf retired)
sctronics Assem Brergon Elactrie Troy Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Everett Bicks Lillian Slavens Gloria Ricks
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, na, or unknawn) | (If yes, give war or dates of service} .
| 495-h4=5622 Gloria Ricks Troy Mo
e 18. CAUSE OF DEATH (Enter only one cause per line for (8}, (b}, and (c). hd INTERVAL BETWEEN
uz_' PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% IMMEDIATE CAUSE (o) GSW Right upper QL] adrant abdomen, 20 NMin.
|9
Q
[&] Conditions, if any, DUE TO (b}
which gave rise to
above cause {a),
stating the wunder-
lying cavse fast. DUE TO (c)
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1I, If decested waz female was
g disease condition given in PART [ (a) there o pregnancy in last 90 days.
; ID Yes | O Ne l O Unknown
. E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOM[1]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
' PERFORME| .
! & VES N U Subject handed gun to brother by muzzle.
- >
I CTIME OF  H Maonth, Day, Y
ol TR tm M Tisaftey was off. Brother grasped & pit trig
2 p.m. un discharged, wounding victim, Cal 22 Auto.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.gf.f, ml::'n;'lboui I‘;orne, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] arm, factary, sireet, office g., etc.
NOT WHILE AT WORK [X| wWosds Monroe Twp. Lincoln County Mo.
h
21, 1 sttended the decessed from fo and last saw h,-e;‘alive on
Death occurred #t H 10 PM m on the date stated shove, and to the best of my knowledge, from the causes stated.
‘6 {Dagree or title) 22b. ADDRESS 22c. DATE SIGNED
© M f CORONER Troy, Missourt. 11/13/6
z * 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) [State}
[=]
i Nov. 14,1960 |01d Alexander Cenetmry Lincoln Coun A
b 24. NERA RERTO, jDDRES: 25, DATE RECD. LOCAL REG. | 26. g )
: N o ]/~ 14~ gy
% ﬁ 2] % 5’9'7 oy /4~ 1960

{Licensed Embalmer‘s Statement on Reverse Side)




NOY 22 1960

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student ’ Signed - _CJ @'4

Signature of Student Embalmer

* Licensed E.mbalmer No.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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. . .

(Failure to co:




