FSOURI DIVISION OF HEALTH —STANDARb CERTIFICATE OF DEATH
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-61-037663

Regl'l_irarion District No. -_,Zz_z_-__..______f'rimary Registration District No. JQ_‘H.Q _____ Registrar’s No. _J:EZ_-____-_-- STATE FILE NUMBER
1. PLACE Of DE 1§ 2, USUAL RESIDENCE (Where decessed lived. If institution: Rnidc;;e before
o couny, TVINGSTON a. STATE MO}, b. COUNY] TYTINGSTON *dmission
b. CCI)LY ({f ourside carporate limits, give TOWNSHIP anly) Length of stay in 1b c. COITRY Inside Limits
rowyn CHILLICOTHE 3 YRS. owy  CHILLICOQOTHE Y Gf NoO
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. S[';%EET (If outside, give location) Reside on Farm
enunion 818 LOCUST ST. Yoo & Ne DD ADDRESS 818 LOCUST ST. Ye O Ne QX
3. (?AME OF PE)CEASED First Middle Last 4. DOAJE Month Day Yoor
e or print
e FRANKLIN WEBSTER RICKENBROD]IJ seAm QCTOBER 19 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ 8., DATE OF BIRTH | % AGE (tast birthday) |IF UNDER 1 YEAR | IF UNDER 24 MR
MALE WHITE widowed X Divorced [ § /6/1860 101 Months | Days | Hours | Min.
10a. USL_JAL OCCUPATIOI"Q Gi.ve kind n‘f wol:k done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
RETTRED FERMER == "™ | FARMING CLARION CO.,PENN, U.S.A.

13a. FATHER'S NAME

SOLOMON RICKENBRODE

13b. MOTHER'S MAIDEN NAME

MARY LILLY

14. NAME OF HUSBAND OR WIFE

ANN ALINA ROBERTS

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, nuﬁbunknown) I(If yes, give war of dates of service

18. CAUSE OF DEATH (Enter only one cause per line fo. ., .. -..o .o
PART I. DEATH WAS CAUSED BY:

16. SOCIAL SECURITY NO.

17, INFORMANT

Address

HOLTON RICKENBRODE:AVALON

+ MO,

INTERVAL BETWEEN
QNSET AND DEATH

-

“‘

/m

2

Conditions, if any, DUE TQ (b)
which gave rise to
sbove cause (a),
stating the under-
lving cause last. DUE TO (¢)

PART 1.

disensa condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the tarminal

PART 151, H

deceased was

female was

there a pregnancy in last 90 days.

rD Yes I O MNo

I_D Unknown

z

o

-

-«

2

£ | 79, WAS AUTOPSY | 20, ACCIDENT  SUICIDE _ HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART (| of item 18.)
(] PERFORMED?, O m] 0
o YES [1 NO )ﬁ

-

& 1720c.TIME OF  Hour  Month, Doy, Year

a INJURY a.m,

;l p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,
WHILE AT WORK []

NGT WHILE AT WORK [J

in or about home,
farm, factory, street, office bldg., etc.)

20f. CiTY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 attended the decessed from

12:45

Dgpth occurred  at

2 ~-C- /FSO L&ééz_a_;and last saw i her live on ﬂff /f ) /

~m on the dote stated above, and to the best of my knowledge, from the causes stated.

egres or ll!lt) 22b, Al ‘E 22c. DATE SIGNED
A~ 42( M&%,M l/o‘.u-c,/_
RIAL, @REMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Sate)
ﬁiﬁ“ﬂ‘“ Ge 110/22/61  IAVALON CEMETERY AVALBN, MISSOURI

24. FUNERAL DIRECTOR ADDRESS

N ORMAN FUNERAL HOME:Chillicothe,Mo}

25. DATE RECD. BY LOCAL REG.

et 21,/ P61

26. REGISTRAR’S SIGNATURE

(Licensad Embalmer’'s Statemant on Reversa Side)

,M'fza;%/




; N ,: ek = ' .
; =2
: . |
! m - i
B - ;
!
A : , s
) 296l T €34 |
- ‘\
- { : - - - ‘
, |
STATEMENT. BY LICENSED EMBALMER 1
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by - Student Embalmer No.
working under my personal supervision.
Student
Signature of Student Embalmer
i «:+ .. licensed Embalmer No!t963

P.O. Address_QHILLIC_OIHE.,_MIS

" -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above consmufes grounds for revocation of license). i -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be, so stated above:






