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No. 300 THE N OF FEALIR UF MISSUUR A > s
Mo, @m’m’ ’il 1950 STANDARD CERTIFICATE OF DEATH ~ " iz Fise No. )?55

., 10.48
ala'm NO. * REG. DIST. NO.Aw E& PRIMARY REG. DIST. m.ﬁ’:.&ﬂ;é. Registrar's No 2 ?
g‘{/() 1. PLACE OF DEATH i . 2. USUAL RESIDENCE (Whers decessed lived. I Institution: residence before
a. COUNTY a. STATE b COUNTY adinkaion?.
. Polk X Missouri Polk
b. CITY (1 outsida corpurate Hmits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If sussdde corporata limits. write RURAL snd give towship) { a
1 township)| STAY {in this place) OR . ﬂ
8 WN_ TFair Play - TOWN_ Fair Piayw
d. FULL NAME OF (If not ia hn-p[u.l or institation, give stroet addreas or locetion) d. STREET (I rursl, give location)
o HOSPITAL ADDRESS
[+ INSTITUTlON X
I ) NAME OF 5. (First) b, (Middle) c. (Last) SONE  (Maw) (Dap) (Yew
B (Type or Print) J. C.. Rickman DEATH  Feb. 23 TI950
%] 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ™ egn | YZAR | # Geoer oo mas,
7, L WIDOWED, PlVORCED (Bpacily) o last birthday) Mnllh’ Days | Hours | Min.
; male white married ! Ror. T4 1845 A4 l
108. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE tHtta or forslgn sountry) 3 12, CITIZEN OF WHAT
g dote during most of working life, even if retired) DUSTRY COUNTRY?
B Farmer _ Cedar County, Mo, UeSeAs
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE %
o . MO »
- Henrvy Rickman 1 Malinda BEmercon . | Betty Rickmoan Fair Play
b I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yaa, 20, o unknowe) | (If yes, xive war or dates of service) NO.
= No none ¥ra Ruth Ak ns, Fair Blav Yo,
| 16. CAUSE OF DEATH N MEDICAL CERTIFICATION v 'lmﬁm
2 || Rter only onecamm 1. DISEASE OR. CONDITION ] E{ . '
Z e for (o). (by, and (3 DIRECTLY LEADING TO DEATH' ;) Arteriosclerosi \4:-.# s lmess ~ {wlz] yeas
F *This doey not mean ANTECEDBIT CAUSES
© the mods of dying, such | Morbid conditions, if any, giving DUE TO (B} General debility and age
3 ox heart faiture, asthenia, | rite to the above couse (o) wating- - ¢.- - R i L TS
& | ete. It means ehe dis | the underiying couse last,
o ease, infury, or complica- - DUETO () . . -
>, tign which coused death, | 1. OTHER SIGNIFICANT CONDITIONS T - & .
- Conditions contributing to ihe death buld e ""TE\
a related to the disense :;r:gmduion causing dcd-b i (ﬁ 1 Q
= 19a. DATE OF OPERA- | 19b” MAJOR FINDINGS OF OPERATION e o ’ | 20. AUTOPSY?
z TION
= . Aw - - - L . v:s[:] uoD
o 21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY te.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
h SUICIDE home, fart, factory, strest. offies bldg..e0.) [ (R - 4
= HOMICIDE
w 21¢. TIME {Month) (Dar) (Year) (Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P .- : - WHILEAT [™] NOT WHILE
bl-u INJURY - WORK AT WORK
; z. I hereby certify that I‘attended the deceased from Feb. 9tf1945 to Feb 23l"d 19 50 , that T last saw the deceased
j alive on __Feb, - 23118 50 and that death occurred at- _‘t:iﬂ_ﬂ  Jrom the causes and on the dale stated above.
ks (D or tifie) | 23b. ¢z | 2. DATE
- M"" Py 2N 52&—% _.?%O 2-7 SO
E - 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LG:AT (Clty, tnwu.ureonnty)/ .(éme)
g Feh 2719580 Tindle+w Prairie BPFT“ Craaolc Mo -
L% y -

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 51GMATURE 7 AnDRESS

|-50'

Licy o

Fadyr Plasr.




RECEIVED |
District Health Officer No. 7;

[ -
o o District File l"umbor - ‘j’/ ’//

Date Filed _____.___- éi -.[.4.-.42 Z

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

. Student Esbulesr No.

working under my personal! supervision.

SCUdAE eeeeereaeeeneerenesesesseneea M_ﬁf.@@_ -

Student E.“‘,m.r : . Licensed Embalmer No 50 ?ﬂz"

P. O. Addrmﬁﬁtm_]" )%0

Note: The sbove MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gtounda for revocation of license.)

If this body is not embalined, fact should be so stated above.




