No. 300 THE DIVISION OF HEALTH OF MISSOURS 26565
 10.48 ’ e AUG 25 1951 STANDARD CERTIFICATE OF DEATH Stote File No... PTWIT
"BIRTH NO._____________  REG. DISY. NO. Z/C/ PRIMARY REG. DIST. m&&_/ Regisivar's No. _?___‘:‘,__:______.
1. PLACE OF DEATH ,_f é : 2 USUAL RESIDENCE (Whers deceassd lved. 1f institation: residonce before
s COUNTY o lelin o /) 2. STATE }({ gsouri: b. COUNTY Joplin adnieloa).
b. CITY (I outside corpurate limits, write RURAL and give §T LENGT;! _LE‘ c. cgg {1f outslds corporate timits, write RURAL ’ e e s
6w Memamec TWS /22 / oM Mengmees—TKS V24 ﬁS
g d. FULL NAME OF %%- in howpital or imathation, {See street addihS or loca ~a. STREEL. Gtrnlembaddy y,
E INSTITUTION s ral Tt e
3. NAME OF a. (Fmst) b. (Middle) c. (Last) : Jeoate - mth} )
b | (tvmem oy William R. Rickards | o Y o8
E 5. SEX 6. COLOR OR RACE | 7. MARI}'}ED NEVER MARRIED, ] 8. DATE OF BIRTH 3, AGE o yesn) @ wook | T | F ook
. o Dan | H Min,
MaleZ | White Never Sarrie Feb.4, 1949 p: yavd
10a. USUAL OCCUPATION (GwsMadof work | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
g dona daring most of working lifs, even if retired) Child DUSTRY Joplin , Mo . 0 Uc.og‘;rﬂyz
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Rickards Wilma Smith | None
ﬁ 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §1GNATURE OR NAME Aﬂ)nEss
; (Yes. no, or tnknowa) (I!y-.-;lnwﬁr.d;mouwh) None NO. William Rickard Jopl in’
| | 18 caus oF pEATH MEDICAL CERTIFICATION i | AL e
M [ Enteront I. DISEASE OR CONDITION AR Y '
E ll:u ru:(n{o(';‘;m‘(’; DIRECTLY LEADING TO DEATH® (g9 Auto Accident Crushed “Skul l‘u _ ‘ .
2 || ~Tai docs et an | ANTECEDENT Causes DLost) control of car 3/1/2 miles *-
the mode of dging, such bid conditions, 1 Ydst o Sull:
T et copa | a4, 5. gt OB € ,
) cte. It means the dlr the underlying cause last. envotved. - T
» care, infurg, or complica- DUE TO (2)
% || tion which conard death. | 1. OTHER SIGNIFICANT CONDITIONS a g A3
- Conditions contributing to the death but not
3 related to the disease or condition eaueing death. 32
EZ 18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
3 7 bl 036 | w0 wl
™ 21a. 5‘3%?537 (Bwcify) E‘l, b. PLACEQOFINJURY (:;“ o or about OWN. OR TOWNSHIP) {COUNTY) (STATE)
2 Howicie Accident | “™HWYBE"""*'| Meramec TWS. . Franklin Mo,
g 21d. TIME (Mooth) (Day} (Yewd (Houwn | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
1 [ wier Aug. 11, 19512 gumey|  Auto Accident- A,/ o 4 ¢
E . ].hereby certify thal I attended the deceased from , 18 . o , 19 , that T la(saw the deceased
alive ona e e, J}Z?_, and that dealh occurred at o gm., from the couses and on lhe date siated above,
53 23, SIGN E (Degres or title) | Z3b. ADDRESS 2. DATE SIGNED
E 1/ —¢~ _Coroner ‘Sullivan, Meo. | 8-12-51
. BURFAL, CREMA- | 2457 D, A F CEM Y REMATORY 24d. N . .
_ 5 %_1% BREMO‘M X Ay[ / 24c. NAME © ETERY OR C TOR LOCATION (Oity, town, or county) (State)
§ uria 8-14-51 _| Joplin Cemetery . Jo Mo,_
' TE REC'D BY LOCAL | REGISTRAR'S,SI g/" 25. FURERAL DIRECTOR'S #)GHATURE a'nnuﬂ
51847 RES. Z Z:Z J Steve Parker Joplin Mo.

{Licensed Embeimer's 5 on R Side)




A

STATEMENT BY LICENSED EMBALMER

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

. . s tud Imer Mo, .us tevmaseana P rsssasans
working under my personal supervision. udent Embalmer

*

‘ Signed... 7 idt
31gNnedesecciciannancnatsncansassersroana .

"_M——
- //224 72.
Student Embalmer ’ . Licensed Embalmef N .
- P. O. Address_.¢4 AL

/ y -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

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




