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THE DIVISION OF REALTR UF MISYUURI A Y g
STANDARD CERTIFICATE OF DEATH corram L7076

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

" irri wo. [ 2 L REG. DIST. NO, _.ﬂé_pmu»w REG. DIST. NO. éﬂ_’ILJ Registrar's No L f;é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If lastlition: residsnos bafos.
a. COUNTY . e. STATE . b. COUNTY sdmimion’
St Francois onri St Franeois
b. CITY I og £ .. Uirmits, wil ¢. LENGTH OF || «. cgrg (U outalds corporats Limits, write RURAL and cive um.ub &
R‘ural Routp hQ yrs TOWN Firal Boute 3 ﬁ ;
d. FULL NAME OF (11 not In boapdtal or instiuticn. glve streot addrems ot locatlon} d. STREET - (1 rurat, giva location} )
HOSPITAL ADDRESS &
WSHTUTION  Farm ington Farmimzton
3. g&h&ﬁ g%'i-: . (Flmst) b. (Mlddle) ‘ . (Lest) 4 DS}-E (Mouth)  (Day)  (Year)
(Typeor Priney  Archie Peter Rickus DEATH May 20 1952
5. SEX 6. COLOR OR RACE | 7. #&RIED NEVER MARRIED 8. DATE OF BIRTH 9. l.J'lt“GE o yem 3 o ¢ T | v o
. pasiiy) birthday) [ty Mln.
male White US marr-:l.e f Nov.19,1902 49 ' |
IO:;ISUAL g&cgl".\:ﬁﬁmd:m; 100, KIND OF BUSINESD%RSI_IRN‘; 1. BIRTHPLACE 0\ wad State ar Fornigs Coustsy) Izbgund_ﬁr‘{t?}: WHAT
Plagsterer Fesrmington, Mo, US4
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WiFE
Charles C.Rickus 4 Elizgbeth Houkine ___t Fys Smith . _
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT' S GIGNATURE OR NAME ADDRESS
(Yes, 00, 01 upknown) | (If yeu. #ive war or dates of urrlﬁ 8 e 888"0 A
no =-01-7 Wra Archie Rickns, Farmington, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusoper | 1. DISEASE OR CONDITION . OHSET AND DEATH
tims for (8), (b), 6ad () | DIRECTLY LEADINGTO DEATH®(5) _ 9—,,4__
oThis docs mot wmean | ANVECEDENT CAUSES
the modr of dying, tuch | Aorbid conditions, if any, gizing DUE TO (b)
|| o# beart fafture, asthenia, | . Tiae to the above cause () stating -
dc. It means the dis. | (M SRderiving cause loxt. - = -
caze, Infury, &r complico- DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death but not
related to the disease or condition causing death,
i9a. DATE OF OPFIFBA?; 195, MAJOR FINDINGS OF OPERATION R - . 2. AUTOPSY?
' / 3 6’4/ ) vs (] wo [m
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.8..1n orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE batoe, farm, aetory, strest, offios bldg..ete.} : . - :
HOMICIDE ) ‘ -
21a. TIME (Moath) (Day) (Ywar) (Houn | 2te. INJURY QCCURRED | 2. HOW DID INJURY OCCUR?
’ . N mm.ur NOT WHILE
INJURY AT WORK
2. I hereby csrtu"y that T attended the deceased from z 185, to %ﬁ_, 1952 that 1 last saw the deceased
alive on , 19472, and that deafh occurred at 2_.3.0_,]? m., from fhe causes and on the dale stated above.
-/ (Degrosorinle) | 2b. ADDRES 23c. DATE SIGNED
: > 2wt /‘%‘_‘_’ g Zez =2
lh BU RIAL CREMA 24 24;. NAME OF CEMETERY OR CREMATORY ,% LOCATION (Oity, town, of county) (State)
‘hnrun'l Ao oo Cor}enhagan Cemetery Farmineston Migssuri

DATE RECD BY |.oc1u. REG! é:in’s SIGNATU
al

5 rux:hww%mn’: " ADDRESS .
J Miller Funers]l i®me, Farmington, Mo,




STATEMENT BY LICENSED EMBALMER

I herehy cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
Student Embaimer Hdo. —

L,

working under my personal supervision.

- ~ .
StudBnt ceciansrrrsananns erecanasenne Signe - o3

Student Embaimer
Licenzed Embalmer Neo ‘1// —2e

' . ' P. O. Addunﬁ@.(m?m_._.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure to comply with

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.

- + .




