THE DIVISION OF HEALTH OF MISSOURI e
‘ 26813

o [ FILED JUL 3711853 STANDARD CERTIFICATE OF DEATH {003
2910

BIRTH NO. ___ REG. DIST. MO. ____ PRIMARY REG. DIST. MNO.

— Registrar's No........ et b b oo s et
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd bived. If Iostitution: residence before
a. COUNTY 8. STATE b. COUNTY adambmiont,
: Missonnrt St. F‘Jﬂancrﬁ

b CITY (1 outeide corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If cutelds varporate limits, write RURAL and give township)

OR townabip)| STAY (in this place)
ToWw 5S4, Loulsg, Missouri . TOWN Bigmarck ng40
. FULL NAME OF af act in hoapltal or instivution, give streot sddrem or looation) d. STREET (If rurnl, ghve location)
'?r??ﬁ'%rungﬂ St. Tuke's Hospital ADDRESS ' /
3.322:0&%5%15 a. (First) b. (Middle) ¢. (Last) . ‘ 4, DA"l__'E (Month)  (Day) (Year)
( Type or Print) Jasse’ Jamesg Rickman peaTH June 10, 1953
5. SEX | 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o twoen 1 YEAR | & thoR & wES.
. WIDOWED, DIVORCED laat bivthday) | Months , Darys | Hours | Min.
Male White NMarr ied Dec 13 1893 59 |
10a. USUAL CCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelen sounter) C b 12, CITIZEN OF WHAT
dons during most of working lifs, sven If retired) DUSTRY COUNTRY?
Mail Carrier Postal Service Washington Gounty., Mo U.S,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Rickman Unknown . i
I5. WAS DECEASED EVER IN {.5. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, give war or dates of service) NO,
No Hone Irg. Boggde Rlclkman, Rlamarck, Mo.

18, CAUSE OF DEATH ?CAL CERTIFICATION f INTERVAL BETWEEN

Enter only onacauseper | ). DISEASE OR CONDITION . ONSF-T: %dbﬂ‘m

.line for (a), (b), and (o) DIRECTLY LEADING TO DEATH® () sk X et 2 St A

“Thiz doea not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, M,w DUE TO (b)

.[j.a# heartfaflure, asthenfa, | rise to the above cause (g)stating . . . .. . e - . T
de. It means the dig- | he underlying cause last.
caue, Enfury, or complica- — DUE TO {e) T -
tion which couased deazh. | 11. OTHER SIGNIFICANT CONDITIONS' - - i . Z -+
Conditions comtributing to the death bus ot ( Z" . }/74,
related to the disense 3’ condition causing death. ‘e ; ¢ .
18a. DATE OF OP_FE)AIG 15b. MAJOR FINDINGS OF OPERATION / : . : / 20 /AUTOPSY?
——— ' . - . ves L) wo
21a. ACCIDENT (Bpicity) 21b. PLACEOF INJURY to.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ., . (STATE
. SUICIDE boma, [arm, fastory, girgst, office bldx., et0.) '
HOMICIDE o — —_—
21d. TCIJI\F'IE (Month) (Day) (Year) (Heus | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILEAT ] NOT WHILE —
INJURY © m | woRK AT WORK 7‘2 0/

that I attended the deceased from ‘- r 18 J? o &~/0 19_53 that I last saw the deceased
0828, and that death oceurred at a?i& m., from the causes and on the date siated above.

7AY, A 55k ;;“2 %A,z: B[

Zﬂa-. BURI . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY °|.24d. LCX:A'WN (Olty, town, or county) - * (Btate}
TION, REMOVAL, (Epeclly) .
amoval . _ 6—1-5 53 Masonic : qumarck ‘Miggouri,

mm§ AL 'S SIGNATWYRE )1‘/ =. FUNERAL DIRECTOR'S 51 6MATURE ADDRESS
1953‘5 M / Qlalbert H, Hoppa, 4700 Washing ton

. (Licensed Embalmn‘- Sutumm on Reverse Side)




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, or by ...

working under my personal supervision. Student mbﬂmf. :3‘: 4 ‘,-‘_ e
Signed %‘1—— Q_ A A
[y = / { B ’
S1gned.u.csisnsacnsasrensnscanassonssnonns e a
R Student Embalmer Licensed Embalmer Np 4{‘057

P. O. Address—. M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to co
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. ’ T o & ST




