) THE DIVISION OF HEALTH OF MISSOURI Lo
FLIC SEP.16 1953  STANDARD CERTIFICATE OF DEATH Svte e No oo ARBAE
: BIRTH NO. REG. DIST. NO. l PRIMARY REG. DiST. Nol_..__aoo Registrar's No.".&s.z ............
. PLACE OF DEATH . 2 USUAL RESIDENCE (Whate deceased ihved. 1f lastitytlon: reaidenoe befo.e
y || e eir | oA Bigeouri > COUNTY RandopTh™"
b. Ccl)'lr;‘! (71 outedde corpurats Limits, weitsa RURAL and cive §T AI?ENGTH OF c. Cg’g (I outaids corporsts Henits, write RURAL so.d ;m township}
romKirksville towmabio)| STAY davilashesll  qowny  Moberly DEFT
3. FULL NAME OF (11 1ot ia hosgital or lastivation. give streot address or location) STREET ) '
Nerfonon Laughlin Hospital “iorss 602 SYTCHETI®s - /
3. NAME OF s (First) b. (Middle) e (Last) L DATE  (Momt) (D e
DECEASED ; - ay)
{7y P MILDRED M RICKERTSEN OF Sept.8tho195%
; / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, f| 8 DATE OF BIRTH 9, AGE o esre] v viscx') itk | 7 woen o s
: Female Wnite WIBOWEO{RINGRCED womttyy [ 3357y 30 th-192]l ol me b el B
| -
i m:r USUAL OCCUPATION (e indofwork 106, KIND OF BUSINESS OR IN. | 11. . BIRTHPLACE . i1y aad Stane or forsign Covntry) O 12, CITIZEN OF WHAT
. ome Moberly, Missouri
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBANL OR WIFE
| Charles B, MeCall. | Bessie. Dent __ Chriss M.Rickertsen
5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 18, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
Y wo) | (11 xive war or dates of ssrvics) NO,
| el | S e Chriss M. Rickertsen,Moberly, Mo .
18. CAUSE OF DEATH - MEDICAL CERTIFICATION ) m—m"'ﬁmwﬁ'
. DISEASE OR COMDITION - ONSET
| Eatercnly commmmter | ToIRECTLY LEADING 1O DEATH ) L. u&;@
i T30 dors wot tecem | ANTECEDENT CAUSES _
the mode of dying, such 'Jg:rgd u?u&m u?u’ m DUE TO (b) _
[ ] caure f8
: :".“;:ﬁ::::m . the uwdrriging canse lost. . L P - - id [ = = SN
, tase, injurn, or complies- | . DUE TO (&)
| || Hon vohich cavacd decth. | 11. OTHER SIGNIFICANT CONDITIONS . - R T
' Conditions contributing to the death dut not ’
§ related to the discose o condition cansing drath.
|| 19a. DATE OF CPERA. 19b. MAJOR FINDINGS OF OPERATION . L E T, | ®. AUTOPSYT
: . oSfo o ) vis ). wo OJ
, || 21e- AcCIDENT  (hpecity) 215, PLACE OF WOURY togte oesbomt | T1c. (CITY. TOWN, OR TOWNSHIP) “(COUNTY) . (STATE)
SUICIDE bams, farm, lastery, strost, ofies Didg 000 ' . .. P :
3 HOMICIDE : , . .
N TIME - (M) ) (Twn (Bt 21e. IRJURY OCCURRED | 211, HOW DID INJURY OCCUR?
| INJURY w |"nom L) e ol : i
{ : -
] i Iattmded deceased from 1937, 10 1827, ihat 1 last saw the deceased
! , and that death MQ_ZA m., from the causes and on the date stated above.
!- :z . ADDRESS [ - k. DATE SIGNED
; W C Ed /)Zeé ' 53
] uu. DATE— 24z, RAME OF CEMETERY OR'CREMATORY | 24d. LOCATION (O wwn.amu) . ¢ (Btate}-
] -10=-53 Sunset Mem. Gardens | Moberly, :
" |'oave mecD Y LocAL | Reg S SIORATURE T i - TURERAL DINCCTOR 3 S1GNATURE YTy
7 d ahan and Son Moberly, Ho,

{ ‘s Staternect oa Reverse Side)




I‘.}'

STATEMENT BY LICENSED EMBALMER

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

Student Envelaer No.

working under my persona! supervision.

st F- L pudh. LTt —

Student Embalmer
Licensed Embalmer Nos2 D20

b pom%
Note: ThenbonMUSTBESIGNEDBYﬂ-IELlCBNSEDMALMERmthWNHANDWmG (
thenbonmnsnnﬁummdsbrmoudm)

Iltlmbodyunotembalmcd.factlhmﬂdbcmmdlbm




