. y INE AVYIRUWVIN W FEARIT W lasiung
No. 300 1954 y |
-2 FILED JUL 7 STANDARD CERTIFICATE OF DEATH e Fie o LS C TR
o BIRTH NO. AEG. DIST. NO. /‘f‘f PRIMARY REG. DIST. m.ﬂxjﬂ‘é Registrar's N.,___;:,L&i.é__ ...... —
ifl/ T PLACE OF DEATH Z USUAL RESIDENCE (Where deessed llved. If lustliation: residence bfars
a. COUNTY a. STATE \ b. COUNTY adinisnton).
3] Iron Missouri St Francoeis
b. CITY (I outside corpurate imite, write RURAL and give ¢. LENGTH OF ¢. CITY Residence within 1tmits of
wownehip)| STAY (in this place} OR I . a gity o Incorporated {own?
town  Ironton Lo ToWN  ‘armington =D
FH(]J_SLP'I!I"‘:;. Eoor-' (If sot io hoapital or instivution, give strect addrem or location) o Asggu-:Er Qf reral, give bocation) D q?,gf 7
INSTITUTION St Mary of Ozarks Hospital 115 N. Henry /
3. EI;IE%!\EE E%r; - (First} b. (Middle) c. (Last) 4. DATE (Month)  (Day) {Year)
(Typeor Priney Minnie ) Alva Rizkus DEATH  June 25 1954
5. SEX [ | 6 COLOR GR RACE | 7. MARI;}EB NEVER MARR 8. DATE OF BIRTH 9. GE do yeunl v wocs 1 Yo | ¥ moms e
AR RCED (g on! ours | Mia.
Fe  |Yhite US Pere:od = Feb.19,190L o e
10s. USUAL OCCUPATION (i tad of st | 10b. KIND OF BUSINESS OF IN- | T1. BIRTHPLACE (¢(y, wd Scate or Forsign Conmtry 0 12 CITIZEN OF WHAT
_Caseworker Mo.Welfars Dept. St Francois County Missonri 1ISA

14. NAME OF MUSEBAND' OR WiFE

13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN

Jefferson D,Counts Sally Jes Ke . ] -
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? I 16. SOCIAL SE:URITY 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes. no, or uskoown) | (If yes, xive war or dates of serviea)

ne 198=-03= Q(')'Ié Orvilles G Rickns Fermington We
18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION Igggﬁgm
. Enteronl DISEASE OR CONDITION .
tine for (a;""(’;')"":‘;’:*;g DIRECTLY LEABING TO DEATH" 5 acute mesenteric thrombosis day

. ANTECEDENT CAUSES

_*This does nol tiean
the mode of dying, such |  Mortid conditions, if any, gising DUE-TO. (8) inbtestinal obstruction
as heart feflure, asthenia, "‘" to the cboee caure f“) m!ua PRI (Post-oneratlve adhesions) ?
ete. Jt means the dis- nderiying couse lost. . -" . *
ease, infirs, or complh PUE TO.(c)
tion which cauwed death, | 11. OTHER SIGNIFICANT CONDETIONS ;
' " Conditions contributing to the death but not S
related to the diacase o1 condition eausing death. -l

13a. DATE OF OP%%F;; 19b, MAJOR FINDINGS OF OPERATION : 20 AUTQOPSY?
5=31~5h intestinal obstruction (post-operative adhesions) ves [ o x|
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY {e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) A

SUICIDE bomoe, Farm, fagtory, strest, office bidg .. ev6.) =%

HOMICIDE *
21d. TIME {Month) (Day! (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK
=26~ 16 to_6=25=5h 1o that I last saw the deceased

2. I hereby ug_;é%aumdad the deceased from
alive on , and that death occurred at 2.:10_ A m., from the causes and on the date siated above.

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

23, SIGN (Degres or titlg) (23b. ADDRESS . DATE SIGN
/‘q W a2 ~ 24/%7,
2a, B RIAL CREMA- 24b. DATE 7 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) "(Btate)
'noa amom.w . .-
burial 6/27/1954 Masonic Cemes souri

DATE REC'D BY LOCAL
REG.

é_io_ iig -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY M, OF by i et eaan e em e , Student Embalmer No,.-.ccvvn..-..

working under my personal supervision,.

e ——————yy,
Student ... i Signed... e e
Signature of Student Esbslmer

Licensed Embalmer No. %7#<.0

P. O. Address W

v Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




