No. 300
10.48

<

o

WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~ (A\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _\___ PRIMARY REG. DIST. uo_3_d_q_0. Regisirar's Norveeren ..55:. ........

FILED MAR g 1955

3763

State File No

BIRTH NO.
1, PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere deceased lived. If Institution: residence befors
a. COUNTY . . STATE . . b. COUNTY admninlon),
_Adair . Missouri Macon )
b. CI . : H OF . CITY
CITY (Ilouhl'd.o Sotputats I-imiu writs RURAL udm'-'r:up) g"]‘ALYETiETwh oF c OR a & /0 d x:ggauc. within Umits of
Town Kirksville weeks|  TOWN [aCrogse / < WG

d. FULL NAME OF (If not in bospital or inatitution, give sireot sddress or location)

o STREET (It rural, give locatien)

HOSPITAL O ADDRESS R
Werrution. Kirksville Osteopathic H Richland Twp, Macon, Co.
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Moath) (Day) (Year)
DECEASE .
(Typtor Prin) HOMET Herron Rickey pEAH  2-28-55
5. SEX 6. COLOR QR RACE | 7. MlARIHEg iglE\\’lggclgsRRlEg 8. DATE OF BIRTH 9.:‘?5 {1n .n;n l:!' l:z:l lnfnl ; UNDER 4 KES.
) On UM
Male White e T lea . #Yl 11-3-1888 - R | e | e
10a. USUAL OCCUPATION (Gwenindof work | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE

CRETER ARy Iconstruction

(City and State or Foreige Cauntryb 12, C{'H%E@?FWAT

Macon Co., Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
artin Alexander Rickey Georgenia

15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY
{¥#e, no, or unknown) | {If yes, cive war or dates of service)

NAME 14. NAME OF HUSBAND COR WIFE

Q' haver | Ruth Neptrom Ricke
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

337-01- 96§%A Mrs. Rut_h Rickey , Lacrosse Mo

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(H)

o This does mot mean ANTECEDENT CAUSES

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rize Lo the above caure (a) staling
the underlying cause ladd.

the mode of dying, such
as heart fallure, asthenta,
de. It means the dis-
care, Infury, or compli

tion which coused death.

" BUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS -
Conditiohs contributing to the duw‘l bt -zot
related to the disease or condition causing

Strudzis -
Mammp'

19b. MAJOR FINDINGS OF OPERATION 7”‘/” é M.(jl‘/ /W?d‘l éo Z %

1%a. DATE OF OPTEI%AHE 0. AUTQPSYT
ves (A )
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ax.,inorsbom | 21c. (CITY, TOWN, OR TOWhﬁ"P) (COUNTY) {STATE)
SUICIDE home, farm, fastory, street, offios bldy.,e1s.)
HOMICIDE : :
21d. TIME (Month} (Day) {Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY . WORK AT WORK

22, [ hereby certify that I attended the deceased from #L

19858 10 2 =29 198 Tthat I last saiw the deceased

alive on -2 , 19378" 4nd that death oceurred al _i.'im m., from the couses and on the date stated above.
233, SIGNA E o {Di or title) 23b. AD 2 . ' 23c. DATE SIGNED
M Alp M 2o 13258
u 24a. BURJTAL, CREMA- | 24b, DATE 24&‘ NAME OF CE’lEfERY ORC ATOR L(X:ATION (Oity, town,or connty) ) _ {Btate}
L IC e e LaPlata Mo, ..

DATE RECD BY LOCAL

RE?S[_%R’SS ATURE 1* d D

|3-2-55° 1)

Laﬁlata Cemetery

o n RESS -

s¢ed Embalimer's




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By Me, OF By .ottt iiirirrrrcrr e criiirarasrraeaeasasaaesen . , Student Embalmer No.............

working under my personal supervision..

Student ......cooiouiiiiiiii it ieieeaaas Sig
Signature of Student Embalmer

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

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

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




