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) FEDFEB 1 1956  STANDARD CERTIFICATE OF DEATH sorrrn.. 739
BIRTH NO. — REG. DIST. NO. ZZ— PRIMARY REG. DIST. maolé Kegistrar's No......f... .Q............. S
1. PLACE OF DEAT, ML 2. USUAL RESIDENCE (Whare de: tived. If institution: residence before
p] a. COUNTY ole a. smﬁiss()ur ZS BRI M.u..a.m
b. ClTY o m. Limits, wtl L and give c. LENGTH OF <. CITY (T outelds write RURAL pnd give townahip)
e rson bi townabipt| STAY {in this place) ta.. ome E:.
N TOWN ) , 0
d. FULL NAME OF (If net hmgiut dn or Jocation) d. STREET (! rural, plve location) (B { e
ADDRESS
e MeFYs oS ETEd /
3. NAME OF a. (First} b. (Middle) c. (Last) 8. DATE (Mcath)  (Desy)  (Year)
DECEASED . OF
(Trpeor Print) Luther Ulysses Ricker peaH  Jen 26, 1856
E. COLOR (o} §ACE 7. \I\JIARI;'}E% EFSECMSRR[EE! {L DATE OF BIRTH 9-[:\.?E (Inro;n ’:‘:r 1£ ;nn:n uM.:,
(8, ours .
" uesd o e N T e - e e

10a. USUAL OCCUPATION (Giwekind of wark

10b. KIND OF BUSINESS OR N-
done duriag most of working life, even If retired) DUSTRY
rarmer

11. BIRTHPLACE (Stats or torelgn sountry)

Osage Co. Mo/ 0

12, CITIZEI:‘HOF WHAT

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

ILark Ricker

I5. WAS DECEASEDlEVER IN U.S. ARMED FORCES? { 16, SOCIAL SECURHS’
{Yes, 00, 0runkoown) | (If ym. Five war or dates of nervice)
97184022

) NAME
Nancy Barmbhart
17. INFORMANT ¢

- BYancheRicker YBgF{d{/Mota, Mo,

14. NAME OF HUSBAND OR WIFE
Blanche Ricker
y SGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only oneosuse per
lne tor {a), (b), and {c} |

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Mortid eonditions, if any, gising DUE TO (b) S
rize o the cbove couse (e} dating
the underlying cauase lost,

*This does not mean
the mode of dying, ruch
at heart fatlure, nsthenia,
ete. It means the dis-

DUE TO (c)

DICAL CERTIFICATION *

INTERVAL BETWEEN

ENSFI‘ AND DEATH

y

eare, infury, or 4 _

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - °*
Conditions eontributing to the death but not
related to the disease or condition cousing death,

i99. DATE OF OPERA. | 190. MAJOR'FINDINGS OF OPERATION ; se . \ 20, AUTOPSY?
PV ™ j YES D RO
21a. ACCIDENT (Bpecity) 1b, rucaonmunm. in oraboot | 21c. (CITY, TOWN. OR TOWNSHIP) )] (/ (COUNTY) (STATE)
SUICIDE swireet. oficd blds., L ST .
HOMICIDE . ! _ !Q a: . ’
214, TCI)IEE (Month) (Day} (Year) 11, HOW DID INJURY OCCUR Otndn,

deceased fro

nd that de ceurred al _

, 19 1 Rl last saw the deceased
the causes and on the dale stated above.

, to

o Jr

~

|

PLAINLY—USING UNEAJHNNG BLAVGRKR LNh—idlAll A FLRMANKINL RoUnRLD

GNATMRE

(Degreo or title) E

24c. NAME OF CEMETERY

Zda BURIAL, CREMA-
MOV, Stokes

{Bpedity)
et

witlll

1/30/55

23¢c. DATE SIGNED

, O oonntg)

LﬁTION (Clty, to
g

£

DATE REC'D BY LOCAL

/

- RS IGNATLy?E ADDHESS
s, 2 P R
(.iunud'—_'_—'———-_—-

Embalmer'sy Statemnent on Reverse Side)
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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, 0f bfume oo,

e earesr——————————— bt ook e e S e e et e S 5 e et e Pt Aot ettt et et e et e e et ettt e . Student Eabalaer No.
working under my personal supervision.

SEUdONE wevucsssrecsnescrsacsascrsersnnans Signed...__M/%

Student Embalmer

P. 0. Addres
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated sbove. o ’ B
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