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L\~3 WRITE PRAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 20 1958

THE DIVISION OF HEALTH OF MISSOURI

1USL3

STANDARD CERTIFICATE OF DEATH State File No
SIRTH NO. /_2 U' REG. DIST. NO. 3 / é PRIMARY REG. DIST. no.aso;-‘. 1 Registrar's No..........ﬁ.a .............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d ltved. 11 lostltatica: before
a. COUNTY - - St .Franc ois™ ---a.-STATE Mis souri‘ e COUNTYS t . Franc‘c‘.’i gn!-
b, CITY (If outside corpurate limits, write RURAL snd rive ¢. LENGTH OF c. CiTY d. Is Residence within Limits :_
own  Bonne Terre wmetn)| ARl Qv Blsmarck YR
d. F'lil(l_;ls.Pf_fﬁAwl\_Eo%F I oot ia boapitsl or inatitatlon, give strest address or loestion) . A%?REEESTS (1 rursl, ghve location) q (FU
iNsTiTuTion Bonne Terre Hospltal.. 15 o
3 NAME OF 8. (First) b, {Middle} c. {Last) 4. DATE Month
e o, HENRY ELLSWORTH RICKMAR 1 o Mar. 12 3986
5, SEX 6, COLOR OR RACE |-7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| # UntEw 1 TEAR | o DER b MRS
male ) wnite | HGARLERD = |way 15 1801 | €A [§pE | M
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR ¥iFE
John Riclkmar Clementine Henson Mabel Roach Rickmar -

no

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yes, 5o, of unknown) | (If yes, xive war or dates of service

16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
' ?/_/g,_\;—og,?“"- Mrs. Mabel Rickmar,Bismarck, Missour]

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

*Tkis does not mean
the tnode of dying, such
ok heart fatlure, asthenia,
ete. It means the dis-
ccse, infury, or complica-

) MEDICAL CERTIFICATION
1. DISEASE OR CONDITION 4

DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
N - | oNsEY AMD DEATH

1 yia

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (o) slating
the underlying cause laat.

DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : _P:
Conditions contributing to the death dut not ¢
| _related to the dlsease or condition causing death.
19a. DATE OF OP_F%N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
260x] wl wk&
2ia. ACCIDENT (Specify) 21b. PLACE OF INJURY (eg.. Inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE boms, larm, factory, straet, office bidg., et}
HOMICIDE
214. TIME (Moath)} (Day) (Year) {(Houn 2le. EINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY s | "work ) 'ATWoRK

‘2. T hereby certify that 1 attended the deceased from JM, 1958, 10 .i—_‘_&._, IBs.fZ, that I last saw the deceased
alive on ¥ — 5. 5 g

, 18 and thal death occurred al _2.-_5_5 rf), from the causes and on the date slated above.

23a. SIGNATURE

A

{Degreo or titte) P 23b. ADDRESS | 23c. DATE SIGNED
1, i,

_zrds.NBgFft IoA\lr. CREMA-
{Epecity)
blir:{l a f‘

nB DA I/3-F
24c. NAM

F CEMETERY OR CREMATORY 24d. LOCATION (City, towp, or county) {State)
Masonic Cemetery Bismarck, Missourl,

24b. DATE

3-¥f-56

DATE REC'D BY LOCAL
REG.

RE RAR'S SIGNATUR

25 FUMERAL DIRECTOR'S Si1GMATURE RADDRESS

White Funeral Home,Bismarck Mo, .

{licensed EAibhlmer's Statenent on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

v

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

byme, oT by coivrieiiiiiaees e isesatatasssmesaeteceacassesnssscuemseistsnatnnaies , Student Embalmer No,...-....

working under my personal supervision..

LT L LUy S U Signed. M DR 2y 79 7~ SN

Signature of Student Embalmer
Licensed Embalmer No.:a.ﬂs

X

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license)s
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
¢ this body is not embalmed, fact should be so stated above.

- »




