THE DIYISION OF HEALTH OF MISSOUR| 44588 ‘

tth, STANDARD CERTIFICATE OF DEATH
aifare HI_ED JAN 3 1957 2 STATE _FILE NUMBER ;
blic * Registration District No. . é - Primary Registrotion District No. .. . Registrar's No. _.. _,___,,,___....‘
ics -
1. PLACE OF DEATH N " . __. . 2. USUAL RESIDEMCE ('Nh.ru deceased [ivad. If institution: Rclld-nsc b-lu-‘k, |
. COUNTY & ot o, STATE U i ,u;h
o0 l ° Was&i:'ngt on~ - %J‘“ : ‘Mis sbtu?i Wb&”g% n,s:ton ol 8y
b. CITY (If cutside carporate limits, give TUWNSI'”B only) | Inside Limits e. CITY Inside Limi
-56 oR o n % Bellevue Twspa [Q,@ neide Limits
TOWN Bellevue @0 Nogf TOWN { Yoso Nefp
<, FULL NAME OF {If NOT inhospital, givelocation)[Length of stay in 1b M i '
HOSPITAL OR . STREET autside, |ve ocunon) Reside on Fgrm
© .
w
. 2 3. MAME OF Firat Middle Loat 4. DATE Month Day Year
v, DECEASED . oF
= (Type of printy CYNTHIA SMITH veatH Dec, 22 1956
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |IF UNDER 24 GRS,
2 R marRiED [] NEver marmiep [ tot ivendten) P T oe D :
€ fem white J 6 0 I e
o . Wi D pivorcep [ une 189
: -[10a. USUAL OCCUPATION (Give kind of work done |10, KIND OF BUSINESS OR INDISTRY [11. BIRTHPLACE (City and atate or country} _£) [ 12. cmzen of wHAT counTRY?
2w during most of working life, coen if retired) - -
cd at home own hone Caledonia Missouri USA |
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ,
& w v . ‘-
T Thomas Rickman h 22 [*Druzer-Babel
o W 15l: WAS DECEASED EVER iN U. S, ARMED FORCES? 6. SOCIAL SECURITY NO. | [Z:dNFORMANT Addresy
- = {Yee, no. known) | (IS yea, pi dates of service)
2> W “rho et pive wor or Calen O serwic no George Rickmen, Caledonia Mo.
E @ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).) \ INTERYAL BETWEEN
v o= PART I, DEATH WAS CAUSED BY: J ONSET AND DEATH
s b IMMEDIATE CAUSE {g)
E >
§ A
z Conditlons, i ,
© O which gare rju"tvo bUE TO (5)
5 @ S e e
[— stati B
,3 [ - lvin:n cat:umt'asz. DUE TO (¢) .1., .
. g 2 PART II..OTHEH SIGNIFICANT CONDITIONS CONTRIBUTING TO DEM'R NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART [(a} i :VE?ISFOA;J;:CE”[’)?Y
- 2 =
58 x hi Hoc { ves[J wo [
-5 _: ; E 20a. ACCIDERT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part [ or Part 1] of item 18.)
"o U ] ad g 0
= o (%]
2 3 2 [®c TIME OF  Hour Month, Day, Year
o B hi INJURY  a.m.
B U = E pm
- ..no g ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2= WHILE AT NOT WHILE 7] Jarm, faclory, street, office bidg., £tc.}
E é b WORK AT WORK L
u =2 ~
T- 21. I attended the deceased from / ? ero nd jlast saw I‘h-e.' alive on
- .o.‘ E Death occurred at 6 » 30 A 2 m on the date statéd above; d to the best of my knowledgde. from fhe cayses stated.
g‘t Za. 81 ‘ Tee ) - {J32b. ADDRESS : 22¢, DATE SIGNED
g ..
[ i
5 H 23c. BURIAL, CREMATION, |23, DATE 23c. NAME OF CEMETERY OR CREMAJORY 2. LOCATION (Cily, town. or county) (Statef*
H : REMOVAL (Specifp) e
8= burigl 2-24-56 Methodist Cemetery Cpledopia Mo, 4,
24. FUNERAL DIRECTOR ADDRESS 25. DATERECD. BY LOCAL 26. REGISTRAR SAIGNATURE
>3 -0 White Funeral Home,Ironton Mo, /E é / ﬁ
v ' 7

M m&icented Embalmer’s S!qier‘ont on Reverss Aide)




. RECEIVED

JAN ? 1957

WASH. CouNTY HEALTH DEPT,
Fiia Na.

- : ’ : STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
Lo ST & o I ¢ 3 , Student Embalmer No.........

working under my personal supervision..

s
SEUAENE - eeneereeeesee e s ee e Signed.M. e STy 772 * S
Signature of Student Embalmer

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).

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

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




