THE DIYISION OF HEALTH OF MISSOURI

Health,
8 Welfore STANDARD CERTIFICATEOFDEATH = — E§§7030059 """""
Publi E FILE NUMBER
L'1- 1114
 Service [ll_ED AU G 2 O Igs&eglsmxnon District No, _.__._531 é_ ___________ Primary Registrotion [ Dlsmcl No..,..... 3_&_‘_\’:9_“" Registrar's No. _____\.S__Q__;[,
| |
1. PLACE OF DEATH 2. USUAL RES")ENCE {Where deceased lived. If institution: Residence beford”
. 300 a CONTY St Francois o STATE  Migsouri b ONYWaghifFeuH,/
1-57 b. CETRY (IF outside corporate limits, give TOWNSHIP only) | Inside Limits < cm Inside Limits
0 TOWN Bonne Terre Yar [ %o 03 || 1105, om Bellevue Twp. Yes[] NoX]
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outs give locatien) Reside on Farm
HOSPITAL OR ADDRESs 2 Miles W’ of
msTiTuTion Bonne Terre Hosp., 10 dayd oetedonin Yos §] Mo [
| | YT - - Ad
FTAME OF DE)CEASED First Middle Lost 4, DS;E Month Day Year
ype or print
George Oliver Rickman DEATH  AUg, 8, 1958
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors1F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ I NEVER MARRIEGIE ] {In yo
a irthda Monghs s Hours Min.
'ﬁ male O white wioowen[] o owvorceo[J|July 8, 1896 ! éﬁ' - T | 06 l
: 10a. USUAL OCCUPATION {Giva kind of wark dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
= dvrrng most of working life, even if retired) INDUST
2 farmer wn farm Caledonia, Missour U.5.A.
,; 13a. FATHER'S NAME lab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
:E Thomad lRickman Druzilla Bable none
o
':Ei a I 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
- Y-n w unknawnif (If yas, give wor or dotes of vice) .
5 gl g e e fox of servica} none Cecil Riclman, Caledonia, Mo,
r E 18. CA‘L;:\%_?I: DSEI?I‘F\SA?ET&S?B couse per line for (&), (b}, and (c).) INTEEVAL BETWEEN
) u FATH
= W IMMEDIATE cAUSE () Infarction myocardium 12 ‘a““?
£ =
= o
x
c uw Condivions, 1femy, . DUE TO vy Pulmonary thrombosis
5 = which gave rise to
H - above cavass {a), .
5 z . Iu:ning the u.;e.:. } DUE 10 (&) 451-0/
a ying cause last.
g _g ;_‘: % PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition glven in PART 1 (g} 9. geg:ggﬁgg; a\
A YES[J NO B
5 - § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Hl of item 18.}
j- = - w
34 _D 0 O
5 & N5 20c. TIMEOF Haor Month, Day, Yeer
a8 @ a INJURY a.m.
: ‘g" : Ed p.m.
gE g 20d. INJURY OCCURRED Ma. PLACE OF INJURY {2.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G = W WHILE ATD NOT WHILE farm, factory, street, office bldg., efc.}
52 3B WORK AT wORK L
E; £ "21. | ettended the deceased from Jul 2 1 8 ,to Aug . 7 1958nd |nu sow alive on Aug . 7 1958
- hlm
g % Death or.mrfd lm . /—"\m on the dme stated cbove; and 1o the best of my knowledge, from the couses stated.
L d
P | 2207 SIGNATU egree or mla) o z2b. ADDRESS 22¢. DATE SIGNED
iz C___,é;% Bonne Terre, Mo. 8/9/58
23a. BURIMC, CREMATION, o{( 23c. NAME OF CEMETERY on CREMATORY 23d. LOCATION (City, town, of county} (State)
aclf
- { pERtAT” 0/58 Methodist Cemetery Caledonia, Mo,
. Whi'E cron @Iwﬁ[% 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
- ineral Home, ironton, Mo. 7 g 9580 P /! Q(
ra
(Licensed Embgimer's slninﬁ o Reforse Sids)




STATEMENT BY LICENSED EMBALMER

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

by me, or by +s Student Embalmer No., .........cevneenes

working under my personal supervision.

Student _
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
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