pt. Health,
v & Welfare
5. Publie
Ith Service

ymptoms will ba listed.

otc. must use only standord nomenclature in item 18. No s

All diseases in Part | must be causally related.

clor, coroner,

5. 300

v. 1-57 I o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

?1 QPrlmcly Rnglslmnan Dlsfrlcr No 1 nqq ........... Rngls'rcr s No _éls

98-03089'7

STATE FILE NUh'le

UG 28 {95 srtion Distictto. oo

L W W

. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:euled lived. If institution: Residence byfore
a. COUNTY a. STATE I1lineis b. COUNTY Sangam 'wwﬂ
CgY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY 8/ Inslde Limits
R . N
o ST, IOUIS, MISSOURI Yer O 8o [J rom _Springfield g w Yes[E No[]
c. Fgls.é_'?'AltA%OF {If NOT in hospﬂd ?ﬁ“ n) | Length of stay in 1b d. STREET (If cutside, glve lecation) Reside on Farm
H A Al 55
04 e BARNES 2.2,4PPRES 10955 N, Wheeler Yes [ NX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JOSEPH L. RICKARD OEATH AUGUST 3, 1958
5. SEX D 6. COLOR OR RACE| 7. MARRIE&:]NEVER vaRRIED[] 8. DATE OF BIRTH 9. AGE (tn yaars JF UNDER ) YEAR| IF UNDER 24 HRS.
birthday) [Months | D H Win.
Male White wipoweo[ ] oivorcen[j| Dec o 5, 1906 91 ey | Honth | Bera o "

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

TrdéR THIVEF Knttd “Totick Lifws™

11. BIRTHPLACE (City and state or country}

Firn, North Dakota |

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Dennie Adam Rickard

13b. MOTHER*S MAIDEN NAME

Lena Marie Aume

14. NAME OF HUSBAND OR WIFE

Hazel

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

(YeNra, or unkmwn)l(mq-givo war or dates of servica)

16. SOCIAL SECURETY NO.| 17. INFORMANT

334120270

Mrs. Hazel Rickard 1055 No. Wheeler,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART ). DEATH WaAS CAUSED BY

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c}.}

Springtield, II1Linois.
IMMEDIATE CAUSE (a) mLIQ_HANT TUMORS OF BRATN

INTERVAL BETWEEN
ONSET AND DEATH
1 YEAR

(GLIOBIASTOMA AND QUESTIONABLE MENINGIOMA)

Conditions, if any, DUE TO (b)
which gove rise ro
above causs (a),
atating the ynder- } lq 3 \ D
g lying couse lost. DUE TO (&)
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART I (a) 19 WAS AUTOPSY
s PERFORMED?
i YEs (] no [
%=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of ftem 18.)
i
C J 0 O
G| 20c. TIMEOF Hour Month, Day, Year
a INJURY  am.
= p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:] farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the decessed from J U

§, 1958

AUG.

A.M-

Daath occurred B ey 7 l -

3’ 1958 and last iuwti‘"n alive on AUG, 3’ 1Y50

m on the date stated above; and ta the best of my knowledge, from the causes stated.

22a. ginnyy EE:“ o title)

22b. ADDRESS

M. De

BARNES HOSPITAL

22¢. DATE SIGNED

8/3/58

230. BURIAL, CREMATION,
REMOVAL {Specily)

Remova

23b. DATE

8-§-58

_23c. NAME OF CEMETERY OR CREMATORY

Mt, Auburn Cemetery

23d. LOCATION (City, town, or county)
Colchester, Illinois,

{S1ate)

24. FUNERAL DIRECTOR ADDRESS

Alvert H. Hoppe 4700 Washington, Blvd.

25. DATE RECD. BY LOCAL REG.

MGE6 S8

{Licensed Embolme:'s S1atement on Reverse Side)

VB T 12
W . I-73. )




STATEMENT BY LICENSED EMBALMER

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

by me, 65 by v e reresresseasestrrrestastaserreeeiaran et etieniranaran .» Student Embalmer No. ...........ccceveet
working under my personal supervision.
SHUdENt .evereiieiiiiiiirrrrrrrer et e rr e rrassasas 311 L I AU A AT
Signature of Student Embalmer ]
. *~ " Licensed Embalme No4/7§ ......
- : i " P. 0.'Address/‘é ....... ST wotet

Note: The above MUST BE SIGNED BY THE LICENSED EM_BA’L'MER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- 1f embalmed-by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

L3 - -




