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THE DIVISION OF HEALTH OF MISSOURI J)J-—OOOB,B.q.__

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

042 Primary Registration Dulrlcf Ne. 1000 e e Registrar’s No. 44

CHEN LAN 1.0 10:ﬁqisrra!ion District No. CRRR ¥ SV
A S oW T Y S TS T | -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasidence before
a. COUNTY B n . STATE l‘hssouri b. COUNTYBuc l'muw’rl}
. C::JTY (If outsida corperate limits, give TOWNSHIP only) Inside Limits . CgRY 'y ") Insidé'Limits
TomiSt, Joseph Yes K Ne [J Town St . Jogeph o Yo (X Mo []]
. f{gls_’la_rl;lAlﬁ_A%gF (If NOT in hospital, give tocation) | Length of stay in 1b d. SBRERE'ES (1f eutside, give location) Reside on Form
Al ADDRE
insTiTuTion 1912 St.Joseph, Ave 40 yrs. 1912 St.Joseph Ave, . ves (3 No[R
3. NAME OF DECEASED First Middle Loast 4. DATE Manth Doy Year
[Type or print} OF
GEORGE LELAND RICKERSON DEATHJanuary, 9, 1959
5. SEX §. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (In yeors {FUNDER 1 YEAR] IF UNDER 24 HRS.
& w MARRIED@#EVER MARRIEDD last (hlir';doy) Months | Days Hours Min.
Male hite wiboweD [ oivorcepJBucust, 1, 1886 |72 ‘yrs, ]
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
iJ dune most of working life, even if rafirad) ai%uaTFlrheatre I[ ]e’ Mis BOUJ.'i L U. S. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HHSBvir OR WIFE
Unknown Unknown s. Mabel Rickerson
15. WAS DECEASED EVER IN L. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 1912 ST JOSEPN AW
(Vo | yer give war o daren of carvics) | 937 2..8837  Mre, Mabel Rickerson, St,Joseph, Mo.

18. CAUSE OF DEATHAEM« only ona cause per line for (a), (b), ond {c).)
PART |. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (a} Carcinomatosis

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

ueTo @y _carcinoma of the luhg.

obove couse {a),

which gave rise to
stating the under-

é lylng cause last, DUE TO (c)
= PART Il, OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TG DEATH but not related to tha terminal disecse condition glven in PART ) {0} 19. WAS AUTOPSY
B 3 PERFORMED?
i ‘ é )( YES[J NO
%= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v ] (| O
S 20c. TIMEOF Hour Month, Doy, Yeur
] INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOQT WHILE 0 farm, uctory, siroet, office bldg., etc.)
WORK AT WORK
21. | attended the d ad from 2_Z8->8 , to 1—7"59 andlu:r'xuw‘hi‘m' alive on 1-7—59
Death cccurred at Q=230 A,.mon the date srutad above; and to the best of my knowledge, from the causes stated.
2237 SIGNATURE Dagrae or title) ¢ |2 appRESS 6106 King Hill Ave .z patesionen
1 W @L_uj- M.D] St. Joseph, Hissouri 1-12-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Srate)
REMOVAL (Specify)
= Missouri

Burial Jan., 12, 1959 Memorial Park Cemetery St.Joseph

24. FUNE-R:L DI?YOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Lerr2ees Devniosed Borms Shodoseph, Mos ey | P2t (P mnslle
{’é‘ﬂj} (Liconswd Embalm. Statemant on Refarae 3ida)




. . to comply with the above constitutes grounds for revocation of license).

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1oiiiiiiiiirrrre et eeee it s s a e e e e e s e ena s e , Student Embalmer No. ..........cocoeee

working under my personal supervision.

SEUAENE  vrenieemieeeteeereeasinenetarstnerasnrrvenaenesannss Signed (»&&Z

Signature of Student Embalmer
Licensed Embalmer NoJé.?,;

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, e
If this body is not embalmed, fact should be so stated above.

-




