ot. Health, THE DIVISION OF HEALTH OF MISSOURI 59__020"?69

-+ & Welfare STANDARD CERTIFICATE OF DEATH P STA'T"EI:]EE”,IIU@E'F} """"""""""""
5. Public “lLtu JUL 1 3 195'& ( é
Ith Sarvice gistration Distriet No. _._... .. ....__.._._..7._ - Primary Rnglsiruimn Dls!rlt' No, &' % - Reg_islrar'_ﬂ,_ S ... o
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re;dldencq b)ufor
. CO . . . b. admission
. 5. 300 o, COUNTY Cole a. STATE I’[‘LSSOI}II COUNTY COl
v 1-57 b. CgRY {If outside corparate limits, give TOWNSHIP only) Inside Limivs c. C(I)TRY Inside Limits
town Jefferson City Yes [3g No [] Tomn  Jefferson City YosLd No[]
&3 c. Egls_é_l_ll:lAlA_A%gF (if NOT in hospital, give location) | Length of stoy in 1b 46 STREET (H ourslda, give location) Reside on Farm
-~ A - ADDRESS
X 4 wistiturion 808 Indiana seven years fV 808 Indi Yes [J] No ot
- 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoor
K {Type or print} OF X
ALICE REBECCA RICKER DEATH “June 29th 1959
SEX 6. COLOR OR RACE| 7. pyprnco[ Jnever marricol]] & DATE OF BIRTH 9. AGE (in yuora hF unDER 1 YEAR] 17 UnoER 24 Hes.
" 3 tast birthday) onths ays urs Min.
Female ;| thite 4 wooweoE]  oworceo[]| July 2Lth 1866 B2 U o
10a.” USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 118 EIRTHPLAGE {City and srate or country) o 12. CITIZEX OF WHAT COUNTRY?
& of worl Iif on if ratir INDUSTRY e .
HOGE St o v e Home Osage County, lissouri USA
13 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I3 David Barnhart Catherine Babb James 1. Ricker, Dec.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yes, nuT or unknqwn)| (If yes, give waor or dotes of service)

Jone Mone s Al fred Boark, (Jefferson CiL; o,
18. CAUSE OF DEATH (Enter only one couse per ling for {a), - INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DE
IMMEDIATE CAUSE (a}

Conditions, if any,
which gave rise to }

| Jegdy
/.

DUE TO (b)

obave couss (al,
stating the wnder-

tying cowss last. DUE TO {c)
PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOYD telated to the 1erminal dizeass condition glven In PARY | (o) 19. WAS AUTOPSY
PERFORMED? ©
33lx YES[] NO{ ]

20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
O O d

2We. ;”ME OF Hour Manth, Day, Year

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[ ——————— e ———
8 MEDICAL CERTIFICATION
o

NJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., atc.)
WORK AT WORK

el
21. | attended the deceased from b - , to Q -— & }'- S 9 ond last dow her alive on b -— a ) -3 ?
Death occurred at : m on the date stated above; and to the best of my kno/wledge, from the couses siated.
22u. SIGNAT 22c. DATE SIGNED
_ 6-280Y

a. Buguj__&ggu,\ﬂou, 23b. DATE 23c. NAME OF CEMETERY OR EMTW - 23d. LO&ATION {Cjt. llwﬂ, or county) {51ate}

REMQY (Spacify) .

Burial July 1st 159 | Southside Cepetery Jefferson Citer 14 ssount

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTR dIN TURE %@
Tanner Service, Jefferson City, io. |29 Q/M.. 17579 ﬁ &Ma,

{Licensed Embalmes’s Stokement on Raverse Side) M

Doctor, corener, atc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseases in Port | must be causally reloted.

b’
0




STATEMENT BY LICENSED EMBALMER

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

DY MO, OF DY ittt rrs s e s rrn e e an e e et triene i rae s saarasrn e . Student Embalmer No. .........ccvvveeen

working under my personal supervision.

Student ..ooeeiii e
Signature of Student Embalmer

Licensed Embalmer-N .. R i
P. O. Address......................'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H ‘“ RITING. (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.




