URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

BILEDYS.REL. 141958 3L srimery cesisraton it o, - 3.0.8 Lo regiarars no, . O M

IENDED

59-038936

STATE FI

LE NUMBER

DOCUMENT

BY AFFIDAVIT OF

FATHER'S NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
a. COUNTY Boone a. STATE MO . b. COUNTY S.t . Francofgi”'”’
b. CHTY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COH;IY Inside Limits
oW Columbia 25 days TOW Farmington YaR) Ne D
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location} Reside on Farm
INSTIUTION, Yes G Na (I ADDRESS Yer O N
Boone Countiy Hospital [YeXX™ 115 N, Henry Street 20
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} 13
Elton Elizabeth Rickus DEATH Dec. 5 1959
5 SEX 6. COLOR OR RACE 7. Married3(] Never Married [ (8. DATE OF BIRTH | % AGE (last birthday) [ IF UNhDER IDYEAR 1: UNDER 24 HR
Widewed [] Diverced [J Months ays ours Min,
Female White 2/27 /1880 78
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDYSTRY . BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durjng moyt of working life, even if retired)
ousewl Home St. Francois Coun USA
13a. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lyman Sprinkle Columbia,

Mo,

Daoe. b 1959 |

(Licensed Embalmer’s Statement on Reverse Side)

Jerimah Hoplins Margaret Ward Charles Rickus
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. S5OCIAL SECURITY NO, 17. INFORMANT Address
(Yes; no, or unknown)| (If yes, give war or dates of service) ~ .
= ——————— Mra, Curtis Niehsber Columb
T R O WS CAE B, o, O 7 e
EATH
e —Rr HEMIPUERE | -
IMMEDIATE CAUSE (a) C EREBROVASC. A PEND s 3 DaYs
o A:m * Wiary
Conditions, if sny,]  DUE 1O (b) (o ErERACISED 1 Los e ERoSLL e
which gave rise to
shove cause (a),
stating the under-
lying couse last, DUE TO (c}
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1, If decoased was female was
g disease condition given in PART I {a) there & pregnancy in last S0 days.
3 AS KD vt Avr. TIRRILLETTOM - Dty Yee. [0 ves l o [ [ Unknown
5 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 168.}
o PERFORMED? O =] O
te] YES[J NOS}
S| 20cTME ©F  Houl  Month, Day, Year |
a FNJURY a.m.
g . p.m.
20d. INJURY OCCURRED 20e8. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WRILE AT WORK [] —
Y S
21. | anended the deceased from l'q Y g mMmd last saw tﬂ._alive on '1_9‘ -5 - S i
eath occurred a? I 2 m on the date stated above, and to the best of my knowledge, from the causes stated.
Fa¥
228, SIGNATURE r title) 22b. ADDRESS 22¢. DATE SIGNED
N @17 COTaR BLpe Cotumira, fUd 15 -f -5
:
23a. BURIAL, CREMATION, | 23b. DATE 2%. N F C MATORY 23d. LOCATION (City, town, of county} {5tare)
- Eﬁom VAL s MG EREHE
Buria 12/8/59 Farmlmt.on Cemetery Ta rmineton i ssourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGYSTRAR'S SIGNATURE




6661 <1930 SX i

|
) J

STATEMENT BY LICENSED EMBALMER m 7 19860

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

oby Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer
Licensed Embaimer Noé&i‘

P. O. Addr,

Student

'+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.




