SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "'5!-"'039782

TMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
AMENDED L Registration District No. -_--__-3:._‘&'_‘____Primnry Registration District No. _L@_iau____Regi:rrar‘s No. ___.a.':_o_.o_-_____--
, E H_ED-npT
TN PTATE oY \*l\m’ U I‘JDI 2. USUAL RESIDENCE (Where dsccased lived. If institution: Residence before
. COU . ] . i
uQJ a NTY Salll'le Mi ég&url b COUNTcrundy admizsion}
% b. C(I)TY {If outside corporate limits, give TOWNSHIP conly) Length of stay in 1b [N CéLY Inside Limits
w -
= TOWN Marshall 27 vrs. TOWN S_chkard Yes [] Nﬂ
: c. L%;PﬂﬂEO%F NOT | pi gl\g location) S h Inside Limits d. :IREEI {If cutside, give location) Reside on Farm
DDRESS
2 INSTITUTION ars tate Schoo Yes [T NoXj _———— Ye] Na [J
[a} > ) *
3. (l:'_lAME OF DE)CEASED First Middle Last 4, DOATE Month Day Yeor
ype of print N . F
Orville Wayne  Ricketts kAt Qct. 24, 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Morridif] |8. DATE OF BIRTH | ¥ AGE {last birthday} :QUNhDE“ 1 YEAR | IF UNDER 24 HR
. Widowed [J Divorced [] nths I Days Hours Min.
Male White 3-13-1920 41 yrs.
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND COF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dugi; ost of working life, even if retired) .
PaETént -—- Spickard, Mo, 1.8
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Alber tts Mary Margaret Travis —-——
i 75, WAS DECEASED EVER IN U.S. ARMED FORCES? 76, SOCIAL SECURITY NO. |17, INFORMANT RECOY A5 Of MaEshiatl Statre —
‘i (YesN|8 or unknown) I(if yes, give war or dates of sefvice) None SChOO 1 & HOSP ‘s Marshal 1 , Mo .
‘ = 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
| uz..: PART t. DEATH WAS CAUSED ONSET AND DEATH
la g IMMEDIATE CAUSE (a) Broncho-pneumonia 14 days
o o
B Q Conditions, if sny, pueto_Chronic myo-c grglig iS 7 _mos.
= which gave rise to
% above cause {a),
= stating the under-
lying cause [last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal PART 1l If deceased was fernale was
?_ disease condition given in PART | (2) there a pregnancy in last 90 days.
<
) . O Yes 0O No Unknows
£|_Mental retardation, severe ] | [ o i
= | 779, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |l of item 18.}
i PERFORMED ] m] a
(v} YES [OQ NO
& | "20c. TIME OF  Hour  Month, Day, Year
o INJURY am.
ui.l p.m. R
70d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, stroet, office bidg., etc.) )
NOT WHILE AT WORK [J
[m]
h . - -
é 21. 1 attended the decaased from&=1=1959 oo 1028261 sod st suew firoive 00 10=24-1961
a Desth otcurred at . 30 P. m on the date stated above, and to the best of my knowledge, from the :nu:n stated.
o |
=2 L or title) 22b. ADDRESS :22¢. DATE SIGNED
o) o 22a. SIGNATURE '@ egrea 2=
T /
z E ) écdﬁm? :./% v, A - ,DL Marshall, Mo. 10-24-61
-y a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (Srate)
; [a) OVAL (Specify)
2 F emovai 10-25_1941 ISouth Evans Cemetery Grundy Countv Mo,
= < 24, FUNERAL DIRECTOR " ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR‘ TURE
E z m i -34S
= @] Campbell-Tewis Marshall, Mo. \ -_\ol

{Licensed Embalmer’s Statement on RWSH.)—A%J




]
~ STATEMENT BY I'.ICENSED EMBALMER ‘
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, l

or by : Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer > -

ticensed Embalmer No. ’5 07

P. O. Addre -

,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation 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.



