MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARKE
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3,18 Primary Registration District No. lQQS__-__Regmrar ‘s No. | __:n...a....--

=62-029092

STATE FILE NUMBER

Registration Distriet No, o« ouvevmee
1. EMCE o; F n; E;ATH] FHG E iggg 2. USUAL RESIDENCE {Where decessed lived. 1f institution: Residence before
. COUNTY . STAT b. UNTY isai
o a Mis so.uri (o] admission)
b. Cll';! {If cutside corparate limits, give TOWNSHIP anly} Length of stay in 1b <, CITY Inside Limits
OR
TOWN St . LOuiS TOWN St . Loui g Yes 0 No O
c. FULL NAME OF T i spital, give location) Inside Limits d, STREET (i cutside, give location} Reside on Farm
HOSPITAL OR }‘ ADDRESS .
INsTiUToNPTace 01 employment Yes O No[] 4217a Wi Cook Avee |Y=O M@
rorest ];a k. St Laide
3. ('.:AME OF DECEASED irst ¥y =OREE Middle Last 4, DSJE Manth Day Year
ype or print)
GUS RICKS DEATH July 22, 1962
5. SEX 6. COLOR OR RACE 7. Married (] Never Married 0 [8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNhUER 1 YEAR IF UNDER 24 HR
H P Months Days Hours Min.
Male Negl' 0 Widowed [ Divorced {] 7/17/94 68
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} { 12. CITIZEN OF WHAT COUNTRY
dyring mast of working life, even if retired)
AttEndan’t AAA Club Jonesbur g, MissouniU. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Joseph Rick s Alice English None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yea, ,no, or unknown) | (If y, ivewar or dates of service)
Ye's L O0dell Young  4217a W, Cook Ave.
18. CAUSE DEATH {Enter only une causa per line for (a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: \ .

IMMEDIATE CAUSE (a}

LY : N
DUE TO (b} W “-G-A—IQ DM

ONSET AND DEAT!

N

"

PART

r 'ap "‘ ot .',J
T0 (¢} %gp &
ART PART 11l If deceased was female was

thare a pregnancy in last 90 days.

. AOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
ase cofdition given in I (a)
Y

§ /7-+ l[:] Yas I A No | O Unknawn
£ | T waglauT 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

[ PERFORME [m] a ]

o YES ] NO

-l

& | 20 TIME OF Hou Month, Dsy, Year

o INJURY a.m.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK []

NOT WHILE AT WORK [J

20e. PLACE OF INJURY (o.g.,
farm, factory, street, office bidg., exc.}

in or about homa,

F i Fal

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, 1 sttended the deceased

Death occurred st

lh?‘.’\o Pm on rhedaa:

and last saw R.en: alive on

ated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

& E.}. {Degres or title) w

22b. ADDRESS

4S

(Y

23a. BURIAL, CREMATfION 23b. DATE NAM‘ OF CEMET OR CREMATORY
REMOVAL (Specify)
removal 7/2‘?/62 National Cemetery Jeffergson Barracks, Mo,
25, DATE RECD, BY LOCAL REG,

24, FUNERAL DIRECTOR

Charles J. Gates

ADDRESS

4107 Finney

JUL 26 1962

26%:’:? SIG| URE
D



STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse s vertificate was embaimed by me,

or by Raymond Dickson

working under my personal supervisi y

TN

Signed

Signature of Student Embalmer

Licensed Embalmer No.

\ P O. Address 2107 Finney Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.




