MISSOURI STATE BOARD OF HEALTH D’-‘““‘u’emlslpm.b
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .l 5 U 2 U

1. PLACE OF DEATH

sl

La
8
o
i
'5 B’ b ; g CuuntyJackson Registration District No........ } ................................. File No......... V4
%’ g_-‘ q / Township.. Blue ,,,,, Primary Regisiration District No‘g_é .................... Registered No.7é ....................
2 33 aw.Independenca.. ... wo...Route No, 3, Box. 262 East Inden.Mo.. .. S e, Ward)
oy
§ EE ~ 2. FULL name. Susan Jane Fickett
L1 oy = r;nu (n) Regidence, No. Route NO ... 5! BO X, 26 2 SRUPDVRTIIN - | SRR RO . (1.1 h‘a Bt’ In deP endenc ea MO
- N g = (Usual place of abode)’ (if nonresident, give city or town and State)
Z : 8 1 Length of redddence in city or town where death occarred yrs, mos, ds, How long in U, 8., if of foreign birth? ¥r8. mos. da.
]
HO
5 E E"c'; PERSONAL AND STATISTICAL PARTICULARS '2) MEDICAL CERTIFICATE OF DEATH
At - e
=1
? ﬂ E 3. sEX 4. CoLoR ?R RACE | 5. S‘,’Jg;'é-ég‘?‘,‘,,“,‘,-ﬁﬂ-&;?:ﬁ‘; »OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M&v 21~ 19%2 .19
o &2 Female Yhite ried : | HEREBY CERTIFY, That I attendpd deceased from
'y o< E g SA. IF MARRIED. WIDOWED, OR DIVORCED _})/G/L .4 17 vt 2L ey
E 2 g E OR WIFEoF . Ell ‘Flc}{ett 19...§.JD_th is sald
z 2 3ZH 6. DATE OF BIRTH (MONTH, DAY, AND YEan) Sept, 20 . 1857 m.
& . »
e £ 83 7. AGE YeARS MONTHS DAYS If LESS (han 1 portance wera as follows:
E f}. %E 7[{, 8 1 Date of onsel
ax =2 -
[ e a. 'I‘rlaﬂde(,' piﬂ)f&li‘? ar par;cular
-— 4 T e, A3 noer, 4
E S Br Il §] awmdiedsgamioer Housewife ...l
8 g &g' ?t- 9, Industry or business in wluch
£ = 32 & work was done, as silk mill,
z O 2&a =] saw i, bank, €. ... rrmmmin
= & QB 8 10. Date deceased last worked at 11, Total time (years)
’- =z B b 0 - this occupation (month and spent in t!
< = S E . Vear)....... pation
= i G 1, C 1
I = 12. BIRTHPLACE (CITY OR TOWN)....7, Ty bounty /
= 3 :g’ (STATE OR COUNTRY) ﬁ agourl . !
¢« >
L g_ Er E 13 NAME ——=—=——==—--——-Heege s Nae of operati
0 || F " ——————————" Name of operation-Tet
o 'E B < | 14, BIRTHPLACE 1Ty oR TOWN)...... Un{}‘n%n s/ What test confirmed diagnosisf-45E<<
< _E u i {STATE OR COUNTRY) ninown ~
2
14 . .
2 E s % 15. MAIDEN NAME Ell zabeth Smith Acmdent suicide, or homieide?............cc.cooevuenn.
S8 [ . Where did i 3 ST .
. w Hg - 9./ 16. BIRTHPLACE (cITY.oR Town) Unknowm — ere did injury oceur e e e T
': b ve] (STATE OR COUNTRY} Un o Specily whether injury occurred in industry, in home, or in public place.
1 N
8% 17. INFORMANT . kott B S
3 2 ;": " (ADDRESS) outelﬁo 5. Bex 262 ThddpiNg . Manner of Injury ) . : a’ I
[:-2 18. BURIAL, M%REMAT“(J}N' OR REMOVAL Nature of injury...... TR
] e ’ .
~ ;Tl O PLACE und rove DATE May 25 2 19 52“““ 24. Was disgase or injury in any way ralatad to oceupation of deceased?...
o I.fﬁfg 15. UNDERTAK] Stahl Fu.ner&l Home II 80, specily............ e
; :2 (aooress) D15 W, Ma {Signed)
(8]
> .32 ,
“~ Registrar.




+@




