portant.
w
AN SN

im;

©

DEC 17 193/

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this apace.

1. PLACE OF DEATH / ? o
County...GRBCONALR e i Registration District No......... vy File No.......... 4 1 2 “1)
Townshlp..........o.ccneee. Primary Registratlon District No Beglstered No
City....... H@1manm (3 £ TR . rORRURRRURSTORN: | SRRSO Ward)

2. FULL NAME..innnn red--John--Fricke et e

Bt., i Ward. ... -

{a) Residence, No.
(Usual place of abode)

(If nonresident, give uty or town and State)

Length of residence In clty or town where death ocenrred 1 5 yra. 1mos. ds. How long In U. 8., if of foreign birth? ¥r8. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o L
3. SEX 4. COLOR OR RACE | 5. S',’Jg',;‘c-a",;"}?ﬂ",'ﬁ'g'tﬂ?ﬁ;' or 21, DATE OF DEATH (MONTH, DAY, AND YEAR) / S — / = - L1837
Male White Married 2. 1 HEREBY CERTIFY, That I attéaded deceased from
SA.IF MABBLED MIDOWED, OR DIVORCED P2 ALK fA o 830, 10, L5 L R 12

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

b

1ms, so that it may be properly classified. Exact statement of OCCUPATION is very

Y

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
3

33

F

EATH in plain t

N.B.—Eve
CAUSE O

o d 2

Ilastsaw hmnliva on..

19. 3] Dmh i# naid

to bave occurred on the date stated above, at., P Wk,

7. AGE YEARS MONTHS DAYS The Prlm:ipal cause of death and related causes of importanca were as follows:
{‘A s ) Date of ensel
9 62 8 i2
8. Tr:;i:a pfrofu?o&:, or pa.rtllnm;lar :
of work done, as spinner, :
5 sawyer, bookk:eper, P Retired. Farmex.....
'E 9. Industry ot business in which &
Iy work was done, as silk mill, A _
] saw mill, bank, ete......omrren Publigc. Hauwd ;‘{;g
§ 10. Datfhdacmadulut woﬂ:;d .3 t1. Total t{me """"
¢ L) n
uccrpn of é?fn - ogceunpaﬂon...ﬂ.o .............
12. BIRTHPLACE (CITY OR TOWN} Herm:q no
{STATE OR COUNYRY) iim'i—
14
W | 13. NAME ng"at H‘rj cke
':.E Name of operation
< | 14, BIRTHPLACE (CITY OR TOWN).......scooors e EL @ LG PR ovorreermrssevionrimnnf |_Whkt test confirmed diaznuds?
b ( STATE OR COUNTRY) Mo
& 23, If death was due to external causes {violence), 61l in also the following
& | 15. MAIDEN NAME i : Accident, suicide, or homicide?
= Where did occur?.... £
Q | 16. BIRTHPLACE (cITY oR TowN) , ere did injury (el city o town, county. and State)
(STATE OR COUNTRY) Holliand Specify whether injury oceurred in industry, in home, or in public place.
17. INFORMANT. —Era i@
{FORMAN Mrs v F T4 Jv--Friek R ——
13, BURIAL, CREMAT[DN‘ L Natuare of injury......~ ...
PLACERL @ 1IR3 1310 i BT MTL—-‘]'M‘Lﬁ‘—‘W'“ ! 24. Was disease or injury in any way related to cecupation of dseea:ad?M
CoT }
13, UNDERTAKER...... FH{11. 20 M oL 2, SO U -
(ADDRESS) Hugg'HH‘ BLUREE || D e et DA for Rt 4—"4’——'! M. D.
20, FILED.... AL -’I 1957 ¥ Lot i ok HA e i P n......
Registrary /
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