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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILHBBE%OFéEE Cex; gszz

Registration District No.....Z..0. D ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File NH }- 1_ ﬂ 4}
|

botm .

Registrar's No

1. PLACE OF DEATH:
{a) County Rando l'Dh .
(8) City or town raral..-

2, USUAL RESIDENCE OF DECEASED:

174

@ sate_Missouri..... ¢ comy..Rapndolph... .2

{If outside city or town Limits, write “RURAL® and name of towaabip) (¢) Cityot town riral -7

(¢) Name of hospital or institution: T (If outaida city or town Limits, write “RUHAL") [~ 4
{If not in hospital or lnnltutiun,' writs streat number of localion) (d) Street No (If rural, give location)
{d) Length of stay: In hospital or institution - no
{Specify whetber || (¢) Citizen of foreign country?. (Yes or No)
In this community.
yeary, tuonthe or days) - If yes, name country.
MEDICAIL C IFICATION

@ FMNT  cErnest.William Ficklin

3.
FULL NAME _...._.
3. (b If veteran, 3. (¢) Social Security

fname war. No
. 5. Coloror , 6. {a) Single, widowed, married,
4, Sex I&.{a l e dmrf Whl te /dwnrcedmarrl.ed
6. (&) Name of husband or wif€..cccooeeccnrerceee. 6. (€} Age of husband or wife if
LA\ ——— ]
7. Birth date of deceased._ . Qe Pt ember 1188.1 ......
(Month) "{Day) {Year)

8. AGE: Years Months Days If less than one day
61 O 3 hr. min
o. pinhonce RANAO1DN CO. ... Missouri ()

(City, town, or mu.nty) (S1ats or foreign eounl.}r)

farmer

10. Usual occupation.

11, Industry or b
8( 1 vome.games R. Ficklin =
E{ 13. Birthplace Randoloph County  Mi. S§ourl
E 14. Maiden name. Ecéll.lé E Et‘ulley (Suhuhrdsnwunw
E{ 15. Birthplace.... Rando iph. COUDtV MlSSOlﬁ"‘l
= (City, town, nrmunty S Ly}
_‘16. {z) Informant

) Address_.___&) D>
17, (a) bLII‘lal - (3} Date thereof.. 9!6/ 942 .

{Burial, crematioa, o removal) (Moath} (Dl!') (Yoar)

(c) Place: burial or cremation Thomas Eill-,
18 (a) of funeral director— &vva 4.2 C2

20. DATE OF DEATH: Mont

year, / } Y 2 hour. go &_%M
21. I hereby certify,that I attended the deceased from S
"f 199 g o 195
that Ilast saw h. L Ao alive on.. 19... . &

and that death occurred on the date and h t

Due to £

QOther conditions n
{[nclude pregnancy within % months of death) . " w
........ ‘/ PHYSICIAN
Majé);' findings: V —_
b
aperations Underline
. the cause to
L
Of autopsy.... shou
autopsy lcharged sto-
tistically.

22, If death was due to external causes, fill in the following:
(a)
(b}
(¢) Where did injury occur?

{City or town) (County) (S
(&) Did injury occur in or about home, on farm, in industrial place, in public placc?

Accident, suicide, or homicide (speciiy)

Date of occurrence.

Signature / z : - ;'i While at wurki' - {Qﬁ
(3} Address__ /X Tt b tr bl sy, ST P F et oo e 23, Signature . (M.D oroth:r)_..
TWESrEY P opant . '
T ey e (i g mnmr-amwm) i Address. S X phrd ottt e md.d&[f:-;,

/ oﬂ? 7 (Lieenled Embalmer’s Statement on Reverne Side) i /

"‘




jrranr g

REEEIVED L I
striot Henlth Offioer No: 10 e o |
.'bla’ﬂct File Numbor . 2 ...,_-_'g“‘,& 7;/ . R . i . .-.' - |

Dale Pliﬂd --..---.ggl.z--- AEEYT I o, - - e

i~ : STATEMENT BY LICENSED EMBALMER ' <

I'hereby certify that thy v whose name is recorded on the reverse side of this cemﬁcate was Lmbalmed by me, or by
F 2N . - -

e : ‘ ' : Regristered Apprentice No - s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITII\G. (Fsu]u.te to comply with

) the above constitutes grounds for revocation of license.) i .‘sf‘

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



