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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

FILED NOV _gﬁﬁﬁm@m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.é..]j:im.......

34258

Regisirer's No I/n!"}

State File No

Registration District No..
1. PLACE OF DEATH:
MaTies

2. USUAL RESIDENCE OF DECEASED:

Z%-4

{a) County . . .
@ sae. Migsouri.... @ County...Maries.....1
(6) City o 10V WML AL M I jj L - 1€8 =
(ll'ouulde cny or town limits, weita “RURAL" aad name of towmhip) {¢) City or town Rural ﬁ
(.c) Name of hospital or institution: / j (Il’om..ldn l:(ty or town limits, write "RURAL")
{Il not in howpital or inatitation, write atreet cumber o location) {d) Street No.. m" / (lfr Bl li"' location)
(d) Length of stay: In hospital or institution ”
{Specily whether || (¢) Citizen of foreign country? a (Yes or No}
In this community.
years. months or doya) If yes, name country.
. MEDICAL CERTIFICATION
Yulg RRINT Mary Theresa Fick
TR PR vy 20. DATE OF DEATH: Month..... 10 day....3
N veteran, . (e al urity
enr.....l.9..4.2........_......hour........2..........................minute..,,ag..,.A,o,,M .
name war. No.
21. I hereby certify that I attended the deceased from...
5., Colgr or 6. (a) Single, widowed, martied ¥/ to...... 0 7
i s Female|f “Vhit o7 tivorces._ W1 A OWeE] 14 Lol
. race 1var Rl that Ilast saw h 8 X alive on.. 7
6. (b) Name of husband or wife..........cococceen. 6, {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
] Hrasi
Joseph Fick alive.. I% W
7. Birth date of deceased 1 2 22 18 64 “ L
{(Manth) {Das) {Year) P D Caoot oA
8. AGE: Years Months Days If less than one day Due to. : ;
7 7 9 l 7 SO 1 S . |1 3 0
: * Due to.
o, Birpce. FiiCh _Fountain _Miesourid

(City. town, or counky} {State or fureign country)

N . ) Other conditions.
10. Usual occupation H ous EWlf € (ln:t:.:de pregnoncy wilkin 3 monthae of deoth) I
11. Industry or business i M ‘ lr d'i PHYSICIAN
. N a :
(12 Nome..Brias Zeilman Of aperations . ,
: — Covedr| 5 e
: 13. Blrthplace i XS g-‘rm d-h which death
i towil, or couniy, tate or foreign count or h 1d b
E{ 14. Maiden rmme.......i’.f‘er e5a. EE 1 Ckl y autopsy cs:haTxlcﬁ !tn.e-
. Unknown S
15. Birthplace ; P
§ irthp TGty vown. ax cousty) Ttavear Foraiom ommie) 22, If death was due to external causes, fill in t‘hj following:
16. () Informant SV lvecter Bieak {a} Accident, suicide, or homicide (specify)}
e
® Address..... ...J'ir:. nktown, HMissouri.....|| @ Dateof occurrence o
1. (@ ..Burda (5) Date thereas_ L0 1 2= §.2 () Where did tnjury occur? (Ciry or towa) s (et
(Burial, cremation. or removal) Brinkt OWHM““’) (Day) (Year) {4) DId injury occur in or about home, on farm, i industrial plane. in publ.ic place?
{¢) Place: burial or cremation Mo
18. (o) Sigrature of furerat director..._ Fr Ed H .. Gllb&l’.‘t_ - While at work?... A ________ ﬁt‘f_‘ﬁ(: “;I::‘) injury....... .,.f.‘ﬁ...‘. .
(6} Address 7 Dixon, Missour] 5 s gc M.D.0E ,8-6
goaturg. .. orother,
1. ()oﬂz Az ﬂ ;L o -Cnana -
¢ Data roceivad b J ? (Registrar's signature} Address..... m Date slg‘ned/ O~ %ol

/0 7 @ {(Licensed Embalmer’s Statement on Reverso Side)
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| . STATEMENT BY LICENSED EMBALMER . -
_ I hereby certify that the body whose name is recorded on the reyerse side o_f this certificate was embalmed by me, or by
_____ October 9, 1942 ' , Registered Apprentice No...
working under my personal superv:sxon ‘ ’
] »
' 3
} ° - -
. Licensed Embaimer No.. 234 .
- rr .- N . L . ) ! ) C : ) » . -
ixon, Mo.
ol  P.0. Address... D e eee e et
Note: The:! abov ‘MUST BE SIGNEI;.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
(’}6 the above constxtutes grounds for revocation of hcensc ). .

‘“,-f_! o\ If this hody,}s"nnt emhalmed‘ I'act should d:be so stated above.




