F"_ED MAR § 1949 THE DIVISION OF HEALTH OF MISSOURI

' No. 300

o300 STANDARD CEBTIFICATE OF DEATH__ _ _ s i v 3ATS
! BIRTH XO. — REG. DIST. NO. RIMARY REG. DIST. NO. - Registrar's No., ...........ﬂ...,.................
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers daceased livad, I fmtication: residoncs before
a. COUNTY a. STA b. COUNTY adinkalon}.
3 7 . Gasconade ™M1 sg0ourl rgasconade =27
b. %}“Y (I outside corpurste timia, write RURAL xad .1":.“ g"ml?ENGE F'(.)F) c. CITY (If outeide sorporats limmits, writa RURAL s5d give township) o
- o ) o)
0 6w Rural-Richiard "7 7gh™pry. o Rural-Richiand 9
d. FULL NAME OF (If got in houpital or inatitutj ﬂ{- streot add ar locatl d. STREET (If rursl, givs location) T "
) HOSPITAL OR : % ADDRESS . 9
iwstirution 2 mi. N. W. of Pers hing 2 mi., N. W. of Pershing g
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE {Month) (Day) (Year
DECEASED
e e HENRY FERDINAND  KICKER s F@b 12 1949
5, SEX 0 6. COLOR OR RACE | 7. MARR:E:[)) NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE U ymn) @ vo | nﬂ " o u s,
(8, o t birthday. et Heours | Min.
Male 9| White YrEdSwed ™ =24 Nov 13-1868 |
10a. USUAL OCCUPATION (CGitve kind ot sork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working ll{e, gven if retired} . -DUSTRY 0 COUNTRY?
_Retired Farmer Farming Missouri U. 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSDAND OR 'IF:_E
Wm Kicker } Whilmina Bu
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoa, o, 0z unkmown} I (5! ree, zive war or dates of service) NO. .
No : None Mrs. Sam Kessler, Morrison, Mo

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE QF DEATH MERICAL CERTIFICATIDN
. Enter only onecauseper | 1. DISEASE OR CONDITION

Hne for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® 5y £y

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 2 ]
a# heart falltre, dsthenia, | rise to the above cause (o) dating -
de. It meone the dir the underlping catise lasl.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

casze, infury, or compli DUE TO () - )
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS ‘25 f .
Conditions contributing to the death but not D
_|_related to the disease or condition cxusing death. |_AHD
19a. DA “OPERA- | 15b. MAJOR FINDINGS OF OPERATICN . - ) v ' 20. AUTOPSY?
/}DF TION G P yt’
) - . - - } YES D NO
21n, ACC!DENT =" (Bpecity) 21b. PLACEOF INJURY (eg.. inovabows | 2f¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUIC . bome, {arm, fastory, strest, ofBos bidg..e0)
HOMICIDE
21d. TIME {Month). (Day) (Year) (Hour) 218, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] KOT WHILE
INJURY = | woRrk A'rwonx :
22. I hereby certify that I attended the decessed Jrom 19,££ loz_,g_, 19 that I last saw the deceased
-alive ~ 1 . and thatl death occurred at m., from the causes and on the date slaled above.
2. SIGNATURE {Degres or tilﬁ 23b. ADDR& Z3c. DATE SIGNED
— M ~/3-K7
4 BURIAL CREMA— 24d. LOCATION (O!ty. town, or county) (State)”
TIGN, REMOVALM)
uI‘ ial ) o MO 3 -
D.BY LOCAL IIAI. Dl !ECTO 8)LEGNATURE ﬁbbl!!’
/ 4/ & /. Zaﬂaeﬁermann, Mo

/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- , Student Embalmer No.

working under my personal supervision. AAM/

SLUTEBNT s ovonvescooctmamnsrasssasnnanasn vess Sigmed.
Student Emblllur

* . Licensed gnbalmer No. o160

P. 0. Address_....Hermann, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




