THE DIVISION OF HEALIH OF MIS0URI l;‘f
FILED MAR 29 1848  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&%_PRIHARV REG. DIST. uoid_z_z. Registrar's No.._..yz.g....................

BIRTH NO.

830

State File No

1. PLACE OF DEATH
a. COUNTY :
Cooper

2. USUAL, RESIDENCE (Wbare deceased lived. If institgtion: reidence befors
a. STATE b. COUNT adisiosiont.
Mi gsouri YMoniteau '/t

b. CITY (! outeide corpurate limits, write RURAL and give <. ALYENGTH DEF c. ClT;{ {If outside oorporate lirnita, write BURAL and give township) wa
township) {in this )
o Boonville A FVaRYe . Toun Tipton '
d. FULL NAME OF (I not in hoapital or Inatitation, “five strect sddress or losstion) d. STREET (I rursl, gve location) J
HOSPITAL OR ADDRESS .
iNetiioTion. St o Joseph Hospital No gtreet numbers /
3 NAME OF 8. (First) b (Ml-ddlv) e, (Last) 4 DATE M (®onth?  (Day) (Year)
(Type or Print) Mibng fehricker DEATH — /Ge-1947
5. SEX \ 5. COLOR GR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (ln yee J m::n | Y [ Dot s
. {Bpacify) on Days | Hours
ramale/ white ingl e oo \12/2lf 1874 g Y | ™
10a. uium.occupmon (e tad ot work 105. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE (State or forelzs eountry) 12, CITIZEN OF WHAT
e durips moat ) . g NTRY?
TSncher, Retired | Public 8chool Tipton , #o uPHTRY
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER [N U.S5. ARMED FORCES?
ﬁ-o.no.or unknown) | (IE you. give war or dates of service)

6. SOCIAL
None

SECURITY
NO

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

‘Ipr . Léwis ®chricker,Salt Lake,Utah

8. CAUSE OF DEATH MEDICAL cE_RTlFlCATION ! |g:szgﬁgm
. Enter only onecausoper | 1 DISEASE. OR CONDITION

o tor o, (o0, and 1y | DIRECTLY LEADING TO DEATH"(5) el #ﬁywo‘,‘b\a_f - T vicann -

e 7o does mot mean | ANTECEDENT CAUSES g 7. - 0 .

the mode of duing, such | Morbid conditions, if any, gising DUE TO (b)

ax heart faflure, asthenia, | rise to the above cause (a) sating -

de. It meana the dis- the underlying cause last.

case, injury, or complica- DUE TO {&)

tion which coused death, II OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but a0t \\f\
related to the disease or condition cousing death. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION p | l 2. AUTOPSY?
TION /)«)
. YES D NO m
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY {o.x.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastcry, sireet, office bidg., sto.) '
- HOMICIDE .
21d. TIME (Mcath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. F . WHILE AT NOT WHILE
INJURY =. | woRrk AT WORK

2. I hereby certzf thal I atténded the deceased from

alive on _,.L_ 19____, and that death occurred of

MB_,!;.B“‘? , lo MM{ L, 1992, that [ last saw the deceased

m., from the causes and on the dale stated above.

Zia. SIGNATUF% ‘ Waww‘uﬁm or uw

z3b. ADDR’M\ | 23c. DATE SIGNED

F/7/¥¢

BURIAL 24b. DATE

24z, NAME OF CEMETERY OR CREMATORY

244, l;,o’cnﬂou (Olty, town, or county) (State)

Tipton , Mo .

ton

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A4 PERMANENT RECORD

”13/19 /49 I.0.0.F,Tip

RIRAZ'S SIGNATURE

oﬁ'
e’y

FUNERAL DIRECTOR'S ‘ADORESS

Tipton,Mo




istrict File Number-,_---__--,-__-_
o 28 %2 andar
Date Filed

--'—"
e T

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, osdy=. . ._

. _ Student Embalmer No.

----------------------------------

Student Embalmnr

Note:

The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




