No. 300
10.48

W
BRI

:UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

BIRTH NO,

FILED MAY 11 1949

1 M VI AT

P/ A rE Wi TS o

STANDARD CERTIFICATE OF DEATH

bl
,!.

State File Noigon’?
7~

REG. DIST. NO. ZZ 2 PRIMARY REG. DIST. m.!.immimar'.—m ¥

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f lngtitation: resid before
a. COUNTY 8. STATE b. COUNTY ad.nismion}.
Gasconade Missouri Gasconade
b, CITY {If outside corpurate Llimits, write RURAL nod give " §T AL‘I’ENELT. OF c. Cg’g (If outsdde corporata limits, write RURAL sod give wwg 7
) ‘
voan Rural-Richland TH#S™ g8°yrs| 7Town  Persghing
d. FULL NAME OF (If not in hos ar institution, give atreat address or location) d. STREET (It rural, give location}
HOSPITAL OR ADDRESS !
INSTITUTION mi/ N. of Pershing ég
3 gE%NEIE s‘?—:';_: a. {First) b. (Middle) ¢. (Last) } 4 DSTE (Month) (Day)  (Year)
(Typeor Piey)  LOUISE AUGUSTA KICKER oeATH  April 29 1949
5. SEX 6. COLOR OR RACE | 7. NIART‘:'EB' IEJ)E\\:'SR rgsRRlED, 8. DATE OF BIRTH 9, AGE In youn - m::. TTEAR | O ONDER 4 s
N (Bpacif, an o H Min
Femala White RPHERPIRNE® ey Avg. 14, 1878 | WS [ > =)

10a. USUAL OCCUPATION (Give kind of work

% mont of '_PL?‘ life, sven if retired)

t0b. KIND QF BUSINESS 0!-{ IN-
Household °

11. BIRTHPLACE (Btte or forelgn soyntry) 12, CITIZEN OF WHAT
é / RY?

Germany

138, FATHER'S NAME

I'red Rieks

13b, MOTHER S MALDEN

I15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY

Charlotte Bocks

14. NAME ,OF HUSBAND OR WIFE

¥Frank J. Klcker
T7INFORMANT' 5" S1GNATURE OR NAME

NAME

ADDRESS

line for (a), (b}, and (&)

*Tkis does not megn
the mode of dying, such
as heart feflure, asthenia,
de. it means the diz-
eare, injury, or plil

DIRECTLY LEADENG TO DEATH® 5y

Y w . war sorvice
u.ﬂﬁunkno n} | (If you, xive or datea of } NOne FI‘an.k Lo‘ chkel", Per‘shing, MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
. Enter only ouecauseper | . DISEASE OR CONDITION * a > ONSET AMD DEATH

4;'22

ANTECEDENT CAUSES

Morbid_conditions, if any, giring DUE TO (b)

rise to the above cause (a) sta.linq

--the underlying cause last.

tion which caused death,

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the discose or condition causing death.

5810

certzﬁ
alive on

and that death occurred at

19a. DATE.OF OP'FI%‘N 13b. MAJOR FINDINGS OF OPERATION 8 20. AUTOPSY? :
_ . , ves (] wo (&~
21a. ACCIDENT " (Spacity) 216, PLACEOF INJURY (es..lnoraboat | 2Tc. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldx.,e10.) . R
HOMICIDE :
2id. TIME (Month) (Day} (Year) (Howry' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT =] HOT WHILE
INJURY = | “work nwom(
2. ] hereby that I-attcnded the deceased from _Q_AL. 191? that I last saw the deceased

,‘r . from the causés and on the dalé staled above.

23a. S?‘IATURE

23b. ADDRESS 23c. DATE SIGNED

! ) (Deg;ree or title)

Mervrnanrd, Ao #-30 A5

24a. BURIAL, CREMA-
ON REMOVAL(M)

Z#b DATE

24c hA'dE OF CEMETERY OR CREMATORY

.24d. LOCATION (City, town, or county) (Star.a)_,f
Pershing, Mo

APY‘V

’D Y LOCAL

3 0 ?QEG

VM4

MERAL DIREC 8 SIGNATY ADDRESS
Mermann, Mo

(Licensed Embalmer’s Staternent dh Reverse S:de) ~




G 2T &

. 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

- 7 Stydent Embsleer No.

working under my persona! supervision. ( - Mw/
. Signed 0 .

. smsremnr

Signad.ciaven vessssemsstiunerny smanasasenssasne Licensed Embalmer No 5160

Student Embalaer

P. Q. Address Hel"mannJ Mo

Note:' The above B_’!lUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated sbove.




