THE DIVISION OF HEALTH OF MISSOURE

. No.300
FILEB MAY 95 1949 STANDARD CERTIFICATE OF DEATH Syt i 16797
. 10.48 . [-B ......................
g U |Leieta wo. Ree. pIsT. o, 2 74  PRIMARY REG. DIST. mo. Q.52 Rtgu!rar:Nn AX
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitution! residence befgre
. COUNTY . STATE b. COUNTY - ~ . sdumisfon).
Wl Pettis : Migsouri - Senton &
) b. CITY (11 cuteide corpurats Umits, write RURAL and give e. LENGTH OF || . CITY (11 outmide corporate Uimita, write RURAL and give townahip o
OR (pmeabini| STAY o thieplacs OR 4
Town  Sedalia Bays || __TOWN  Cole Camp 9y
a d. FS&SLPNAME OF (If not i boapltal or Instfiutlon, give streat nddrees or lomtlon} d.ASDTrI}EETSS (If rorel, give location) :
8 mgn-ruﬂou Bothwell Memorial , ’
ﬁ 3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) e
DECEASED ¥ ear)
F (TrpcorPHM) Ina None : ¥icken pean May 17th 1949
ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER | MARRIED. | 6. DATE OF BIRTH 5. AGE as yuun| @ Do | Dnmu ppr——
2 Female / White MUPPEGPIVORGED Eomatn) | poriT 14th 1880 |68 | Hoem | M
= |[ 10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Bum or forelgs somntry) 12, CITIZEN OF WHAT
[+ done during most of working Ly, even if retired) ; DUSTRY L COUNTRY?
& Mamager Theatre Missouri 2 U.3.4
.4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Witsm _ Unknown _ ueorge ricken
ﬂ 15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY [ I7. INFORMANT' S S|GNATURE OR NAME ADDRESS
- (Yo o, o7 iniknown) | (I yes, give war or date of sorvics) NO. _
= o 96-26-4044 ueorge ¥Ficken Cole Camp Mo
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION " IITERVAL BETWEEN
o] . Enter only onecsuse per I. DISEASE OR CONDITION . '
Z || e tor (&), (19, and o | DFRECTLY LEAGING TODEATH® () , / -a,u/d
2 “Tais docs wot mean | ANTECEDENT CAUSES :F,WL?_,‘(_ .
{he modr of dying, such |  Aforbid conditions, if any, giving DUE TO (b) &
3 .| a# beartfallure, asthenia, | rise to the above cause (a) dating
B [lete. It menma the dip. | the underlying caude loat.
o case, injury, or complica- DUE TO (¢)
% || tion wohich coused deata. | 11. OTHER SIGNIFICANT CONDITIONS
=] Conditions eontributing to the death but nol : M [
% related Lo the dircase or condition ceusing death. g
‘E t9a. DATE OF OPERA. 190. MAIOR FINDINGS OF OPERATION - 0, Aurgn
= _ au
21a, ACCIDENT 21b. PLACE OF INJURY teg..incrabou | 2fc. (CITY, TOWN, OR TOWNSHI COUNTY) STA
o | BRI Ao/ | e s B | U™ A
g
. g 21d. TIME (Mooth) (Day} (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I - INJURY S WHILE AT NOT WHILE
5 X WORK AT WORK
E 2. I hereby ::éﬂify that I atllended the deceased from M 19_£b lo L'_'_’L 19_2 that I last saw the dcceased
‘; alive on _ &= (b — 19£,2, and that death dtcurred at _ A 45A m., from the causes and on'the date staled above.
= || 222. SIGNATURE ' - (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
B W&J 3,2 4L 4, K, Sidadd, Mo 51745
E aBNaum.nL. CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION. (Clty, town, or county) (State)
¥) .
E Bapfar ™ == | 5-19-1949 Cole Camp Memorial .. Cole Camp Mg
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE 25. FUNERAL DIRECTOR', HATIRE T ADDRESS
0% /o AN & A LL—Cote Gamp Mo

(hicensed " tement on Reverse Side) H. V




MAY 24 RECD

RECEIVED -
District Health- Officer No. 8, * -

District File Number e cvnmame-
Date 7. J— . :_4,4?

Ll -

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, Of By e S

e Student Embalmar Mo.

working under my personal supervision.

Student .icnnsacinsnn

Simed,..-f_.ﬁij '
Student Eabalmer m
Licensed Embalmer' N 730

P. . Address__Cole Camp Mo

Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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. ' e R

+ re -

. *
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