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WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ($)—

BIRTH NO.

FILED MAY 19 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File mqu‘qo

REG. DIST. NO. B‘ ér‘b PRIMARY REG. DIST. no._g_ﬁig Registrar's No,w o ...z........ ......

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers 4 d lived, U lustiad idence belors
a. COUNTY a. STATE b, COUNTY, ~ adwimlon).
Warren
b. CITY (U outcids corpurato Limita, write RURAL and give c. LENGTH OF ¢. CITY {if outalde corporate limita, write RURAL sod civa township) z.
" womasbip)| STAY (in thia places| oR _ , / 4 2/
Town  Marthasville 4 yeprg TOWN IInknown ,
d. FH]dls.Pll\l_i_ANtE OF (It not in hospital or institution, mive streat nddross or locatlon} dlAsl;rDRREEEgs (1f raml, gve location) : J
INSTITUTION Emmaus Home Unknown A
3. NAME OF First b. (Middie) ¢. (Last) : =
DECEASED o (i) . — - N DS}-E (Menth)  (Dog)  (Year)
(Meor pint) Theodore ‘Ce Frick DEATHMay 9. 1949
5. 6. COLOR OR RACE | 7. MARIEEB. rlgts‘\’isscnégnmm.\ 8. DATE OF BIRTH | 9, Asmx;;n oot :Dfm 7 woer u wn.
1 . {Bpedlty, o ays oars | M.
Male() | White Weuer Marrie April 7, 1873 , |
10a. USUAL OCCUPATION (Giwakiod of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (8tate or forsian counte) 12, CITIZEN OF WHAT
domdnannmd working lfs, even If retired) DUSTRY ) COUNTRY?
one None Indlana. . S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johnn Prick Unlkmown ] None .- -
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT' § AT| OR NAME ADDRESS
(Yeu. unknown) | (1f yes, sive war or dates of service) NO. 3 : Il
No None , Marthesville,Mo.

18, CAUSE OF DEATH

, Enter only onecause per

line for (a), (b}, and {c}

*Thiz doey nol mean
the mode of difing, such
as heart fallure, asthenia,’
ete. It meons the dia-
case, Injury, or complicg-
tion which caused death.

MED, INTERVAL
I._DISEASE OR COMDITION i :j ﬁ

DIRECTLY LEADING TO DEATH® () [ ;
i
ANTECEDENT CAUSES | £ M
Morbid conditions, if any, giving DUE TO (b)
. rise fo the above cause (o) stating . / v. i - N
the underlying cause last.

DUE TO (g)
11. OTHER SIGNIFICANT' CONDITIONS ’M WM
Conditions contributing to th death but mot

related Lo the disease or condition causing death.

10/

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?: b
Ton j ‘ O w0

21a. ACCIDENT | {Bpacity) 2ib. PLACEOF INJURY te.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} _ (COUNTY) . {STATE)

SUICIDE - . homae, arm. factory, strest, offics bldg., ste.) : : -

HOMICIDE )
214. TIME (Month) (Day) (Year) -(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T

. WHILEAT [} NOT WHILE . .
INJURY m. | " wWoRK ATWORK ] — .

alive on

2. I hereby certu‘y that I atlended !? deceased from

1929

s I.‘).lZ‘ﬁ‘, that I last saw the deceased
. and that death oecurred af /2384

., Jrom tie causes and on the date stated above.

D L 0

SV -

u:w o 27}//;

Burigl

TION REMO‘MLH

24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d LOCATION (OCity, I’.own,oreounl.yf " (Stath)

"%f /s B

.i:"

. DIk ADDR
e y‘_ééé, MM 2
(Ticensed Emhlmcro Summm on Reverse Side)




)

o ron 100U WiEaH 1M
& 03[\\3338

MAY 28 1949

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. Z : , M

Student ...cscscctenssnsrrsnaravasares . \
Licensed Embalmer No....... W

Studcnt Enbal.or
' P. 0. AddrM

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.)
Xf this body is not embalmed, fact should be so stated above.




