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NG .UN_FADING BLACK INE—MAKE A PERMANENT RECORD

1

WRITE PLAINLY-—USI

ALED APR 15 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Wo. __ 7 .7 PRIMARY REG. D1sT, %0. 222 / . Registrar's NowooTdoooooo,

7766

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. If inetitution: residence belors
. COUNTY . STATE ) - bsmion}.
s Clay . Missouri bCOUNTY Glay
b. CITY (1! autside corpurata umn. write RURAL and ‘:.:.u %.”I?ENGTH OF <. CITF‘{ (If outaide carporate limits, write RURAL and ghve township)
townahip) in thia place)
oWt Rural Liberty Lite 1oWN_ Rural Liberty 402 Lo
d. FULL NAME OF (If not in heapital or instituticn. xive strect addros or losstion) d. STREET (If rural, give location) L
HOSPITAL OR ADDRESS
nstuTioN  Kearney R #1 Kearney R31
3. IIJNIEACME %II-‘: a. (Flmty b. (Middley <. (Last) s DS}-E (Month)  (Dey)  (Vean)
{ Type or Print) George Allen Frick pEATH  April 1-52
5. SEX 6. COLOR OR RACE | 7. MIADF‘IJ%B glEVERCIélsﬂgilED , 8. DATE OF BIRTH 9, AGE (Innu- IF UNGER | YEAR | o imoER 1 wes.
H Min.
Male White evor MArri8d%| Dec. 18-1884 el nad
10a. UE&QI;OCCUPATIONI-‘(!nmun;uhwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) IZ.C:SIITIZENOFWHAT
of werking )
FEPHSY ™ | parming Missouri 4 USA.
!IS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Geaoge Frick Mary C Liggett None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT' S &1 GNATURE OR NAME ADDRESS

no, or unkonowa) | (I xive war or dates of sarvice)
W3 | "RERS None John Frick R.R. #1 Kearmey, Misso
18. CAUSE OF DEATH MEDICAL CERTIFICATI RVAL BETWEER
. Enter only onscsuseper § 1. DISEASE OR CONDITION -~ ONSET AND DEATH
line for (a), (%), and (¢) | PVRECTLY LEADING TO DEATH® () &
*This does not mean | AMNTECEDENT CAUSES
the mode of dying, such | AMortid conditions, if eny, gieing DUE TO (b)
on heart failure, asthenia, | Tite to the above cause (a) sating R .
W ete. 1t means the dis- the underlying cause lagd.+- - - . . - N - - =
case, infury, or complica- | __ DUE TO {¢)
tion whick caysed death, | 1l- OTHER SIGNIFICANT CONDITIONS. > R
Conditions eontribuding to the death but nof
related to the disease or condition causing death.
19a. DATE'OF,OP_FIFg}‘- -19b., MAJOR FINDINGS OF OPERATION / W e, . 20. AUTOPSY?
- Qaneengma ' TTX ves L] wok]
21a. ACCIDENT (Bpecity) 21b PLACEOFINJURY (o merabons | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) "(STATE)
SUICIDE bome, farm, fastory, sirest, office bldy.. et0.) - . i .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houst | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILE AT NOTWHILE[—
INJURY - - - WORK ATWORK — . e e PP .. o2 [
2.1 hereby gtfithal -7 aucnded the deceased framg r R g'[ , 19 to )"'11’5— l , 16___, that I last saw the deceased
alive on “and thgl dealh occurred at m., from the causes and on the date siated above.
2. SIGNATYRE,f , U ! QDegrae or title) | Z3b. ﬁnn w’ 2%. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or county). ' (State)
TION, REMOVAL tBpecity) T e IR IR S
urial ¢ {April 3%,39492 Providence Cemeter Clay County. Missocuri

DATE RECD BY LOCAL
REG.
April-io. ity

REGISTRAR'S SIGNATURE

5

25. FUNERAL DIRECTOR" S 81 GNATURE olzs’s~

[® Sassned —

Wiy e uest Iy

Embalmer’s Sfatement on Reverse Side)




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

Studant Eadalner Ho.

working under my personal supervision.

SLUdOAL yoneesaccstanranassossssacssasaasts SMM (MW\-L\/

Student Emdaimer %
Licensed Embalmes No o el e

p. 0. Address 3y SR . ),

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FQcomplywhh
the sbove constitutes grounds for revocation of license.)

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




