. Mo. 200
. 10.48
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STANDARD CERTIFICATE OF DEATH

ST ISR vl

7859

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO
riee to the above cause (o) stating
the underlping cause last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dia-

case, Infury, or complica- DUE TO (a)

. ‘LED MAR 2 5 1% SHaLE File Novviiimiorismvmto sessan
| B1RTH NO. —AREG. DIST. NO. PRIMARY REG. DIST. noﬁ : Registrar's No.......: g
1. PLACE, OF DEATH_ . ' Z USUAL RESIDENGE (Whers decessed lved. 4l
a. COUNTY E—P&H.s-s}q-n- [/ @ ” & STATE My ggouri b. COUNTY o
S
b. CITY (I outnide corpurate Umita, ?{wﬂﬁuﬂ./ give €. ALENG':;I: OF c. ch (¥ outeide oorporats liestts, BURAL anJ give townahip)
wnshi place)
1wy Bourbon - llural | ewwpEAygesepsel o OR ) urbon, Mo. Rural ffeesct.
. FULL NAME OF (If not in boapital or Institution, glve strect addrees or locatlon} d. STREET .
l;ggpl%hgn Home Rural ADDRESS Bnurgon 8o biural# /¢ ?'?ﬂ
3. NAME OF a. (First) b. {Middle) ¢ (Last) 4. DATE ( th)
DECEASED g . . - 25)
(Typeor iy LOTA Ellen Licklider DEATH R 7’5&
5, SEX / 6. COLOR OR RACE [ 7. MARRIED, Nsvggcrggnmso , | & DATE OF BIRTH 5. AGE (o years 7 oot Toia | ¢ ween u .
T (Bpecity : . o Hours | Min,
Female/ | White | WPy oyoceL,ee 1-12-1869  |gB 73 "= |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINE‘SS OR IN- | 11. BIRTHPLACE (5w 1
doas ditring most of working life, -v“n!! :ﬂ::l) ) “011‘; ewi f‘e DUSTRY R ‘_. or forslen eownter} a i CIT_IZIE!N ?F WHAT
i Missouri sOWA,
13a. _FATHER'§ NAME 13b. MOTHER® S MAIDEN T4. NAME OF HUSBAND OR WIFE_
John Dntter Isabelle “off James L. Licklider
I3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR MANT' 5 51GNATURE OR FAME ADDRESS
oo orisimom) | (g ererdnsactunia) | None Ulenn Licklider Sullivan, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND z’ﬂl

1. OTHER SIGNIFICANT CONDITIONS

Cumditiona contributing to the death i not
related to the disease or condition causing death.

tiom wilch caured death.

73 (Degres oz tme)

Mu%

19a: DATE OF OP_FII&; 190. MAJOR FINDINGS OF OPERATION o : ’ 20. AUTOPEY?
' .- 4 20'-/ ves:- [ w0 K]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.5..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
* SUICIDE bome, farm, fastory, strest, offos bldg., e : - : o
HOMICIDE L _
21d. TIME (Month)  (Day} (Yea) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT -
. WHILEAT [ NOT WHILE
TNJURY = | “work AT WORK
2. I hereby certify that T auended the deceased from L&.._ 18571 1o :2.'_/\5:__ 1915 Wluhat T iast saw ihe deceased
alive on , 19572, and that death-occurred at L21-_15 Pm., from the causes and on the date stated above.

k. DATE SIGNED

3-1 775>

| 24b. DATE
3-18-H2

Crow

Z4c. NAME OF CEMETERY QR-GREMATQRY, -

24d, LOCATION (City, town, or coimty)

R Fggnb]ln Cu.

" (Btate)

- Mo

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REGISTR




STATEMENT BY LICENSED EMBALMER

I herﬁ;y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by eoeomceveamee

. .. Student EMbaimer No.eseasea teatHeaaan vessesans
working under my persona! supervision. CE udent m g

Signed

Slgnad.... ..... -s;;;;;‘ot--Er-n;-‘i;n;}.-.----q.-- Licensed Embalmerm» S 2_ a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of license.)

If this body is not embalmcd, fact should be so stated above. -

.

,:!

Fh




