S. Neo.300
v. 10.48

7N

LA
WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD c.

(=

sk

BV INWIN W T eI Wi ISR W

STANDARD CERTIFICATE OF DEATH

24971

1
I ﬂlﬂ] JUL 21 ! State File No
PRIRTH NO. = i2 rec. oisr. wo. 383 priwry nee. oist. wo. 5655 wepivrar's Now. FER....
1. PLACE OF PEATH 2. USUAL RESIDENGE (Where decessed lived. I lnati idence bafors
a. COUNTY Lawrence a STATE I3 ssouri b. COUNTY webstert.n_h.»
b, CITY (If outslde corporsta limits, write RURAL and give e. LENGTH OF c. CITY (1 outside sorporate limits, write RURAL and give townahip) M
OR M+ Vernon townahinh| STAY ia thiapiaetl —_OR IN
TOWN N days W Strafford
d. FH!.-SLP“BAT.EOORF {If not in hospital or institution. mive street address or location) d.ASDrI:?RE& (If rarsl, give loestion) /
Netmonion Mo. State Sanatorium Route 1
3. NAME OF - (First b, (Middle} <. (Lost)
DECEASED 8. (First) l 4. DS'II;E (Month)  (Day) (Year)
(Typeor Print) __John Carl Frick et July 17, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED. le‘ygg MARRIED, | & DATE OF BIRTH 5. AGE Ua e} o b0 1 vuin | 7 wock 4w
. pactiy on ays | Hours | Min.
Male D White ever 1%_ aﬂ 9_1)4_35 é l l
10a. USUAL OCCLIPATION {Giekind of wark | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or forelen couatry) 12, CITIZEN OF WHAT
done during moet of working e, sven if retired) DUSTRY . R l) [o] \il
Student Missouri

13a. FATHER'S NAME

August Frick

Carrie B. Fr

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

alive on _Z:_:L?.:_._.., 19

J5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S/ GNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (I yes, sive war or dates of sarvice) NO.
No Ruby Wilson Peclk, Mt. Yernan, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
| Enter only onecaussper | |- DISEASE OR CONDITION .
Iine for (s}, (1), and (¢} DIRECTLY LEADING TO DEATH® (53 TLobar pneumonia Few howrs
, ANTECEDENT CAUSES
*Thiz doey not mean : . .
the mode of dying, much | Mortié conditions, 1f any, gioing DUE TO (6) respiratory insufficiency
an heart faflure, osthenia, | rize o the abore cause (a) dating .- , - - ot .
ete. It means the di3- the underlping caure last. - b s Wi t . b 6
care, injury, or complica- DUE TO'(c) ronchlectasis abt. 16 mths
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' '
" Conditions contribuding to the death but ot
related to the disease or condition causing dzaﬂl
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ - S ‘ d ' ' T .1 2. AUTOPSY?
i 516X 0 w0l
- YES NO
21a. ACCIDENT (Bpecify} 21b. PLACEQF INJURY (ss. Baorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) * (STATE)
SUICIDE homse, farm, fastory, surest, offies bldg.. a0 Rl B X
HOMICIDE
21d. TIME (Moath) (Day) {(Yewr) (Houn 2te. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
oF o . ’ WHILE AT NOT WHILE A
INJURY WORK AT WORK ’ . .
2. I hereby certify thatI atiended the deceased from _6_'1-2_____, 195_2_, to {=17= | IB_SZ, that I last saw the deceazed

2 , and thal death occurred at]ﬂ_:éé.m., from the causes and on the date stated above.

23a. SIGNATURE (Degree or title)

Z3b, ADDRESS Z3c. DATE SIGNED

N .
C. 4. -/M%/@: g J- lit. Vernon, Mo. 17-17-52
%‘IENB!%’ERJS\}A'LC(SEIA; 24b. DATE 24C_. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ctty, town, or county) (Btate)
Removal ol | 7-17-52 MWEALCH WERBSTER Qo

DATE HEC'D BY LOCEAL REGISTRAR'S SIGNATURE

P AP = D

25 FUMERAL DIRECTOR'S SI1GMATURE

ADDRESS
)




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,

StUDBNT euvecresrsaarsrnnsaasassecscnnsanss Signed W

Student Embalmer 3 6’
Licensed Embalmer No ; Y
P. 0. Address A "'l/'a ﬁ tl‘ S

Nou_: 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.




