THE DIVISION OF REALTR Or MIsWVJRL

e ghlﬁg NOV 3 1952 STANDARD CERTIFICATE OF DEATH srte Fite o, 3421,
O LY REG. DIST. NO. __ D S  PRIMARY REG. DIST. m.m Registrar's No.. 2 &
o 1%) (oo "elRnow, T Wissourd b Ggrroll e

b. %1;( (1 outdide corpurate limits, write RURAL and give €. 1‘(ENGEI.£F ¢. Cg‘v (1 cutelde oatporsty limits, write RURAL and give township) gj 7a
)
TOWN CGTT:Q}.I t%ﬁ RFEE%:; ‘;“'”” -/ _'i?ea,r“ own Carrollton ; t/
d. FULL NAME OF (If not in beapital or Institagio, cive sirest address or locatlon} d. STREET - (If rural, gve bocation) -

) HOSFITALON Farm 8 Mi,NW Carrollton | *°F5 prpisz
3 NAME OF o. (First) b. (Middle) i e (Last) 4. DATE (Month) (Day)  (Year)
DECEASED
ey VIRGIL EVERETT FLICK - o Octe 25,1952
5. SEX 6. COLOR OR RACE MARRIED, NEVER MaRRIED ) 8. DATE OF BIRTH 9.[;\.?5 {In n)-n o ONDER } YEAR ;u-:n m
M W %r;ﬁ‘fe& i | Octe22,1963 el ol f
10a. USUAL mpmon (LG btodof wock 10b. KIND OF Busmassoggr IN- | 1. BIRTHPLACE (00 10t State of Foreign Coeatry) 2 - SITIZEN OF WHAT
Yormer Same Norborne,Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James C. Flick. | Mary Scheible Jewell (Cowan) Flichk
l& WAS DE&EASEJD EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURR’J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
u.:ﬁaf ow. I (lfm.dunroﬁdat-dmh) l none . MTS Jewell EIiﬁCk, CGTTQIItOn,MO.

18. CAUSE OF DEATH INTERVAL, HETWEEN
.|| Enter onty onscauseper | I- DISEASE OR CONDITION ?mn DEATH

Hne for (s), (b}, and {c) RECTLY LEADING TO DEATH® 5)

This does ot mean | ANTECEDENT CAUSES ‘
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b} o/ 4

o heart fallure, asthenia, | rise to the above casse (a) "stating
de. It means the dig. | (b4 underiying conse lost. ‘
case, injury, or complica- DUE TO { p :

i whick coused death. | 1). OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but 1ot
related to the disease or condition cousing death.
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF .OPERATION . . . .| 2. AUTOPSY?
. TION - : / U 32 X
vs L] wo
21a. ACCIDENT (Bowdity) Zlb PLACEOF INJURY (sg..incrabomt | '21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) . (STATE)
SUICIDE bame, furm, fastory. sireet. office bids . evs.) R .
HOMICIDE ) C . © .
214. TIME {Mostt)  (Day} n'-n ﬁﬂmﬂ\ 2le.! IHJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey . s V‘F mm.:nD no-rwmu:D ‘ , , B
sereby certify fhod: 18T @M;ﬂtm T last saw the deceazed
m., from the causes azd on the date staled above.
23b. SIGNED
24 RAME OF CEMETERY OR CREMATOR

TION (Olty, town, or count

"B F ey 10/27/ 53_ Foir Haven, Norbo ne,Missou‘_t ,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE e FA- runun. DIRECTOR' $ 81 GNATURE ABDRESS

Lot Ll Clifrord W. Austin

) (Bute)

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

£

(Dicersed Embalmer’s Statement on Reverse Side)
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Do
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M r

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —meiemeeeenn.

Studont Embalimer HNo.

+orking under my personal supervision.

L, Signed. ... &2

Student ceveavsronantssraannsrassesrassnrne
Student Embalmar

3233
Tina,Missourti

nsed Embalmer No.

P. O. Address

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.




