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

| FLED OCT 26 1953

HHE DIVISIUN OF ReALTH OF MISOUR]
STANDARD CERTIFICATE OF DEATH

36593

State File No.......
' BIRTH NO. REG. DIST. W0, ol {5 _ PRIMARY REG. DIST. wo. T EO 2 Registears No...... T 4
;—_——-'-—-——_—-—-—_-—q__.—__.—,______
I. PLACE OF DEATH (2 USUAL *RESIDENCE (Whers detessed lived. If institation: resldencs before
a. COUNTY a. STATE b. COUNTY admision).
Monroe Missourdi Shelby
b. CIRY: G outside eorpurte Uzatts. write RURAL aad aive | ¢ LENGTH OF | c. CITY (If outeida orporate Usxite, write BURAL and give towastisy (7 (7 Y0
TgR townahip){ STAY (in this placs’ .
WNpural 10 miles South 6 _vrs TOWN 10 miles south of Clarence,
(':.)-SL NAAI?_EO%F (1f oot in boepital or 1 o8, give stroot address or loeation) d Asg’DRETﬁ (If rursl, give kecation) Mo -
INSTITUTION: T[one 47 steond Liwrat FouedD - None Woodlawn Twp.
3. SIE%ME c'i_lg 8. (First) b. (Middle) <. .(Lm) P DM-E (Month)  (Day)  (Year)
(Typeor Pint)  Arthur T, Irick DEATH lO-—lS-1953
8. SEX D ' 6. COLOR OR RACE | 7. \m)%wég BE‘\;EECESRRIED 8. DATE OF BIRTH, A . * DO
(Bpecil; i 1] Hours { Min
Male Yhite Marrie 12-7-1877 5 |
10a. USUAL OCCUPATION kadofwork- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
:on. during most of working H(l(:.'::mnﬂ Sﬂ.r?d) D USTRY . . (Btate or forslen wuu:rr ’ / t.zﬁgLTNI'll:EN ?F WHAT
Farming Same Pittsfield, Illinois eDe A
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WiFE
Eli Trick Lucretia Elizabeth Cunningham Eathe E, Irick
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 16. SOCIAL SECURITY | T7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yo, no, orunknown) | (If yes. rive war or dates of service) NO. .
Na Hone None Mrs, E. Irick Clarence, lo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacauseper | I. DISEASE OR CONDITION - ONSET AND DEATH

line for (a}, (b), and (¢)

*This does not menn
tAe mode of dying, tuch
a8 heart fallure, asthenia,
de. It means the dis-
tase, injury, or complica-

DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise 1o the abooe canse {e}) sating
the underlying cause last.

DUE TO (o)

tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the divease or condition causing death.

20. AUTOPSY?

19a. DATE CF OP'FI%AP'i 13b. MAJOR FINDINGS OF OPERATION -
. #20/ | w wD
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.x..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homas, furm, taotory, street. oMos bldg..qzs.)
HOMICIDE
2td. TIME {Month) (Day) (Yeuwr) (Hoar) 2le, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. WHILEAT[™] NOTWHILE
TNJURY WORK AT WORK

2. 1 hereby centify that I attended the deceased from _._Gi,

19.5_:.3, to _Zﬂé_;. IQQ, that T last saw the deceased

10-2/-53

REGISTRAR’S SIGNATURE

& é; y> 4!7/;;

alive on - , 18 , and thal death occurred al m., from the causes and on the date slated above,
Zia. SIGNATURE. (nmmmﬁ Z3b. I 23%. DATE SIGNED
- . M iy | /O-1P- 33
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (State)
Ti EM {AL ¥} . ' N N
ﬁ £ 10-19-1953| Maplewood Clarence, Missouri
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S SIGNATURE QBD!E”

Barkelew & Hawkins Clarence, Mo.

-Summ«:km&de)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

aeany

. .t Student Embalmer Nou.eessseosesses tessanava
working under my personal supervision,
Q LQ-O-O'DQ
Signed..... g NLAD SN * ot ’
Slgnedician.. tranerseaters s tatasnaransna 7/
Student Embalmer Licensed Embalmer No##

P. Q. Address‘%ym A"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
“the above constitutes grounds for revocation of license.) 2

.

If this body is not embalmed, fact should be 5o stated above. L




