. No.300
., 10.48

FILEBDEC 22 1054

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39938

State File No.
| BIRTH NO. REG. DIST. No. _} PRIMARY REG. DIST. %0. ADQ D Repistrors No 436
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institutlon; remidence befoe
a. COUNTY Adair & STATE Mo b, COUNTY Adair adinimion).
b. CITY (f cutside corpurate Umite, write RURAL and give c. LENGTH OF ¢. CITY esidencs within lmits of
OR - STAY - CR . .
Town Kirksville wTMRATE R Ml rown Kirksville SRR
d. FULL NAME OF {If not in hoapital or instlsution, give streot sdd or location) o- STREET (It runal, glvs location) /__3
HOSPITAL © i ADDRESS . 20
INSHTUTION 800 North Davis St. 800 North Davis St., o
3. NAME OF - (First b. (Middl Last,
o o 8 { ) ( e} . ’ ¢ (Last) 4. DSTED {Month) inagh (Yesr)
{ Type or Print) Byrl Flee}. pEATHL/EC. L 9
5. SEX (; 6. COLOR OR RACE | 7. MARIEED. NE\\;’SEC ESRRIED. 8. DATE OF BIRTH 5. AGE s ren v woc ; YEN | X ONCER 1 RS,
. el 13 Dy
M Wi WEPIELLYIORCED @oest® L 5an, 17, 1908 [ggeen |Momia] Do | Bow | 2t
102. USUAL OCCUPATION (Giekiodof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
X I retlred STRY (City and State or Forsigm Couatry) )
EaipERTgpie i ratind= | 0o rpenter Adair County, Mo @ gounTrYs
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Lee P, Fickel | Pearl Edith Curry Mary Anesi
:5{ WAS DECEIGE:J EVII!ER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
ot DO, nown. {If yos, kive war or dates of servios) o . > .
N6 | X 96~1)=03L6 Mary Anesi, Kirksville, Mo.

18. CAUSE OF DEATH
_Enter only cnecause per
line for (a), (b), and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 15y

“This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSHEND DEATH

Morbid conditions, if any, giving OUE TO (b)
as heast fallure, asthenia, rize Lo the chove cause (a) slating
e, It means the dia- | the underlying cause last.

4 PUE TO {c)

the mode of dring, such

caze, Infury, or lica-
1l. OTHER SIGNIFICANT CONDITIQONS

tion which caused dmm
Conditions comtributing to the death but not
reloted to the dizease or condition causing death,

1%a. DATE OF OP_IgllBAN- 19b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
f20 1 ves [ uoE]

21a. ACCIDENT {Bpacily) 210, PLACEOF INJURY (4g.. lnoraberss | 21¢. (CITY. TOWN, OR TOWNSHIP) {(COUNTY) (STATE)

SUICIDE bome, {arm, fastory, strest, oflce bldg. w30}

HOMICIDE
21d. TIME {Month) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

F WHILE AT [} NOT WHILE .
INJURY m. | “work AT WORK

22, I hereby cert] y that I attended the deceased from
" alive on

I&u to M Isﬂ( that I last saw the deceased

m., from the causes and on the dale slated above.

2Za. SIGNATURE

86 0T mmal

a3b, ADDRES Z3c. DATE SIGNED

Kirksville, Mo. S~ ST H

Maple Hill

Z4c I\AE OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) {Btale)
Kirksville, Mo.

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

DATE REC'D BY LOCAL

REGl Raﬂ 5 SI?TURE

T oL

/- RECTQR" S SIGﬂATURE
@Q ksv:.lle, Mo,

ADDRESS

(unndEmbalmerlSutmmnoanSlde)




LR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me,. OF DY Lo ittt it e irrr e tem e eeeaaeceeecicaeestetearacseenbaoaaean

working under my personal supervision..

Student ... ....oo.iiiiiiierirea i iieiaaaaa Signed
Signeture of Student Embalmer

Licensed Embalmer No...l.'/. .7.?
P. O. Address.[ ..................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



