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NN

WRITE PLAINLY—USING 1

NFADING BLACK INE—MAKE A ' PERMANENT RECORD ‘ﬁ‘\ﬁ

-
J

THE DIVISION OF HEALTH OF MISSCURI .
FILED MAR 11955  STANDARD CERTIFICATE OF DEATH o Fie N 38 09

P BIRTH NO. REE. DIST. NO, _La_ PRIMARY REG, DIST. NOML Regisirar's No, v #

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconssd lived. If Inatizution: residencs befors

(Tvpeor Pring)  Sugie

. COUNTY . STATE . " b. COUNTY dinissionl.
. Audrain 2 Missouri Audrain ™™
b. CITY (1t ouweid 1o liraite, weite RURAL sod giv . LENGTH OF || « CITY . ence .
OR - outelcs corpurate Bet * w.m..mp) STAY (in this place) OR ¢ l-’:‘l‘t';m luco:ipo“;liuudun?n‘;:;
Town Mexlco mo TowN Mexico CERTRD
d. FIE-{%!S-PT'IE‘AB?_EO%F {If not in hoapital or imstliution, cive sirect addrem or location) A%nggs 1 ](-Illru’::I. lﬁve Ioﬂ\‘.éa:i rk 6’ ﬁﬂgd
ISTITUTION Al len Hursing Home ’ a
3DNE¢ZBQES%FD a. (First) b. {Middle) c. (Last} 4. DATE {Month) (Doy) (Year)

Ficklin DEA™H Feb 20, 1955

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0‘ 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | 1F UNDER 2 Hs,
WIDOWED. DIVORCED (Bpacify) laat b ¥) Monshll Days | Hourn | Min.
Female white never married |Oct., U4, 1876 N l
10a. USUAL OCCUPATION (Givekind nfwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : .
domgiurinl m:m.u!.'urk] 1He, l:anni! ru-l.l.r:;) DUSTRY ] (City and State ¢r Foreign &uny | Izcg{]ﬁ%gr;?FWHAT
ractical Nurse., Nursing Audrain Couhty, Mo, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John W. Ficklin { Martha McCard none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes. no, or uokpown) | (I you, xive war or datea of sorvice} NO. . .
no e none Mrs. Eva Lee Hinton Mexicw , Mo

18. CAUSE OF DEATH .
Enter only onecaussper | 1. DISEASE OR CONDITION-

*This does not mean ANTECEDENT CAUSES

ME AL CERTIFICATI INTERVAL BETWEEN
.- A . . | ONSET AND DEATH
Jine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (4 - _.M
e YA ' O

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}
as heard failure, asthenia, | 7is¢ f0 the above cause (a) slating

ete. It means the dis- { the underlying eause laat, A
DUE TO ({c)

case, infury, or complica-
tion which catsed death. | 1. OTHER SIGNIFICANT COMODITIONS

- Conditions contributing lo the death but not
related to the direase ar condition causing death.

19a. DATE OF OP_FE)J}‘- i¢h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
335/ X ves [ o
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a...inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. Inctory, sireet, offioe bidg.. ero.)
HOMICIDE . ‘
214. TIME tMonts) (Day) (Year} ({(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY : = | "Work ] AT wORK
oy T
22, I hereby certify that I attended the deceased from M__l_.\-:, mS:".;[, to _[;./._LO__, 1988 | that I last saw the deceased

alive on _i:fa.:_[._Q__, 198X, and that death ocourred at _ {5 G

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

nmmqgfzﬁjLV&‘ . (iaiffm
, Z&! : )

23c. DATE SIGNED

23b. ADDRESS .
f -3/~

O a ™" | 2-23-55

24a. BURIAL, CREMA- | 24b. DATE - | 245 NAME OF CEMETERY OR CREMATORY
Satt River Cemetery

24d. LOCATION {City, town, or county) 7+ (Btate)
“Audrain Co., Ho.

DATE RECD BY_L_%CEAGL REGISTRAR'S SIGNATURE g
Bhasvsebs | Bomeke Neehs S |

hbalmer’s Statement on Reverse Side)

ADD

25 FUNERAL DIR R°S SIGNATI
CZ%gg&é? 777 Z,




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By Lt eae e , Student Embalmer No............

working under my personal supervision..

Student........ e emm e eeaeescreesataaiariararnareaen igneddles "7 AL R A A
Signature of Student Embalmer
l.icensed Embalmer No.%ﬂ)

»
Q. Address - 2

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

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

J¢ this body is not embalmed, fact should be so stated above.
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