IRE LIVINUN UF reALI WV IRASIR

200 .
: FILED FEB 7 1355  STANDARD CERTIFICATE OF DEATH State File N SR .
O [ mem NO. REG. DIST. NO. éé > _ PRIMARY REG. DIST. m.@_&. Kegistror's No..............‘.é..................
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whars & d lived., M i fon: resid trefora
' a. COUNTY Warren a. STATE Mis Souri b, COUNTY Warren-dmh-lun!.
\ b. C(I)'RY (If cuteide corpurats limita, writa RURAL nndci::.u N g'.TALYENGL'; DF) c. CEPRI (11 ouulde sorporate limits, write RURAL aud give township)
Towsv  Wright City "~ ev | _Town  Wright City . Ag 0
instituti ive Adre ) . . ral, give -v '
d. FH%P?{\AMLEO%F (If ot I.n. hospital or &ive streot odoauo ) d ASJgRE& (1f rural, give loeation) I 0
INSTITUTION
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day)
DECEASED ay)  (Year)
(Tymar pring) G1llbert ‘Henry . Fricke oearw Jan 30 1956
5. SEX "1 6. COLOR OR RACE | 7. MARF{..} IBE&ISECMARSIED 8. DATE OF BIRTH 9. AGE o yoen 7 nam 1 s | 0o 4 .
Male White | JPHELDNCRCED mmanl 5ot 31 1900 I l e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND 'OF BUSINESS OR IN- § 11. BIRTHPLACE (i, Lug st " Forsiza Co ) 12, CITIZEN OF WHAT
USTRY ata or Foresiga II‘I,
MEHE BT e TEL™Sthtion Warren Co MO pei
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Fricke 3Sr 4 Mary Dleckman , -
Ig; WAS DESIEASEP E\(rxi;ZR N U.S.ARMED IZ?RCES‘; 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
.., or RownD| ve war o7 dates of serviee) .
piLe) | “~N57e 89-03-133% | willlam Fricke Jr Wright City MO

MEDI CERTIFICATIO| INTERVAL EETWEEN

ONSET AND DEATH

/-Zé-p’é

B, A OF AT 1. DISEASE OR CONDIT
| Enter only onscauseper | I ITION
e oot | "DIRECTLY LEAGING TO DEATH®(5)

o This does mot menn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, girinp DUE TO (b)

as heart failure, asthenie, rise to the above caure (a), uut ng . ; . 0 B ) ﬂ .
de. It means the dis- the underlyhng cause lost. . . . i

ease, injury, or complica. Dl{E TO (c) __

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - 7 ¢ &' _

Conditiona contriduting to the death but ot
related to the dizcase or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L S Lo . . R 20. AUTOQPSY?
. TION 4 ?/ )(
_ el ves [ wo U1
2ia. ACCIDENT {Bpecily} 215, PLACE OF INJURY teg..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) ° (COUNTY) '. (STATE)
SUICIDE homa, farm, faetory, street, office bidg., ete) . . . ER
HOMICIDE _ : - P : .
21d. TIME (Menth) (Day) (Yewr) (Heur) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. ' . WHILEAT[ ] NOT WHILE
INJURY = | WwoRK AT WORK e . 3 . h

(P —

2. T hereby ccmfy that auendedt ¢ deceased from _4_,_2_2'; 1925_' o 19&4 that' T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE--~MAKE A PERMANENT RECORD
. N _

: alive on__ /.=, and thal death occurred al MJ m., ffom the causes and on the dale slaled above.
| i b.'AW ' Z3c. DA s:s?
: 2o B . . 73
. 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
{ 2/1/96 LVright. City Cemetery Wright City Missou‘ri_
| DATE REC'D BY LOCAL | R RAR'S SIGNATURE - 25 FUNERAL DIRECTOR" S S1GNATURE " ADDRESS
JEEYEE R A ityMo

7 f /‘ Jdcensed EmhﬁncrnStumumunkm Side)




%
<~ U,/
e
%,

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

Student Embdalner Neo.

working under my persona! supervision.

NP
SEUONE tevrareneronnrnensasansssnsasssas Signed At ,Qaieé%';z;/_ ............
. ' 34

Student Embalmer é/

Licensed Embalmer No

P. O. Address O’)ﬂmj + L’J& ’M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure toxnﬂy‘
the above constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be s0. stated above.




