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{13, FATHER'S NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Ruudon:.'ba'l_or.
N COUPiTY a. STATE . b. CQUNT admission)
° Macon Hissouri g%lﬁiby
b, ClTY (H nutﬁu ix‘?\ora!e limits, give TOWNSHIP only) | Inside Limits / e. CITY ’ f‘ ns|d° mits
OR
YesU N ,v ‘b/’
TowN &m:}cemlddl-d Bovic) ¥ ad TOWN Clarence ?? No Ol
c. Eg!s_é_l TP_IAAIJ-‘.JggF (1 NOTmhnspuml, givelocation)|Length of stay in 1b 4 STREET {1 outside, Resid. on Farm
INSTITUTION !,.. 5, U_)- o— ADDRESS e o Yesdb"Hoa
3. NAME OF Firat Middle Last 4. DATE Monta Day Year
DECEASKED . o H
(Tupe or print) Zephanaih Robert Icke DEAT Se}u)t 19th 195843
5. SEX #£6. COLOR OR RACE / B. DATE OF BIRTH 9. AGE (In yeara | IFUNDER 1 YEAR [IF UNDER 24 HRS.
: i/ marrieo [ wever Marmien O | Tast birehday) ot T Dom | oo
Male White wipowep [ oivorcen [} 77 6 18
10a. USUAL OCCUPATION (Gipe kind oftork done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or country} O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
ckamithl Blacksmith Nodaway Co Mo, U.S,A.

Zephesniash R Icke

14. MOTHER'S MAIDER NAME

HMary Ann Combs

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(¥es, no. or untacwn) l US yer. give war or dates of servicet

No

Addreas

Hutcherson Clad

17. INFORMANT

Mrs 1. nirrl :

ence Mo

18, CAUSE OF DEATH [Enier only one cause per line for {a), (), and (c) 1
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if anyp,
whick gare rise fo
above cause (0),
stating the under- B}
lying  cause last. DUE TO (c)

DUE TO ()

INTERVAL BETWEEN
ONSET AND DEATH

[ o

(a2

FART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATE

D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

- 420

19. WAS AUTOPSY
PERFORMED?

ves [ no B

20q. ACCIDERT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of Hem 18}
20¢c. TIME OF  Hour  Month, Day, Yeor
INJURY a. m. -
p.m. R

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e,

¢., in or about home,
farm, factory, street, office bidg., etc.}

20/, CITY, TOWN, OR LOCATION COQUNTY

STATE

1 attended the ‘““a“dJ?

Death occurred at

WHILE AT D NOT WHILE
WORK AT WORK
7 rd
21. - L . to —‘-Z'M_and last saw Mnﬁve on 4-/7-%

m on the date atated ahove; and (o tha hast of my knowledge, from the causes atared,

22z. SIGNATURE (Degru or title) T C 225, ADDRES -{2Z2¢, DATE SIGNED
At We M ? ~2/~8%
£3a. BURIAL, CREWATION, 235, DATE 23¢ NAME or’cmns’hv OR CREMATORY 23d. LOCATION (City, town. or connty) (State)
REM ALi’:‘pecljv\
9/21/56 Vioodville Cemetery Woodville Mo

24. FUNERAL DIRECTOR ADDRESS

Barkelew & Davis Clerence Mo.

DATE RECD. BY LOCAL REG
ISR

{Licensed Embalmer’'s Statement on Reverse Side

REQISTRAR'S SIGNATUR
[ Gl T\/&MJLU,




- Ty
S
. . &~ D
Mo
T a T
* . ~
AN
L : - NN
. e e . B N { 3
) - F
R :"{“ i
STATEMENT BY LICENSED EMBALMER ~

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

by me, or by
working under my personal supervision.. L
Student ... Signed. €L(2¢0t7 ......................................
Signature of Student Embalmer .

.A £, e " v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,
for revocation of license).
gn in his OWN handwriting.

to comply with the above constitutes grounds
If embalmed by a STUDENT, he also shall si
so stated above.

If this body is not embalmed, fact should be




