e listed.

o symptoms wi

™. Doctor, coroner, etc. must use only standard nomenclature in item 18.
diseases in Part | must be casually reloted. Coroner cannat certify to a death due to notural causes.

1
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EILED MAR 121957

Registration District No. .20 ™ . Primary Registration Distriet Ne. .20

STANDARD CERTIFICATE OF DEATH

STATE“EILE NUMBER

d :?-?—-?t--A Registrar's No. .._...z._...._.....

1. PLACE OF DEATH
o. COUNTY

Howell

2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
= STATE Missouri

b. COUNTY HO we l l-dmi ssion}

b. CITY {If outside corporote limits, give TOWNSHIP only)

o Willow Springs

inside Limits

Yas(x. No OO

c. CITY

TOWN

or, Willow Springs ,

T Y]

Inside Limits

Yes Ne D

c. Eg%h#:iﬂ%gl’ (1§ NOT inhespital, givelocotion)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
INSTITUTION ADDRESS - TesD MNoO
3. NAME OF First Middle Lant 4, DATE Month Day Year
DECEASED OF
(Type or print) Victor Taylor FRICK ceath March 4, 19 57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR iF UKDER 24 HRS.
> MARRIED [[J NEVER MARRIED% I Tet birﬂgg) Mogq Dawy | Hours | AMin.
Male White » wivoweo (] 3 DIVORCED Feb.13,1889 ,7-}

-]10a. USUAL OCCUPATION {Gise kind of work done

(Give. d 100. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. 8IRTHPLACE (City and siate or country)

12. CITIZEN OF WHAT COUNTRY?

{¥es, no. or unknown) | (IS yrs. give war or dales of eervice)

Senior Engineer Mo.Highway Deptl. Warrenton, Mo. € | USA
. §3. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
John Henry Frick Katherine Hartel
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Yes Benjamin F.Frick,Warrenton, Mo.
18. I:A-USE OF DEATH [Enler only one cause per line for (a), (B). and '(c).] T o . " JINTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . / ONSET W
IMMEDIATE CAUSE {a) _ e MWMA—:’J l'_./'/4’

Conditions, if any,

A ', DUE TOQ (b

_which pare risg to g)‘ —

above cause a), . PR R .
i .

stating fhe under buE To (6)

lying cause last.

=

o PART 11.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{1) . 13, x;isg;gg‘-;?

=

3 4 2d , ves[J no

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Parl 11 of ilem 18.) -—

& O. O -0 .

3] . - .-

= | %¢. TIME OF  Hour  Month, Day, Year

o INJURY a.m. . . .

E pPom. M .

X | 20d. INIURY CCCURRED 20e. PLACE OF INJURY (2. ¢., in or aboud home, | 20f. CITY. TOWM, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK "t

21. I attended the di d from

—4=27

7

Death occurred at

- Pk
* plrer———— =
and laat saw Him alive on
_m on the date stated above; and to the best of my knowledge, from tHe catises stated.

223, SIGHATYRE

rkins, M.D.

Dr. M, B.

0 22b. ADDRESS

Willow Springs,

- - 22;, DATE SIGNED

Mo. 3-5-57

Pe
23a. BURIAL. CREWATION, *
REMOVAL (Specify)

Remova

23h. DATE .

3-5-57 ol )

23¢c. NAME OF CEMETERY OR CREMATORY
ER I

23d. LOCATION {Cily, town, or couniy)
Warrenton, Mo.

(State)

24, FUNERAL DIRECTOR ADDRESS

Mo

Burns Funeral Home,Willow S5Spgs.

25. DATE RECD. BY LOCAL REG.

. F-5- 57

26. REGISTRAR'S SIGNATURE

ébj44Qp&Lpé44$§ZLuz4tiﬂg;

{Licensed Embalmer’s Statement on Raverse Side)
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. o .~ %_STATEMENT BY LICENSED EMBALMER ' .

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

‘byme, or by ............... et eeaeraeiaas et ee e ieeae e ————aaraeanieanaaans «....; Student Embalmer No.........
ivorking under my personal supervision.. Z . . -
Student......cuvmuzninmeiininiaieeea e eeeaaa s Signed.........Ered W.. Barnes......i...........

Licensed Ezribalmgr No...z,bL

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocatlon of license). . .
- If embalmed by a STUDENT, he also shall s;gn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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