TH OF MISSOURI
THE DiVISION OF HEAL 18164

5. No. 300 .
e ] TILED MAY 201957  STANDARD CERTIFICATE OF DEATH Stte File No.,
! BIRTH NO. REG. DIST. NO. g 2:2 PRIMARY REG. DIST. uojé oS RmmanNo.._az 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ed llved. 1f ineti idence befors
8. COUNTY STATE . b. COUNTY irmsin.
Q PETTIS - MISSOURI —
b. CITY (1f outcide corpurste limits, writa RURAL and give ¢, LENGTH OF c. CITY 4. Is Residenee within Iimits of
townahip} ST (ln this place) . QR a eity ¢p lncotporated town?
TOWN SEDALTA hrs TOWN SEDALTA Ye % Ne (O
d. FULL NAME OF {1f oot in hospital or inatitutlon, give strest sddrem or location) o STREET (If rural, give location) D
HOSPITAL ADDRESS 4,
INSTTOTION BOTHWELL MEMORIAL 519 West Lth St.
38&?:&&%5%% a. (First) b. (Middle) ¢, [Last) 4. DS}'E (Month) (Dsy) (Year)
{ Type or Print) SENA K. FICKEW DEATH May 101 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#) | 8. DATE OF BIRTH 9. AGE (In years| IF UNOER § YEAR | IF UNDER 4 MRS,
/ .. WIDOWED, DIVORCED (8pe. . luéhmm) MonLh-, Days | Hours { Min.
Female White Widowed April 21,1876 N |
102. USUAL OCCUPATION (Ghiékisdof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - ]
:umdurin; most of uorkjuulio.-:an?;jr:u:d]; b DUSTRY {City and State or Foreign Country) ‘f 12 CIT'J_IZ%@?F WHAT
Housewife Home Germany
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
»Claus Kcenke | aAgacia  (Unknown) John H, Ficken
1S. WAS DECEASED EVER IN UL, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, B0, 0f uoknown) | (H yes, xive war or datea of service} NO. )
No None None Mrs. P. V. Scotten, Sedalia, Mo,
\8. CAUSE OF DEATH ~ MEDICAL CERTIFICATION '3';53‘,’:‘;;‘.&‘:““
_Enter only opecauseper | 1. DISEASE OR CONDITION _ TH
yine for (a), (1), and () | DVRECTLY LEADING TO DEATH® () hronic Ch _Unknowm
ANTECEDENT CAUSES lithiasis, and obatruction of ccmmon

*This does not mean
the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b)
a8 heart fallure, asthenia, | Tife fo the above cause (a) stating
de. It meons the dis- | he underlying cauze laal.

ease, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontrivuting o the death but ot 5 g“ )<

 _related to the disease or condition cousing death.

19a, DATE OF OP'FFOJ’H 190, MAJOR FINDINGS OF OPERATION AutOpay on May 10' 1957 = Five Gtones Z)./UTOPSY?

dU.Ct »

' in common duct, one large stope In gall bladdex, hes XD w0 O
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..lnorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- a%lﬁ!CDIEDE homa, farm, faatory, street, office bldy., ex0.)

2ld. TIME (Mooth) (Day} (Year) (Bouny | 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

i’

PLAINLY—.US!N%G UNFADING BLACK INK—MAKE A PERMANENT RECORD

INJURY = | woRk AT WORK
w22 I kereby certify that I allended the deceased from May 8, __, 1057 ,10 _May 10, | 19_9%9, that T last saw the deceased
. alive on 19_5_7_. and that death occurred o Z8QOA m., from the causes and on the dale stated above.
23a. SIGNATU (Degree or tif.leD 23b. ADDRESS ) 23, DATE SIGNED
3 e (/MW Sedalia, Mo, May 10, 57
E 24a, BURIAL, CREMA- | 24b. DATE Z24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate}
2 TION, REMQVAL_(E?HIV)_ | ) N S } _ . _
-yl _Riipdalt — TI8/12/87 Tonia Cemetery Fonig, Missouri
.,,.( DATE REC'D BY LOCAL "REGISFRAR'S SIGNATURE ' / 4 2. B8 AL DIRECTOR_SSTGNATURE » ADDRESS
A NE5212-51 " | A a0 g /Koy (G A2 82 g fttsainlia, Mo

O

{Licensed baimef's Staternent on HReverse Side)



‘STATEMENT BY LICENSED EMBALMER
. . e - s

. .
- .. - -

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

BY MeE, OF By ot tiia et ra e ar s a e eaa b , Student Embalmer No.....c.......

working under my personal supervision..

Student ..c.coeoceia i iiairinanrsaiaraaeraraaaas
' Signatyre of Student Embalmer

Licensed Embal i

e .: ! ' P. O. Addres ) 4

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

1€ this body is.not embalmed, fact should be so stated above.

. U, .y -



