All dissases in Part | must ba cm;m“y reloted.

THE DIVISION OF HEALTH OF MISSOURI 294?6
Ith, e L e meimraaeE A REATH 00 e e O N
e ELED AUG 2 6 1957 STANDARD cegT TE OF DEATH LT TEATE R msﬂ
blic
rvice Jagls!ra!mn District No.. mary Registration District No._____ lmg_ I L ——
1. PLACE OF DEATH 2. USUAL RESIDENGE JfWhere deceased lived. | institytion: -Re ‘;do_nc_e before
) - b. NTY mission
o a. COUNTY a. STATE D Cou r 20 ’R ) s
57 b. CITY {If owrside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
OR Yes 1 No [ OR G ﬂl& o %
Tom ST, LOUTS, MISSOURI TOWN Ymid e LA
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. S'I'REET;5 (1 outside, give location) /] Reside on Farm
HOSPITAL OR - - a- ADDRE
¢ msTituTion . BARNEDS HuskITAL 3/ rEvENS & | YesO N[
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) e /-OP .
ARTHUR H. FICK oeaTH  AUGUST 9, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE QF BIRTH Ingrears JF UNDER i YEAR] IF UNDER 24 HRS.
L MA}{R:EDNNEVER maRRIED[] , ° AG hd“; Months [ Daye | Hours i
M wiDoweD[ | oivorcen[] 2;§'c. : /ifa ]
10e. USUAL OCCUPATION {Give kind of work done | 10b. _KIND OF BUSINESS OR 11- BIRTHPLACE {City and st or country) a 12. CITIZEN OF WHAT COUNTRY?
svan if retired) NDUSTRY
FARPM |51, Louvs 2V NTY . SA.
ub MOTHER'S MA NAME MAME OF HUSBAND OR WIFE
177 ﬁ’déMM etsxex E&l;ﬂﬂ&zg [~ ex
16, SOCIAL SECURITY NO. INFORMART Adgre:s 2

PART ).
IMMEDIATE CAUSE (a)

8. CAUSE OF DEATH (Enter only ane cause per line for {a), (b}, and {c}).)
DEATH WAS CAUSED BY:

iy ciia e

CONGESTIVE HEART FATLURE

’

k2

INTERVAL BETWEEN
ONSET AND DEATH
2 YRS

Conditions, I any,
which gave rise to
abave couse (al,
stating the under-

|

'sf"." '

sueto ) - . POLYCYTHEMIA VERA

12 YRS,

2t X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurr

z lylng cause lost. DUE TO (c})
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related te the rerminal disagss condltion givan in PAR’: | {a} 19, WAS AUTOPSY
e . /PERFORMED?
i vESE] Wo[)
21 20a. ACCIDENT  SUICIDE HOMICIDE 20b: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART 1l of item 18.)
S O O a
§ 20c. TIME OF .How  Month, Day, Year
a INJURY a.m. .
‘X p.m.

| 204. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE | farm, factery, street, offica bldg., etc.)

AT WORK
21. 1 attended the deceased from AI_JG[IST 3, 1957 AUGUST 9, 19%% tost saw ] aliveon _ AUG. 9, 1957

m on the dote stated cbave; and 1o the best of my knowledge, from the couses stated.

A_ﬁésws_ui._,_g_
/j( CV ),/4411//% yZ VM D,

22b. ADDRESS

BARNES HOSPITAL

22c. DATE SIGNED

8/10/57

RIAL, CREMATION,| 23b. DATE

SY2/s 2

23¢. NAMWEMETERY OR CREMATORY

Berviiie, Mo

{State)

FUNERAL DIRECTOR

RRPER Fﬂ. , %Lwrﬂ inmmdﬁm
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{Licensed Embelmer’s Statement on Revarse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is fecorded on the reversé side of this certificate was 'embalmed

" by me, or by

working under my personal supervision.

Student

SR T SR ‘Licensed Embal No‘/‘s_;"/
R ' P. 0. Address/? ..... W/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatwn af llcense)

if embalmed by a STUDENT he also shallisign m'hrleWN handwntmg., T A ';*.Lk:_,
If this body is not embalmed, fact should be sq..ﬁtated above. . -
' : ' UL AT i -.:'"'-- . ..;_, LY ".‘.“f.‘l‘f. PRI




