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FILED FEB 17 1958 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. 0IST. no._Zmeumv REG. DIST. no.tiO_Lé_

58-004890

State File No

Registrar’'s N o._é&._..._..

. Enter only onecanse per

BIRTH NO.
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where deceassd lived, If institation: residence before
a. COUNTY a. STATE . . b. COUNTY . adimisaion).
Cole Misseuri Marjes -
b. CITY 15§ w corpurats um:r.. u RURAL and give ¢. LENGTH OF c. CITY (If outalde sorporate limits, write RURAL an) give township)
J"ll erson g X townabip) | STAY tin this place)
TOWN Hiway 50 Soat City Lini TOWN Rural Miller nl30
d. FHOL%P?{::.EO%F (If not in hospital or instftution, give street address or lotation) d-ASJDRR%TS {If rural, givs location) b [e)
institiTion Enroute to Hospltel
3. NAME OF . (First b. (Middle) c. (Last)
DECEASED {Flrst) ) 4 DATE (Moenth)  (Day)  (Year)
{ Type or Print) Sylvegter Henky Fick DEATH 2 . 12 1958
5. SEX (] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| #100€x 1 TEAR | P ONDER 1 Has.
e s WIDOWED, DIVORCED (3pecity . last birthday) Mmu., Days | Hours | Min
Hale fhite Married 10/27/31891 66 |
102. USUAL OCCUPATION (Glvekind of work | 10b-KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata ot lorelgn country) A 12, CITIZEN OF WHAT
doua during most of working lite, sven if retired} DUSTRY . . . COUNTRY?
Farming Qwn Farm ilaries County, Missouri Use Se Ao
13a., FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jeseph Fick Mary Zielm Mrs. Bertha Fick
15. WAS DECEASED EVER IN.U.5.ARMED FORCEST | 16. SOCIAL SECURITC}' 17. INFORMANT" S "GTGNATURE OR NAME ADDRESS
{Yos, oo, or unkpown) | (I you. ebve war or dates of service) .
Yes We Wa I 488-28-1855 Mrs. S. H. Fick, Brinktewn, Migsouri
18. CAUSE OF DEATH . 3 B INTERVAL - BETWEEN

line for (a), (b}, and (c)

*This does not mean

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES -
the mode of dying, ruch | Aosbid conditions, if any, giving DUE TO (B)

as heart failure, asthenia, | riee to the above cause (o) stating

ete. It means the dis-

the underlying catae last. Ty

DUE TO (2)

OE AND DEATH

ease, injury, or complice-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but not
related to the disease or condition causing death.

19a. DATE OF DP'FI%AIQ 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2.

33/X | ves[] w (¥

(COUNTY} (STATE)

25a, ACCIDENT (Bpecify} 215, PLACEOF INJURY (o.q.,inorabogt | 21c. (CITY, TOWN. OR TOWNSHIP)
SUICIDE homa, farm, factory, sireet, offios bldg.,s14.)
HOMICIDE -
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

232, SIGNATUR

24b DATE f
2/15/1558 Brinkt.wn. Cikzeter

2. I hereby certify that I attended the deceased from \ , 18 lo _%R, 19.2?, that I last saw the deceased
wliae on _bil_z__ 19[&, and that deathfdccurred al U_:.‘lmn., Jrom the causes and on the date alated above.

DATE REC'D BY LOCAL

23c. DATE SIGNED

WN, OT county)

s -

STRAR'S NATURE 75, FUNERAL DIRECTOR'S GGNATURE ADDRESS
4 . - . . .
ilbert Funeral Home,Inc. Dixen, Misseurl

7 (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Student Embalesr No.

1]

1
Student ..... cevarienraeaan Cereererersianes Signed.. £ —-—-—/%%1

gtut;ent Embaimer - ’ ) E o e T
b Licensed Embalmer No m o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

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

vorking urnder my personal supervision.




