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WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

HLED MAR 2 6 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/Jf/

REG. DIST. Nozéé

State Frle No...

58-010892

Ll

BIRTH NO. PRIMARY REG. DIST. NO. Kegisirar's No,_..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d before
a. COUNTY Ozark & STATE Missouri b. courmf 0 zar}y .a.nmm.
b. CITY (H outeids corpurate limits, write RURAL and give c. LENGTH OF c. CITY 4. 1o Restence within lmits of
TQWN Koble “"“‘"*”D@“‘Y‘e“&r‘s“' -rg-,ﬁn Noble e ohhmrwr- B——m’
d. FULL NAME OF (i aot in bospital or institulicn, give sireot sddress or loeation} s STREET (I rural, give location)
HOSPITAL H e ADDRESS
INSTITUTION om
3. NAME OF 8. (First) b. {Middle} ¢. (Last)
DECEASED  nygpjeg “Towis Glick ‘ 4 OoF o P e
{ Tvpe or Print) peath Marce T ’ )
5, SEX D 6, COLOR OR RACE | 7. MARR\*\[I%B' !EI”EVSE EBRRIED. 8. DATE OF BIRTH 9. AGEhg:i:ra;n L'; UNDER ) TEAR | I UNDER M WS,
, {Bpecify) ¥, onths | Days | Hours | BMin.
Male White wWidowed o 10-23-1867 g , |
10a. USUAL OCCUPATION (Cikve kind of work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE . - - 12. CITIZEN
do; mmtu! orkﬁ’lﬂ- -:n!:t rud'::rd) - DUSTRY {Ciey and Sgate or Foreign Country) %TRY?OFWHAT
RetiTed Marme Missouri ;

13a. FATHER'S NAME

Michael Click

13b. MOTHER'S MAIDEN NAME

1811 zabeth 3Sisco

14. NAME OF HUSBAND OR WIFE
Deceased

., Enter only onacause per

I5. WAS DECkEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
Y . or unknown: i . BV g

e WRREARWRHEY [Unknown lta Curry Denver, Cclo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

[. DISEASE OR CONDITION

line for {a), (b}, end (c} DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, {f any, giving DUE TO ()

*This does 1ot mean
the mode of dying, such

ONSET AND DEAT
/ #ﬂa Z

rise to the above cquse (o) stating

a8 hear! failure, asthenia,
the underlying cause ladl.

de. I means the dis-

case, injury, or tea- DUE TO {¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related Lo the disease or condition cousing death,

tion which cauged deum

19a. DATE OF 0P1F§|F‘l)AN- t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
Y43y ves [ wo EF—
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, larm, factory, streat, offica bldg..ea)
HOMICIDE - -
21d.-TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? o
WHILE AT NOT WHILE
TNJURY WORK AT WORK

2. I hereby certify that I altended ihe deceased from |
alive on @i{ﬂ_, 198 7 and that death occurred at S.00 F Soo £

19.549, 1 sL_L.__ 1988 | that 1 last saw the deceased

: m., from the cauzes and on the date staled above.

3. SIGNATURE (Degres ar title)

ESS 2. DATE SIGNED

TN S TR

23b. AD

. -
b. DATE

VL)
%‘:B'N"Hsﬁév*'n(%’ﬂ‘ﬁ;
Buria -10-1958

24c. NAME OF CEMETERY OR CREMATORY

Ball Cemetery

24d. LOCATION (Clty, town, or connty) (Etate)

B-22-

DATE REC'D BY L|R RAR'S SIGNATURE
: & N s

AL DIRECTOR' S SIGM RE ADDRESS

/79 R

(Licensed Embafmer’s Statemen

Side) 4



oct 28 L

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ccoieiiiierireisi i st i e igned \ =Bk . JHICAGL o c e eeneeeeiiiieeriaaiaaae,
Signature of Student Embalmer

Litensed Embalmer NoJ’ //
P. O. Address -
Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fail

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above. -




