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Na symproms will be lrsted. ALTS

» diseases in Part | must be casually raleted. Coroner cannot certify 1o @ death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”_ED JU N 5 1958.gisfrn!ion District No. /_yé

-, 08=018641 ...

~ Primary Registrotion District 3..6_..2..£..

TATE FILE NUMBER

.- Registras's N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If ingtitution: Residln;n‘hol;’r‘.)
o a. STATE b. COU . aamiagron
cowty  Jackson Mo, NTJackson
b. CITY (If outside corporate limits, give TOWNSHIP only) | laside Limits e. CITY d d -~ Inside Limits
OR
2R, Independence Yel Moo Sr Indepen ence 00O | vex weo
c. FULL NAME OF (If NOT inhospital, give location}|L ength of stay in 1b N . <
HOSPITAL © d. STREET (Ifputside,.give lacation) Resida on Farm
INSTTUNOR700 8. Crysler 30 yrs. soorese 700 8. CrysTer Yeso  NEB
3. ::gl:l‘:l::ro First Middle Last 4. DATE Month Day Year
OF
(Typeorpriny MR . WILLIAM MARKHAM ERICKESON oaate May 25, 1958
5. SEX D 6. COLOR OR RACE 7. MaRRIED F] NEVER MARRIED []] & DATE OF BIRTH |9. AGE (fn pears | I UNDER | YEAR ) UNDER 24 HRS.
L . tost hirthda) [Months | Days | Hours | Mim.
Male White wicowep [] ] mvonczoDAprll 50,1881 77 | ]

10a. USUAL OCCUPATION (Give kind of wwork done | 105, KIND OF BUSINESS OR INDUSTRY

during mosl of working life, even if retired}

Retired

1. BIRTHPLACE (City and atato or coantry)

Blair,%isconsin

;

USA

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

0. R. Brickson

14. MOTHER'S MAIDEN NAME

BElizabeth Martin

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Fea. na, or unknown) {If yes. vize war or dates of service)

324-09-2611

B0, SGCIAL SECURITY NO. |17,

INFORMANT

E

Address

No Yrg, Wildiam Erickson
d ¢ rysler, Indep ., Moy
18. CAUSE OF DEATH [Enfer only one cause ner line for {a), (6), and (¢).] ’ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . » / ONSET AND DEATH
IMMEDIATE CAUSE () ~ ? _ Y = 4
W Do A g > AT vy ]
ST o P
Conditions, if an¥, 1 ouE To (b) il
which gave rise to
ebove c:uu dﬂ). % y 8
#ating the under- i W "'zw
z lying cause last. DUE 70 (¢} —7 o 4 X
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 9. éﬂiékﬁogﬁ? /
(=
! vesK] wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIEE HOW INJURY OCCURBED. (Enter nefure of injury in Part [or Pard 1 of item 18.)
é O 0} O }ﬂ21"““i*
;' 20¢. TIME OF Hour  Month, Day, Year
h INJURY 2. m.
E P-m. .
ZE | 20d. INJURY DCCURRED 20¢. PLACE OF INJURY {e. g., in or about hame, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g NOT WHILE O farm, factory, street, office bidg., ete)}
WORK AT WORK . — P
[y 4
2l. I attended the deceased !rolrW; .t { 2-} i -?md fast saw h’:’._; alive on R0 S50
Death occurred at o) m on tha date ltga_bove; and ta the best of my knowledge, fromffie causes stated.
2g (Degree or tirle} 225. ADDRESS &/ | 22¢. DATE S1GNED
—
2 RIAL. CREMATION, 1235 DATE 23¢. NAME OF CEMETERY OR CREMATORY =123, LOCATION (City, torr R, or county) {State)
REHOYL {Specify}
Buria May 27,1958! Woodlawn Cem, In ~

24, FUNERAL DIRECTOR

Ott & Mitchell

ADDRESS

Indep., Mo,

25. DATE RECD. BY LOCAL REG.

\9‘..

275
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{Licensed Embalmer’s Statement on Reverse Side)
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[3




& NAf

8g6l

i - =

STATEMENT BY LICENSED EMBALMER

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

BY INe, OF BY it i ieara i isaa e . Student Embalmer No.........

working under my personal supervision..

Z
Licensed Embalmeyr No.f/?.‘?f
P. Q. Addres@ﬂ&(_
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. é

to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, i - Cre

N — ) - - -

- C e ek

ar




