FILEDVS AUG 418

DOCUMENT

BY AFFIDAVIT OF

774

Registration District No.

Rl DIVISION OF HEAL — STANDARD CERTIFICATE OF DEATH
Primary Registration District No, _ﬁp_gf_ék_)_f_hgimu’l No. ___J__é____-__

—

STATE FILE NUMBER

rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside:;?ﬁefore
a8, COUNTY a. STATE O b, COUNTY d i
Lafayette Missouri Dallas wdrfslon)
b. CITY (If oytside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OoR
Town Near Napoleon, Mo. 8 veeks TOWN Cealt Ya O No X
c. FULL NAME OF (If NQT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOQSPITAL OR ADDRESS
INSTITUTION Yes {1 Mol Yes 0 Mo X
GLADY S MARIE-LYCKE-
KR #AME OF DECEASED / " First onth Day Year
ype of print) q Jd/j % d)’/e Z / w
5. SEX 6. CQLO RACE 77 Married Never Marrie 8. DATE OF BIRTH IF UNDER 1 YEAR | IF UNGER 24 HR
Widow Divorded D Months | Days Hours l Min.

10a. USUAL OCCUPATION (Givé kind of work done
I‘iurmg most of urkinq life, even if ratired)

Home

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE {City and state or country)

Boone, Iowa

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Albert W

13b. MOTHER'S MAIDEN NAME

Mable Weston

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) I(tf ye:ﬁe woar or dates of service)

16. SOCIAL SECURITY NO. 17.

INFORMANT Address

Mrs, Donn

U. S.Af
4. NAME OF HUSBAND OR WIF

Lloyd glbert Lycke

IN L BETWEEMN
ONSET AND DEATH

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s} W / %
DUE TO (b} WM' %ﬂ Lt "#"‘

which geve rise to
above couse (a),
stating the under-

ovev0 g Hoiod et e Yo Criwers

WO farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK 0 |

lying cause last.
z PART 1I. OTHER SI.GNIFICAN%DITIONS CONTRIBUTING 10 DEAT%,t oot eTaTed 1o M rermimil | PART NI decomed —wer female e
?._ disease condition givek’in PART | (8) there a pregnancy in last 90 days.
§ I O Yes | O No | [J Unknown
:::' 19. WAS AUTOPSY ["20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?

] YesO NO R T
-
| 20c. TIME OF ~ Hour  Month, Day, Year
= INJUR‘I a.m. —— e
g p.m.

20d. INJURY OCCURRED 20e. FLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attended the deceased from%!d%, to. ond lest saw 12, alive on “hi 1 L
%
. Death occurred at /‘ ; ’ﬁ m on the date stated sbove, and 10 the best of my knowledge, from the csutes stated.
22a. SIGN Degree or title) 22¢, DATE SIGNED

t (v

"Odisra I

=255y

Z3a. BURIAL, CREMATION,

23b, DATE

7/29/1959

REMOVAL (Specify)
Removal

[23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county}

Licking, Missouri

{State)

24,

Je C, Sheppard Welli issonri
1 erguson LlckKing, MO, {Licenasd Embalmer’s Stotement on Reverse Side}

FUNERAL DIRECTOR ADDRESS

25, 07 RECD. B LOCAL REG.

26, REGISTRAR'S SIGNATUREC) ﬁ '




636 8 BV

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
working under my personal supervision. '] /é %M%
-
Student Signed N «9/,, jéx‘/ £
Signature of Student Embalmer U (/ 4

k Licensed Embalmer No.ﬂz

P. O. Addressﬁ%&y_ﬁ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license). T
If embalmed by a STUDENT, he also shafl sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above,




