ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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_Primary Registration District No. _si.é___q__ __Registrar’s No. ____.!Z__f.’_______

STATE FILE NUMBER

1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived, | institytion: Residence belors
. COUNTY - UNTY is3F
: Jo hnson a. STATE M-i Ssourlt <ol JO hnson admission)
b. CI‘IY {If outside corporare limits, give TOWNSHIP only) Length of stay in Ib e. CITY Inside Limits
AR e -
TOWN/R, eman A r'ee Mo. 2months rowNarrens burg, Yes O No ¥
c. FULL NAME OF (If NOT in bhospital, give Iocutlon) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
NSTUTON ¢ teman A.F.Base Hosp. |Yo® neO III Marr Drive, Y O No ¥
3. I:AME OF DECEASED First Midd|e ast 4. DS;I'E Month Day Year
(Type or print) K
exesq £&. Fiches | 8w Dot~ 29 )9/
5. SEX 6. COLOR OR RACE 7. Married §  Never Married {1 |8. DATE OF BIRTH | 7- AGE (last birthdey) |IF UNhDER IDYEAR 1:u~nsn i: HR
Widowed [] Diverced [ Menths [ Days ours in.
. Whife 6,I8981 63
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ting most king life, aven if retired
AYTREe sy e e oven i reied) |y g New York, N.Y. U.B.4.

13a. FATHER'S NAME

rt _Schmidt

Fredrick Ju g |_There
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) |(If ves, give war or dates of service}
no Ao

13b. MOTHER'S MAIDEN NAME

resg Mead, Paul B,

14, NAME OF HUSBAND QR WIFE

Fickes

15. SOCIAL SECURITY NO. [17. INFORMANT

yes

Ad

dress

Mr. Paul Fickes, Milo, Missouri

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one causa paeyr tine for (a), (b}, and (c).

PART |,

DEATH WAS CAUSED

mmebiare cause o Btletral Pheumonia,

INT

ERVAL BETWEEN

QONSET AND DEATH

4 days

?
Conditions, if sny, oveto vy _Eilttaiion, Cmetastatic, of Breast
which gave rize to v 4
abave cl.:ule d(a). I3, ci
stating the under. ma
lying <cavse last DUE TO (<) an no ’
PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not ralated to the terminal PART U}, if deceased was female was

disease condition given in PART | (a)

_[ow]

there & pregnancy in last 90 days.

ON

] ] Unknown

to,

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? a a a
YES OO nOO
20¢. TIME OF Hour Month, Day, Year
INJURY am.
- p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE"
WHILE AT WORK [] farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK O
J?@C—W&o{ ?&C’Va{nndlastuwmllivem‘ JF oc‘y Q/

21.

Death occurted

1 attended the deceased from

at.

347 b

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

s SIGHAT] earee or jitle) e%y_ 23b, ADDRESS ZZ. DATE SIGNED
M&f A, oSt A .\ Whiteman Alr Force Base, Mo, J0=29~6T .
732, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify)
Burial II-~I=1861 Milo Cemetery, 1lo, Missouri
25. DATE RECD, BY LOCAL REG.

24.

T24. FUNERAL DIRECTOR

The

ADDRESS

A 30 -6

[Licensed Embalmer’s Statement on Reverse Side)

246, REGISTRAR'S SIGNATURE




oy

LY

* DEC19 196] T

i : . STATEMENT. BY LICENSED EMBALMER

L3

-

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

or by Student Embalmer No.___

working under my personal supervision.

Student

Signature of Stydent Embalmer

Licensed Embalmer No. 3-3 7)

P.O. Address.%ﬁag_éﬁ%?é

Nofe: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
L3 . '3 .




