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STATE F
DO NOT WRITE NDED Registration District No. ______Z‘_i_ wmer-=maPrimary Registration District No. __”__9/_______399.3"“ s Ne. __9‘___________
ON THIS STUB AME 7
3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a s. COUNTY Clay s sTATEM{ g gouris county  Joekgon  sdminion)
Rev. 4/59 % b. C(I)l;f {If outside corporate limits, give TOWNSHIP only} Length of stay in Ik [N COITY Inside Limirs
R
= own Liberty 1l week own Oak Grove Yes O Ne O
- M-& u<1 c. {'I%EP?TAATEO%F (1f NOT in hospital, give location) Inside Limits d, sg)%%EETSS {If cutside, give location) Reside on Farm
A
27 1z iNstrution T OOF Hospital . Yes[] Nafg Yes 0 Ne O
0 o ; =g
3 3. H_AME OF _DEJCEASED First Middle T T NLast s DOA'__IE Month Day Year
ype or print . p——
’ Forigectc M. WM DEATH ,&ﬁ,‘ T ML 73
5. SEX 6. COLOR OR RACE 7. Marrled X Never Married [] DATE ONBIRTH | 9- AGE (lagf brthday) [IF WhDER lbYEAR ':UN‘DER 24 HR
Widowed Di o Mdnths Ay ours Min,
s male white dowd O vt DAy oo g6 | g |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QOF WHAT COUNTRY
& t-gb urlnq m a nfﬁmrkm l:fe, even if retired) oak Grove , Mo . USA
7 0 9 . ISQ FATHER S NAME A 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Willlam E, Frick Ellen Fulkerson Annabel Frick
8 0 vy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. T17. INFORMANT Address
< {Yg3, po, or unknown} [{If yes, give war or dates of service}
95D |w Hd I none Annebel Frieck ©Oak Grove, Mo,
o = 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, and (c). ITERVAL BETWEEN
10 < E PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
N .
2 s : wnconte case o (A 4 l@at ol le veais” 2777 %8
1 Sla o] N s
i}
iz - o E =] Conditions, if any, DUE TO {b)
) " ; uLhich gave risa( f)r.:
g above Causs a),
13 E z stating the under-
~ j -0 lying cause last. DUE TO (c)
% = PART 1l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
%)
E ; l 0 Yes | O Ne I O Unknown
uEJ E 19. WAS AUTODF;SY | 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
PERFORME!
g u YES [} NO O
i <
20c. TIME OF Hour Month, Day, Year
Z |3 g INJURY  am. X
b 4 2 g P
Z m 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g... in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (3 farm, factory, streat, office bldg., stc.}
5 NOT WHILE AT WORK (O ) "
o of [a] -~
(Y] .
5 o = é 21. | attendad the decessed me Zz7 1o and last ,,wﬁ',hu ° .‘2___
o ; a Death oceurred  at. ‘%L&m on the date stated above, and to the best of m the causes atated.
(T7] —
g w 8 S 22a. SIGNATURE Deggra or Sipl} v D 275 ADDRESS 22¢. DATE SIGNED
I v 2
> |5 = . :? Mo 75 ~63
- < 23a. BURI&\\L':“ER(gMA:ffI?N, 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY v\ 23d. LOCATIO’ {City, town, or tounty) {State}
O 9 REM pecify
z z | removal 7=7=62 Qak Grove Cemetery Ok Grova, onri
= <« | TZa. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ?u GISTRAR) IG Tua P
[1W) > i ——
= o | Webb Funeral Home Oak Grove,Mo. 7 6 é 2 QI NAAZUY
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STATEMENT BY LICENSED EMBALMER
! hereby certify 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 Stedent Embaimer

Sign%ﬁﬂﬁ— %/
Licensed Embalmer No. HLZo5

P. O. Address -

-
- 4

-Note: 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. R R
if this body is not embalmed, fact should be so stated above. ’




