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Registration District No

/5

'MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-039160

e _Primary Registration District Ne. _.éQQZ___Regiurar‘s No. --.55:(.? ......

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB DT 232 ﬂ:lr.':r
1. futi%;E.,gmw- 2. USUAL RESIDENCE (Where deceassd lived. 1f inafitution: Residence before
VS 300 a a. COUNTY Jasper o STATE M4 ggourd b COUNTY Jasper admission)
Rev. 4/ 59 2 B CITY (17 ounside corporete limits, give TOWNGHIP only) Length of stay in 16 < Tnside Limits
R
. < own  Joplin 25 years ToWN  Joplin YesYd No O
k) L/'?‘q : €. ;LJOI.;.PI:JTAATEOOF {1f NOT in hospital, give location} Inside Limits d.:['l;%EREE‘I"SS {If cutside, pive location) Reside on Farm
% 79 g msniution: S5t, John's Hospital Yes ( NoDd 919 Jackson Ave, Yes O NoJD
2.
3 3. ('_’:AME OF DE}CEASED First Middle Last 4, DegE Month 4, Day Year
¥pe or print
7 Mayta Margaret Fickle DEATH Octobexf 17 1962
5. SEX &. COLOR OR RACE 7. Married (  Never Married (O |8, DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR
5 I Female White Widowed [J Divorced ] 6 3_1920 42 Months | Days Hours Min.
-
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& o life, & ratired) .
4 “TETEPRORE "bpa FEL bR Bell Telephone Co, | Goodman, Missouri USA
7 o g 13s. FATHER'S NAME 135, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
o Harry Barton Alma Cook Ray Fickle
8 Yo 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. [17. INFORMANT Address
- ] Yes, k If , @i dat f ice) :
9/ 5"! x < (Yes, "ME " nown) I( ves, giva war or dates of service Unk Ray FickIE, 919 Jackson Ave. Jop]_ln' Mo,
——— e % = 18. CAUSE OF DEATH (Enter only cne cause per line fge fa), (b), and {c). INTERVAL BEYWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEAT
2 o g IMMEDIATE CAUSE (a)
11 8 a S
< . N
123 - ® a Conditions, if any,]  DUE TO (b)
w *‘5 which gave rise to
< |z above cause (a),
13 E = stating the under-
é “‘2 tying cause last. DUE TO ()
—"—"'_—‘% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART Il1. If deceased was female waz
f_z disease condition given in PART { (a) there & pregnancy in last 90 days.
w
E § ] [J Yes I M«lo l ] Unknown
< £ | 15 WaS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART El of item 16.}
3 fd PERFORMED O 0 =)
% (9] YES[] NC
— g 20c. TIME QF  Hour Month, Day, Yesr
4 g 2 INJURY am.
x 2 2 pm-
Z o 200, INJURY OCCURRED 20e. PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] tarm, factory, strees, office bldg., etc.)
L NOT WHILE AT WORK [J
U o a ™ 7 'Y, ~ —
5 o El é 21, | attended the deceased from. M (? . "’mm—‘"d last s.-wi':;aliva on c ?/) / 7‘/;42/
@ ; [a] Death urred at 1"': 50 M m ¢n the date stated sbove, and to the best of my know e, from the causes stated.
(¥7) = o~
g i 8 o 270 SIGN e v _title) 22b, ADDRESS ﬂ; 22c. DATE SIGNED
b —_—
x| = 241 : /0~ 62
E 73a. BURIAL, CREMATION, { 23b. DATE Z3. NAME OF CEMETERY OR CREMATORY [ /T 23d. LOCATION (City, tuf. 4 county) (Stare)
= S g Busln.\g‘é Soecitd | 19_20.1962 Saginaw Cemetery, Sag naw, Missouril
= = < | “Z5 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S glG%Md
L e -—
= 5| STEVE PARKER MORTUARY, JOPLIN, MISSQURT | /O~-/8-/762 MZ&

[Licensed Embaimer’s Statemen? on Reverse Side)




STATEMENT. BY LICENSED EMBALMER Y

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

13

or by Student Embaimer No.

working under my personal supervision. //&(7(
Student Signed % @ ﬂ%

Signatura of Student Embalmer
—
. &7
Licensed Embalmeg.No 5 / r/, ?

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 $0 stated above. : - .




