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EATH in plain termas, so that it may be propérly classified. Exact statement of OCCUPATION is very important.

BECD MAR 1 6 1939

1. PLACE OF DEATH_ _ {
™ Saline

County

b

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regisiration District No.............. 7 ?é ........
Primary Registration District No.bz ............. \jé)
Fitzgibbons Hospital

7907

Do not use this space.

Registered No. 3 é

..... St.

(b) Townshlp.. ...
~ (o) Cuy.. Mars hall ...... {d) Btreet N:E"
{e) Len[th of reddence In city or tawn where death occurred yra, mos.

death occurred in Hoapital or Lnstitution, write ita anme instead of street and number)

ds. {f) ¥owlongin U.S.,If of forelgn birth? yra. mos. ds.

Yo. Route # 3,

-

(Urual place of nbode il ho street addreas, write caunty or city)

(Il nonresident, give clty or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. ISJINGLE.MARm&n \.:momc:l.): or
. IYORCED rite the wor
Llale White Single
SA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND of
(OR) WIFE OF e

1937

If LESS than 1
day, ...

6. DATE OF BIRTH (monTH, DAy anpveam APT 11 2,
7. AGE YEARS MONTHS Days

I I0 21

8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper,ate.......oovmveeeee

9. Industry or businesa in which work

11, Total time (vears)
apent in this
OCCUPBLOn. ..o

10. Date deceased last worked at

this occupation (month and
year) -

. BIRTHPLACE (CITY OR TOWN)....... Sallne ...... C ounty
{TATE OR COUNTRY) T{issouri

James Francis Tickemeyer -~y

QCCUPATION

-
n

13. NAME -

14. BIRTHPLACE (CITY OR TOWK)
{ STATE OR COUNTRY)

Doﬁt Xnow

21, DATE OF DEATH (MONTH. DAY, AND YEAR) 5772t 2J 9 5
EREBY CERTIF hat I attended deceased [rom
=Py S T3
2; 0t 19 Death is aaid

to bave occurred on the date stated above, at el 2
The principal cause of death and related causes of !mport.ance wera as Tollowa:

was done, as saw mill, bank, etc.........viremvee e e s STV S SCRUTR PPN STSToY PRI T]

Name of operation .
What test confirmed dlngmni:l?

{.. Was there an autopsy?... £.X0.,

15. MAIDEN NAME  S81e Brown

3aline  County
Missouri

MOTHER | FATHER

16, BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)
o

T T el

racehlt . Carmel Cem. oeFeb.. 26, 1939

17. INFORMANT X 400 d W o ¥ el Wfl‘_
ooess) iarshall, Tlo. -
18. BURIAL, CREMATION, OR REMOVAL

23, It death waa due to external causes (riolence), fill in also the following:
Accident, suicide, or homicidel..........ccovvcvmnnenaie. Dato of [njury....ccceiireenens W19,
‘Where did injury occur?........

{Specify city or town, county, and State)
Specify whether injury oecurred in industry, in home, or in pablic place.

Manner of injury
Nature of injory.. o=,

19, FUNERAL DIRECTOR (mn)gamlpb ell-Lewis. . ...

(ADDRESS) arshall, 0.

24, Was diseasg pr inj to oecupation of decessed?....
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STATEMENT BY LICENSED EMBAIMER

. I hereby certify that the body szwmed on the reverse side of this certificate was embalmed by me, .
____m f : , or by _

(L A
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* Py "
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Signed..//

:

Note. The above I\IUST BE SIGNED BY THE LICENSED EMBA.LIHER in hia OWN HANDWRITING. (Fm.lure 1o cotJ

If this body is not embalmed, above space should be left blank, ' '




