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DEPARTMENT OF COMW THE STATE BOARD ©OF HEALTH OF MISSQURI 3618‘?

FILED BEC™ 9" STANDARD CERTIFICATE OF DEATH  sus #ie s

Registration District No. Primary Registration District No._ Q00 __ - Registrar's No.. .. 1339
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . .
@ County...BuChanan 1 5 @ State.. MLSSOUTrL @ CountyDUChanan " 4/
() City or town 5L, OSED ; I St. Joseph
(If cutside city or town limits, write “RURAL” and name of township} {c) City or town /
{c) Name of hosplt.al Oélmﬁmtlon k / . . (If outside city or town limits, write “RURAL"™) 7
220 enit . (&) " Street No 295 Renick
X (If oot in hogpital or institution, 1_rnl.e strect nomber or location} * (If Turn), give location) s
{d) Length of stay: In hospital or institution . . NO

(Yes or No)

= . (Specify whether || {(¢) Citizen of foreign country?.
In this community__.... 4:'5 yea-r S- .
years, months or daye) If yea, name country. =

MEDICAL CERTIFICATION o
Nov. dae 829 : -

¥

3. () If veteran, ;

: % . 04 8 it 2
name war Span i Sh-AmeI‘f'. No _.‘,.;]-@.n_@. - year. hour. minute
21. I hereby certify that I atiended the deceased from i

. Col oru?}1 te 6. (a) Single, widpwed, marricd, ||/ 7—-’ / — 197_‘ to //—-— ’2 i 19yé

3. (a) PRINT I Wickizers

il RAME Frank B, Wicklzer 20.. DATE OF DEATH: Month
PR X R £

3. BPbadrieang Y ‘ VY-S

2o oA e T WRORDE Ly e M R W, R T e 10l oL L
Male Married -
4 Bex. Ba—— - Cil divorced........ .. that I last saw hllL .aliveon... // j ?'Z,/ 7y4 ey 19 5
6. (5) Name of husband or mfe o e 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, ' E.’uraimﬂ
EITZ8 Wickiz e I' alive..oo o ...........years || Immediate cause of death
7. Birth date of deceased.. b ebruaI’V 20 1866
{Month) (Day) (Year) . /f} Ze.
8. AGE: Vears Months Days If less than one day Y
7 8 0 9 - 9 hr. min
i - . . Due to
9. “Birtbiplace. - - ALLQTA - - .~Illincis / ST R
{City, town, or county) (State o7 foreign country)”
. Bdi i . Other conditions
10, Usual occupation "Ei itorial Writer : (Inclade pregaancy within 3 mmeatie of desth) . R
11, ustry or business News Press = Q <men.| PHYSICIAN
: Cevrra o1 - M. di . . iy —_
8 [ wamo. AUZUS L Wickizer X ol M e e\ N
> Unknov' Unknown Y PR heome 1
- . ¥ e cause to
é Birthplace ity, t o ) ) T {State or foreign conntry) : ) wl?i‘:hlclliea;h
qma, o ¢! . orel i O UL DBY <. e em e ee e meemrmemermemrm sz rremrasrst s nsss cons sas s s srmsanmsnssmmrne s s mannan s shou e
=] Maiden name.. -—".;..J. a8 Weye[‘s 5 s S charged sta-
Unknown Unknown 7 || s cticelly.
Birthplace . 2 22, If death was due to external causes, fill in the following:
= {City, town, or county)} r(-Smbu‘ a:'fm'ezs_n auun_t.ry)
16, Informant.... LS » Frank B. Wickizer.” (a) Accident, suicide, or homicide {specify)
a}; Address S JQSeph, Mo. () Date of occurrence
ia’ Lo yal ‘Where did inj 4
17‘ ;Bur l.al (5 Date thereof. 12 / / 6 @ ere injury oocur (City or town) (Connls} Statey
] (Burial, eremation, or removal) {Manth) (Day} (Year) (d) Did injury occur in or about home, on tarm, in industrial place, in pubiic place?
g {c) Plan:. bunal or ¢ c‘rﬂm‘ﬂlnn xﬁE"ﬂOI‘ lal Pdrk
< AR | . . L afy f pl o . .
"18. (a) Slgnature of funeral dlrector Mo fx /RN~ ) It While at work?..._._ .__‘____ ('i_s__piﬂy '&w gEioce) /]

Means of injury e L2

(b) Address ha Jog

Dec.4,19 23, Sxxnature / .z (M. D. oretier)...o.....
1 (Dawremrmd luﬁimﬁgfé%u : z _..f!g A JI-J’JE/‘, Date signed. /,/"5' yé

(f 9 (Licensed Embalificr’s Smgment on Reveree Side) l ”'
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

Signed 41 Ao s W

Licensed Embalmer Nos.t dF4. &

P. 0. Address)’/fj/&,g/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.
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Affidavits containing €rasures will not be accepted; draw one line through error and write above it,

. 8. 135
—4-43
| X26867

THE STATE BOARD OF HEALTH OF MISSOURI ‘

State of . Missouri BUREAU OF VITAL STATISTICS State File Noovv.n..

County of__..5}199_§_§.@_¥1.__} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Now...o.o
On this..... N day of...Dg.Q.gmber 194.6.. before me appears

........ Mrs.. Frank. B. Wickizer , who, upon ... N@T. . oath, states that the original record oﬁ?}?{“

for.. Frank. B. Wickizer oed. November 29, ... . 1948 in the State of

Missouri, and which was filed at... St,. Joseph, M.  __on
Item No 4=C. should read....ﬂ:ae’ 14-2369

Instead of e eeeeeeereeeeem e eeeeneerens oA AR oA A
Item N06-B .............. should read... CeCll ........
Instead of B L B oo oo R e e
[tem Noweeeees should read
Instead of oo eeeeee B . et een e
Ttem Now e should read...........c...... SO — reeeeeesrsteacin s ernnems e e es s en b Srmen
Instead of
Ttem Nowooceieeeeee, should read. ... et+ metemeeereeeans aearmeeeemnreesseneren
LT 1a e B ) OOV OSSO e e -
Item No should read__....... ........................
Ty [ < OO DUV VOO E S S

Item NO..ooooooooeeecne.should read o

Instead of...... et ten nen e e
Ttem NOw s should read.... . e eeammeemereoaameeemeenrasseme ameaenmreneabee
Instead of ... - . eeremeeeeeeeaaeean e

The above is true to the best of my knowledge, information and belief,

Agane ol W s Wife

- (SgarLy  Alant.mmoamier T g
Relartionship.
3205 Renick S5t., St., Joseph, Ho.
Present Address. .
Subscribed and sworn to before me this... A7Endayof. December 1948

My Commlsswn Explres Oct, 18, 1950 UW@ Mt Publi
otary rublic.

My COMMISSION @XPIT@S.cmereeecccerceremmerasnns mmmmssemsmmsnmrmrimnonmermnee mencnnnsnm ool Al e
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