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i. PLACE OF DEATH:
(a) County....

(b) Cityor low(n ........... 3@01@\11#

It ouistde city or town lkmits, write * R!mAL and name of township)

(¢) Name of h"ff’ﬂ:ﬁ' ﬁs&%ou #1

) "UIf not in bospital or instliution, wrlte sireet ouwber of looatlon)
() Length of stay: In hospital or institution

In this community.
years, inenihs or days)

{e) Citizen of foreign country?

2. USUAL RESIDENCE OF DECEASED:

(a) Statcmj'ssouri
{r} City or to;v'n ........ S t.LO’uiB

(b} Cgunty ..................................

(I ouulde c.tty or town limita, write “BURAL'")

If yes, name cou'mry .................................... e reeeseenssenesssenemressesenes

Jutay PRINT  Osoar L. Ficke
3. (b) If veteran, {c) Sorial Sccurity No.
name war W'Ol'ldwﬂr 2 lﬁ? -D? 0?2&1

5. Color or

6. (a) Single, widowed, marriedA

divorced. P1¥OTCOA A
. 6. () Age of husband or wife i

3

and t

EdnaFicke ..............................................................
7. Birth date of deceased.....0CEe 21 o 1909

{Month) (Day)
8-. AGE: Years Months Days If less than one day

4 -1 11 20 hr.

9. Bisthylace.... c haxgpion City,. _Missnuri ......................

(Siate or foreign country)

ty. town, or county)

10. Usual occupation. Mﬂintonﬁnﬁﬁ Han Cimereesraieraesaens

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..0C e / day.... 13

............... y mmun’di’-m

e 19,

that 1 last saw h alive on

t death occurred on

...............................................................................................................

PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

tt. Todustey or business... Stm LOuiB stﬁ QJ! caﬁt 1118
Y 12 Nameno B g!.e.;.;:;lx.....(.igs....E‘.i.c.lsg ..........................
E 13, Birthplate.. e temrmree e ertesaen tbees o ebtress saenie Missouri ....... Crvenraeeen
{ to or eoumy) {State or foreign country)
E 14, Maiden name...... aa “& ........................................................
& (15, Birthplace Uni On! Missmri ........
) ~ {City. town, or county) {State or forelgn countrs)

16. {a) Infonnnrlt Eth@l Giﬂblor

() Address.... 0B, Angeles, Cal, . N

17. {a) Rﬂriﬁl' ........ X (B) Date lhereoflo-lﬁ'I«g*?

(Month) {Day) (Year}

(¢} Place: burial or cremation... G’rald MiﬂBOEll'i

{Burlal. cremation, or removal)

18, (a) Signature of funeral dircctor... S S S .

oo OCL L3147

{Date recedved lacal l'ezlstnrl""

ar‘s"sigrx‘:;'tmj

T

{State)

here di ' : T T o
(d) Did injury oceur in or about home, OWW“:. in public

Address

Jefferson City Prindng Co,
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STATEMENT BY LICENSED -EMBALMER

v

name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

. P. O. Address
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.)

+ « 1 If this body is not embalmed, fact should be so stated above.




