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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

| ALEDJUL 7 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIgT. no.,f_b_l:L priusay wec. 015V, 0. Lb T BF Registrar's No. )

State File N.,22582-

*This does not mean ANTECEDENT CAUSES

the mode of dying, auch
at heort failure, asthenia,
ele. It meens the dis-
ease, Infury, or complica-

the underlying cause last.

rise to the above cause (o) stating

DUE TO (¢)

. PLACE OF DEATH Z USUAL RESIDENCE  (Wbers & d livad. If iwtitatlon: residance before
a. COUNTY a. STATE b. COUNTY adunimionl.
Warren: M1 saonkl : Warren
b. CITY (X outcide corpurate limits, write RURAL snd give | ¢. LENGTH OF c. CITY (If outeide corporate timits, write RURAL and give townahiz)
wwoship)| STAY (in this place); _OR ’
TOWN _ Wright City TOWN SOFO
d. FULL NAME OF al 2ot ia b Lnatd addresm or locstion) d. STREET X v
OSPITAL OR ~ ©° oepba o Lneiation. hre seee or oo ADDRESS (i1 rant, gy loaation) (]
INSTITUTION
3 g&ME OIE 8. (First) b. (Middie) 3 (Lu-t) . 3 DM-E (Month)  (Day)  (Year)
{ Type or Print) en Pricke DE*THJune I9 1950
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (i years] ¥ ORER | TUR | F DeoEN 3 s,
O tDOWED, DIVORCED (Epectfy) laat birthday) Moulh.l Dara | Hous | Mia.
__Male | White _March 20 18991 5T |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Btate or lorelgn sountey) 12, CITIZEN OF WHAT
dons during most of working life. aven If retired) DUST 0 COUNTRY?
Watchman ri;zht City pr: -Warren Co Mo sdehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE \
Henry Fricke. iAnna W b
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT' 5 slcm\TURE OR NAME ADDRESS
(Yes.no, oc unknown) | (If yes, give war or datas of servica} ﬁ -
- 486-I4-1 Lillian Cook Wright City M fo_ —
18. CAUSE OF DEATH MEDICAL CERTIFICATION om AHD ETWEER
| Enter only onscanssper | 1. DISEASE OR CONDITION i X
Jine for a), (b), and (¢ | DIRECTLY LEADING TO DEATH ) Y G T N

-~

Morbld conditions, if any, giting DUE TO (b) M*Q.n_nm;_.__—_ -

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition enusing death.

1040

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [

21a, ACCIDENT {Bpecily) 2ib. PLACEOF INJURY (ss..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

' SUICIDE hotme, farm. tastory. strest. offies bldy.. et o

HOMICIDE
Zla. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 214, HOW DID INJURY OCCUR?
. WHILE AT HOT WHILE
INJURY m. WORK AT WORK

22. I hereby %::y thg 1 attended the deceased fromw&n&_._ 19 MY, to vy YN 1850, that T last saw the deceased

alive on

, 1986, and !hat death occurred @t 5 __P\. m., from the causes and on the date siated above.

2. SIGNATURE

\\Y\AM b

(Degroe or title)

Zx. DATE SIGNED
- ww-He

23b. ADDRESS

;éau 20-30 ?rg

nzu. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMRTORY | 244.°LOCATION (Clty, town, or comnty) * (State)
Poe |June 21 195 D Wright City Cemetery Wright City Mo . - .
DATE REC'D BY L%(:AEGL REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S S1GMATURE 'ADDREAS

.

p—

Nieburg Furn & Und Co Wright City M,




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. =~ Student Embalmer No........ieiiiiiiiiiiiia,,

L T T T e s e
Student Embalmer

vt

PA

P. O. Ad'drﬂﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OwWN HANDWRITINQ/ (Failure to com& with
the above constitutes grounds for tevocation of license.)

If this body is not embalmed, fact should -be so stated above.




