THE DIVISION OF HEALTH OF MISSOUR!

L
- eood|ED SEP 2- 1952 STANDARD CERTIFICATE OF DEATH P 4?525
!:m‘ru NO. REG. DIST. NO. __17_ PRIMARY REG. DIST. W.M ReglﬂrarlNo_C; !d .....

, | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Institutlon: residence before

w a. COUNTY COLE a. STATE MISSOURI b, COUNTY o8 ABE': adivisiont.
9?‘ ( b. CITY (If outoide corpurate limits, write RURAL and .«1‘:.“ ) I AI:(ETﬂﬁpL?F) <. C!TY (I outeide corporate ilmita, -m-nunu.mdn mnhln) i

TOW _JEFFERSON CITY, MO, I8 MO T6W_RTCHFOU N, MO. _ #¢ T0
R

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

O

my*rua

FULL NAME OF (If not in boapital or institution, give sirect address or location} . STREET (If rural, give location)
HOSPITAL OR 'ADDRESS l
INSTITUTION ST. MARYS HOSPITAL
3, gs'::“&is%% a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  MARY FICK DEATH AUG, 23, 1952
8. SEX | 6. COLOR OR RACE | 7. ‘I\Jm}%% gﬁgﬁ&gﬂ(gliﬁ. 8. DATE OF BIRTH ‘7 AGE Ua yen| v vocR | 12AR 7 wom 4w
-1 0l ours in.
bEmaLE | | wHITE NEVER MARE DEC, 17, 1870 81 | 817%™
10a. USUAL OCCUPATION. (Givskind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btate oz forelgn oountry) 12, CITIZEN OF WHAT
dona duting mewt of working Life, even Lf retired) DUSTRY O COUNTRY?
AT HOME RICHFQUNTRAN, MO. «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
WOHN FICK SR. MARY MARGA
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTO'Y 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, mown} | (Il yes, xive war or dates of sorvice) N
G | - NONE KATE FRANKE RICHFOUNT4ZAN. MO.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (e}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Merbid conditions, if any, gieing DUE TO (b
rize to the above cause () dcti-ug

*This doet not meon
the mode of dying, such
ax heart fallure, axthenis,

MEDICAL CERTIFICATION

. - /’ |

INTERVAL BETWEEN
OMSET AND DEATH

ete. It meons the dis- the underlying couse last.
care, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP'IE'I%‘I\\i 19b. MAJOR FINDINGS OF OPERATION . 207 AUTOPSY?
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sireet, ofos bldg.,ena.) .
HOMICIDE
21d. TIME {Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE i
INJURY m. WORK AT WORK

22. I hereby certify -that I atiended the deceased from

_ 2).&1 ﬁﬁa_&l‘ IQL.LZ. that T last saw the deceased
192°2, and tha! death oéeurred at 203: , Jrom th¥ causes and on the date sta.ted above.

alive on %23_
7> 7 (0,608 o 0

(Degree or titlc)

24b. DATE 24c. I\A'HE OF CEMETER,

AUG, 26, 1952 SACRED,

24a BURI AL CREMA-

A ﬁpdlv)

-DATE REC'D BY LOCAL

R RAR'S GNATURE -
EG. o
.—{ . - ' '

23b. ADDRESS 23c. DATE SIGNED
2 275
R ATORY ?Ad Ot( (Qity, t town. or coumy) (S.tate)
EART I RT :ﬁommn MO.
25, FYNERAL/DIRECFOR' S SAIGMATUR -7 ADDRESS
_W (A‘Z‘ J . C: ~ MO -

(

icensed Embalmer’s Eulumntua Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, or by e

Student Embaimer Mo.

working under my perscnal supervision.

Student c.ovuscessenseen temestsssansannanne
Student Embalmer

' P. Q. Address. o 8.7 T 7 o

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

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

(RN

G. (Failure to comply with




