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

e, JUL 13

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No... 226’?1“

REG. DIST. NO. 33 é_ —— PRIMARY REG. DIST. NO. ém KRegistrar's No. a3é

~1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decotsed lived. If lnatitatlon: reeidence befars)
" ; . Juwniseioa;
s. COUNTY 54 .Francois s STATE M3 ssourd > OYBererson "™
b. CITY te limits, write RURAL and give LENGTH OF c. CITY {U outdde corporate limite, write RURAL asd cive w'nlhlp)
)
Tomﬁ'a‘;ﬂng al St.Franc”Jﬂ’ LE ic!bs oy Cedar Hi11 &‘;@
FHE.’.SLP#ALLEOOF {If Bot in hospital jon. give atreat add d. ASJI?REEI-SS (H roral, give location)
INSTITUTION Missours State Hospital No.l#-
3. NAME OF . (First) b. (Miadle) c. {Last) 4. DATE (Month) (Doy) (Year)
DECEASED
(Typeor Prine),  WILLIAM . F, FICKEN pearn July 2, 195
5, SEX 1] 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED,” | 8, DATE OF BIRTH 9. AGE (o yeara| of toen 1 LR |  GeoIR & oo,
Male White ORCER B 1 July 30, 1875 s (Mg Dag Howm | 2t
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i i Seate or F comstryr (€] 12.CITIZEN OF WHAT
ofw Lita, i DUSTRY ¥ ats or Foraiga atry NTRY?
'“Ti'mﬁ,L Tk e Jafferson County, Missourt I
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewls Ficken Meyer _Mary Tubbes

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

the mode of dring, such

unkoown} | Ot xive war or dates of serviow) }
T ' Unknown cords,State Hogpital No,%,Fammington,Mo. .
i8. CAUSE OF DEATH MEDICAL CERTIFICATION lm‘m%vixﬁm
I, DISEASE OR CONDITION
' f:::;‘“(‘:; by ang o | DIRECTLY LEADING TODEATH+ .y _ACute coronary thrombosis - - - ingtantahecusly

ANTECEDENT CAUSES

*Thiz does not mean
Morbié conditions, f any, gioimg DUE TO (¢ _ATterlosclerotde Hoart Disease .- [Inknown.

o2 heart faflure, asthenta,

de. It meghs the dia. | he underiving couse layt

mcmmch(a)mm

YR E g |4~

DUE TO (¢)

caas, infury, or complica-
tion which cavsed death.

11. OTHER SIGNIFICANT’ CONDITIONS Pﬂ.r

Conditions contributing to the death but notS
reluted to ths disense o condition causing death

‘%ﬁﬁ SR a2 o rLE Hog,

19. DATE OF OPERA- | 195, MAJOR FINDINGS OF opsmnou'rhird degree infected burn of h 2. AUTOPSY?
7-18-52 TN | jeg, Right leg amputated, of right ves (. vo KJ
21a. ACCIDENT 15z 215, PLACEOF INJURY (0.0 inorabaus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
sulcioe  Acclden HBMSTLAT WEYE " |St.Francois Twp, . St.Francois: Mo,
20 TIME  (Moad) (Day) (Year) GHoun | 216, INJURY oocunazn 2y. How DID [NJuRy occupt Patlent got foot caught
INJURY 5- 29_52 <8 aun, *a mnunD “m ?eﬁeenufm{ wa'ger or s%egm ; S %

21 hereby
aliveon ——= =3

csgﬂymuél auendcd

dec
, and that death occurred ai

d from Mgy 29, 1852, IOJLUIY_Z‘__,ID_SB. that T last saw the deceased

:30P, m. , Jrom the couses and on the daie staled above.

23b. ADDRESS 23c. DATE SIGNED

- $tate Hospltal No.4,Farmington,Mb,7-3-53

24z, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION. (Qity, town, of county) (State)

St. Martin's Evangelical Dittmer, HMissouri

& o
DA D BY LOCAL SIGNATUR LG -pt
o
. { s Statemnent on Reverse Side)

25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Brimmer Funeral Hame, House Springs, Mo.

i et



STATEMENT BY LICENSED EMBALMER

- - * +

[ hereby certify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, of by

....... s . Student Embaimer No.
working urnder my personal sypervision. , .
SEUAENt vrrenssssrarensananes Cesiessiiaes . . Signed... W
Student Embalmer
‘ . ' ! Licensed Embalmer No 5"/ Lo

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

If this body is not embalm‘ed. fact should be so. stated above.

. *



