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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

44202

HLED DEC 1 71;9‘53 State File No.,.. oo ceceane it s
! BIRTH MO, __° REG. DIST. NO. __3__1_8_ PRIMARY REG. O3T. WO, 003 Rem:lm.tN 114’71
1. PLACE OF DEATH. 2 USUAL RESIDEMNCE (Wars d d lived. If I Henoe bafore
COUNTY A ! adenimicn
. ‘ a. STATE Missouri b. COUNTY dandon).
b. CITY ( cateide corpurate Limits, writa RUBAL and give ¢. LENGTH OF || e CITY 4. Is Rexidence within limits of
OR townshi \4 ent|f OR a
TOWN  St. Louis | I8 “yrae| Town St. Louis . S
d. FULLNAMEOF(I:-«:.‘ Jtad or & Jou, give strest address of location) «- STREET {IF rursl, give locktion) J]
PITAL O DDRESS al
RNSHTOTION 3863 W. Pine Blvd, ]d 3863 W. Pine Blvd, 70
a 5‘..;%“&5 s?-:'i_: a. (First) b. (Middie) T e (Last) 3. DATE (Month) (Day) (Yean)
{Twpe or Print) MARGARET C FICKEN DEATH Dece. 2, 1953
5. SEX | 6. COLOR OR RACE | 7. mmm%g NEVER MBREII”EB 8. DATE OF BIRTH 9. JI\GEl ﬂ:ﬁ',‘)‘" * oc |Dml IF oER W s,
{ x aya | Hours | Min.
Fo (| W D DY 5-131-1901 52" | |
m:;u U?Bﬂ; 2&;&@;@ u(ﬂb::::;lufwoﬂ; 10b. KIND OF BUS:NF.';SD%gT IA!Y- 1L BIRTHPLACE (00 0y s14te or Forsign Country) / 12, cgm%% grm-mr
Housewife At Home Sterling, Kansas USA
13a. FATHER'S NAME 13b., MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE
William E. Currie | Edith McKes en B, Ficken

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yee, no, or unknown} | (If yes, Kive war or dates of sarvice) RO.

17. INFORMANT'S STGNATURE OR NAME ADDRESS

line for {8}, (b), and (¢}

No None Ben F, Ficken, sbove
18, CAUSE OF DEATH INTERVAL BETWEEN
|. Enter only onecauseper | I. DISEASE OR CONDITION ON?E"I' AND DEATH

ANTECEDENT CAUSES

Morhid conditions, if any,
rise to the above ecwc (a)
. the underlying cavae I

*This does nit mean
the mode of dying, such
& heart faliure, gsthenia,
ee. It means the dis-
eage, injury, or complice-
tion which caused death.

mﬁ?dd

1i. OTHER SIGNIFICANT CON
Condilions contributing to the d

L CERTIF‘ICATION
DIRECTLY LEADING TO DEATH®(5) “&"" X olece ,éd

“wn £
Lo 75

-

.

related to the disease or condition o
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPE
TION .
2 ves (1 wo [
21a. ACCI Z1b. PLACEOF RY (s inorabons | 21c. {CI H.OR SHI couU - {STA
.éuﬁv :ﬁﬁ 210, PLACE ;23:11 (o tnarabost | 21c. J »’N ) (COUNTY) . (STATE)
21d. T onth) (Your) Gﬂ% 2ie. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
imelee R s S | E974X
22. I hereby certify that I attended ¢ deceased from 1972 to , 18 , that I last saip the decensed
" alive on L 18, ‘and that death occurred al E_L-.i. 'm., from the causes and on the date slaled above.

, % ot uuB
- ]

L. DATE SIGNED

V- Fo0 @éaub( 2453

Sterli_g

24c. NAME OF CEMETERY OR CREMATORY

2U4d. I.DGATION (Olty, town, or eounty) (State)

CEM. Sterling, Kansas

2, FUNERAL DIRECTOR"S 8| GMATURE ADORESS

JAY B. SMITH, IJanewood,JJOo

Embalmer’s Statemnent on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the -reverse side of this certificate was embalmed |
byme, or by ..covviiiieiaee, et aaaeaaaas et en e ——————— , Student Embalmer NG....ovvieaaerannnn-

working under my personal supervision..

Student.......cooiiuiiiiiiiiie i ieaaanaeeas Signed....
Signature of Student Embalmer

P. O, Address/ /7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR TING. (Failure
to comply with the above constitutes grounds for revqcatlon of license), .
If embalmed by a STUDENT, he also shall s;gn in his OWN handwntmg
'€ this body is not embalmed, fact should be so stated above.



