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THE DIVISION OF HEALTH OF MISSOURI

A0 J

FIEDOCT 181954  STANDARD CERTIFICATE OF DEATH State it No.,
128 5465 é
BIRTH NO, REG. DIST. NO, PRIMARY REG. DIST. NO. Registrar's No s Bt f ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence befora
8. COUNTY - f I - a. STATE . b. COUNTY wilinbwmion).
- 3 QGreene Migsouri Greene
< b, CITY {4 [t R L ypd c. LENGTH OF c. CITY X "’
il k- ke | ﬁali% uf.t J.upn.up) STAY (in this place}l] OR . ] ‘ I-'gf;’gé?m?&m:w“”m‘;&'
ToMN Sptingfie 3 weeks TOWN  Gprinegfield, 24 L.
d. FHIGIS'PW\ME OF (It not in hoepital é%gquuﬁmtm- or location) ..ASDT[%‘!EES (Kt rural, zive location) é a f %
WeroTioNRural N C Posh 2919 West Elm 5
3 NAME OF a. (First) b. (Middle) e (Last) 2 DATE  (Month)  (Dey)  (Yean)
(Tvpeor Printy  GEQRGE SCHICK DEATHOQctober 13 1954
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNDER 1 TEAR | ¥ UNDER 2 ks,
: WIDOWED, DIVORCED (Bpacity - é-“ birthday} Mnnuul Days | Hours | Min,
Male White Married Unknovm 7 |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . 12. CITIZEN
dmdu{h‘mute!'orﬂuulo.i:w:! :-r.::d) - . DUSTRY (City and State or Foreign Cmul.ry@ COUNTRY?FWHAT
Retired Farmer Farming Florence, Missouri U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME | 14, NAME OF HUSBAND OR WIFE
Fritz H Schick ] Sarah White Ms Daisy M Schick
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, no, or upkaown) | (If yos, mive war or dates of service} NO.
no No None Mrs Daisy M ﬁhhick S_&mgfleld Mo.
18. CAUSE OF DEATH .- ° s MEDICAL CERTIFICATION - i %IT%S}':I;‘EEJE\:%EN
f. DISEASE OR CONDITION E H
| Enter only onecauseper | [ DISEASE OR CONDIT! DeaTiie, Acc:l.dentally took overdo se sleeplng tabl ﬁ
line for (), (b}, and (c) - o 2)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b)
a8 heart faflure, asthenta, | rise to the above cauae (a) slating . R . .
ede. I means the dis- the underlying cause last, i
case, infiry, of complica- DUE TO ()
Jtion which caused death. | 11. OTHER: SIGNIFICANT CONDITIONS . Lo . £"’f 7?5 for | e
Conditions contribuding to the death but mot 7
related to the disease or condition causing death,
19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION . Tl : 2. AUTO ? -
TION
ves [ wo [J

21a, gCCIDENT
HOMICIDE

uicioe . Ac&THent

£1b. PLACH

home, farm

F INJURY (e.x.,in or sbout
_rul.oﬂeu bidg.,sto.}

21c. (CITY, TOWN. OR TOWNSHIF)

(COUNTY) ) 5f °/ (STATE)
North Campbell Tswp Greene Misgouri

2i0. TIME
INSURY

“18-18-¥5a ™

2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

u”l " work AT WORK

Took over dose Bleeping pills

2.I hercby certify that I auended

18 , to , 19

ec)ased Jrom

, that I last saw the deceased
. apﬂ that death occurred at 2115 P m., from the causes and on the date stated above.

b. ADDRESS

Sprlngfield Mo.

Degrea or title}

Z3c. DATE SIGNED *

10-14~'5

24a. BURIAL. CREMA-
TION, REMOVAL (Bpecity)

Buria

-24c, NAME OF CEMETERY OR CREMATORY
~ Hazelwood Cemetery

24b. DATE
Oct 156, 1954

24d. LOCATION (City, town, or county).
Springfield, Missouri

(Btate)

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

DATE REC'D BY LOCAL

ﬁ"‘/ ’:, ERE.

REGISTRAR'S SIGNATURE

2. Fé:EHAL DIRECFPR' § 8IGNATURE

S Z ot Dl

Licensed Embalmer’s Statement on Reverse Side




S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

, Student Embalmer No............

by me, or by ........... BRSSP PP fmaneean

working under my personal supervision..

| Student...eeeeresyeanooacnenazeeanes eeceneeeeeeneone Signed "\,
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fs
to comply with the abové constitutes grounds for revocation of license). - + .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated sbove.



