"Ficke, SIEDMAR 26 1956

THE DIVISION OF HEAL TH OF MISSOURI

:;:.," - STANDARD CERTIFICATE OF DEATH STATEFILENUM
:li.: Registration District No. crcerees 3..3........A.Pl'imary Registration District Nc-. 3QQL .............. Registrar's No. J]"}‘
vice . ). PLACE OF DEATH 2. USUAL RESIDEtf(EE {Where deceased livad. If institution: Residu:s;illzfgrne) .
l a2 COUNTY Boone = STATEM3 ssorul b. COUNTY Bgone
PO b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY : RS Inside Limits
56 R Columbia Yol MoO Tomn Columbia 0' o Yes Nod
o FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1b o : .
OSTALSEL Nu6th Bte |30 Yo | ¢ IREST 611 3, VGEHvgEleen| B g
3 :::::‘ ::n ~ Firat Middte Lest 4 Dg;l’t Month Day Year
(Type or print) David Waller Fex veath March 23 3 1956
5 six )| 6 coLOR OR RACE 7. Maprien [ weVER MaRRIED (] B- DATE OF BIRTH |9‘ o imyyears | - UL LYEAR I SDIDLE 24 HRS,
Male | White woln®  ovoncojMay 22, 1889 o™ [ ] B | o [ M

]

10a. USUAL OCCUPATION (Gite kind of work done
during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

(Yer. no. ar unknswn) | (If yes. pive war or dates of service)

No

495-12-1439

Llectrician U. 0f, Mo. Boone County Missouri Usa
13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME i

Charles William Fox’ Martha E., Bennett
15, WAS DECEASED EVER IN U.S. ARMED FORCES? t6. SOCIAL SECURITY NO.|[17. INFORMANT Address

Bnnace Grooms, Columbid, Mo

Coroner cannot cartify to a death due to natural causes.
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z "118. CAUSE OF DEATH [Enler only one cause per line for (@), (b), and ()] INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY; ) ) ‘ N ouﬁ} AND PEATH
w IMMEDIATE CAUSE (a) > - g C O~y ettt i - ‘d:o-u_.f-l
{ . = ¥
™ y
- \_Y \ }
z Conditlons, if any, .
o . _which gore risgg fo DUE TO (B} - PR - . - I - 1
= : abote cause {(a), ! b - SR B
@ stating the under- |,
o - fying cause losl. DUE TO {¢}
o = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE-TERMINAL DISEASE CONDITION GIVEN (N PART I(a) v & [19. WAS AUTOPSY
5 O E ) PERFORMED?
2 ¥ Y . 4 -0 ( ves [ wo[F
r ; }‘i: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndfure of injury in Part I or Part 1 of itemn 18} -
- &
] O 0 d
>z |8 .
g c'n‘ 2[20c. TIME OF  Hour  Month, Day, Year - .
a o INJURY  a.m. } .. 7 R
b : I p.m. P -
a .
32 g - | ®] 204. iwiurY OCCURRED 20¢. PLACE OF INJURY {e. ¢, in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
5w WHILE AT D NOT WHILE" farm, factary, sireet, office bidg., ele.)
L WORK AT WORK A A .
€ D 7
— . 21..1 attended the deceased from ! P 3'7—‘? -:(D , to and last saw :‘:; alive on M et
E Death occurred at 7‘ 3 D ‘1’_ M m on the date stated above; and to the bast of my knowledge, from the causes stated.
-, 2a. SIGNATURE {Degree o title) L a 22b. ADDRES o ; "1 B 22¢. DATE SIGNED .
[ .
; S . w7244
o
e 23a. pdmpAL. cn;nug?u‘, 23h. DATE - 23" NAME OF CEMETERY ORCRERATORY - 23d. LOCATION (City, town; or counly} ( State)
EMQVAL A Specify - . 1 - -
o
; il al ¥ 14§ Columbia, Columbia, Mlissouri
R 24" ERAL DIRESJCR ADGR - 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
) nopyal Funér ome, Uolumblia, MolM mﬂigfnfaﬂn::w
J “ {Liconsed Embolmer’s Statement on Raverse Side) -
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STATEMENT BY LICENSED EMBALMER

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

by me, ommlely e iiiiaiitesiresamaraerantegacaaacaaaciaananne

working under my personal supervision..

Student.....coviuiiimiiiiirie iz reieaan
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
.to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.




