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y related. Coroner cannot certify to a decth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -3484—7

F"'ED NOV 5 i Igsﬂi. stration District Ne. 2/ 3 6[ .Primary Registration District Noﬂﬁjf/ J F:;:::.B.E:a 6’.5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. 1f institution: Ruid-n;._hf_or.
a. STAT b. COUNTY admission)
. COUNTY Vorgan “Missod I‘l Morgan
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs e, CITY Insida Limits
OR Yesli No OR 7/ Y T
Town Hawereek Twp. . P Town  Hawepeelk Twp, O 7715y Yesof Neg
c. sgls_ll;l 1!‘_1:[1\-&%0}7 (If NDT inbospitol, givelocation)|Length of stay in 1b 4 STREET (If outside, give locatian) Reside on Farm
INSTITUTION4 miles South Stove 48 YyES. ACDRESE miles South Stovepr YesiX NoO
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED oF
{Type or print) - Peter - G. Ficken EaTHOC t, 31’ 1956
5. SEX © 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Im years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
9 MARRIED D NEVER "ARR":DD I tost birthday) [Montha 1 Dow Hours | Min.
Male White wwdésn X oivercen [ August 3, 1880 78 2128
10a. USUAL OCCUPATION {Give kind of work done {100, KIND OF BUSINESS OR INDUSTRY [ 1§, BIRTHPLACE (City and afatc or country) 12, CITIZEN OF WHAT COUNTRY?
during most of tworking life, even if retired) . 0
Farm Farm | Benton County Mo, U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Claus Ficken ' Gesche Wrieden :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
{Yea, na, or unknowen) (1f yra, pive war or dates of servics) )
no 495’40‘3‘68 -A-G“

INTERVAL BETWEEN

18" CAUSE OF DEATH [Enfer only one cause per li {s), (#), and (c}.)
/Z ONSET,AND DEATH

PART 1. BEATH WAS CAUSED BY: tﬂ.@’?— ,/Zé)' sl w2 s

IMMEDIATE CAUSE (a)

Conditiona, ifan¥, | puE To (b _SE AL ST
whick pace rise to . -

aboye cause (0), . ’

stating the under-

= lying cause last.-) OUE TO () .

=] PART . OTHER SIGRIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) ] '\,‘lgtsr ;g;%gf\'

™ .

<

by 7 q lf X ves [ No{

:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206 SCRIBE HOW INJURY OCCUMRED. (Enfgr noture of infury in Part Tor Egrt M of ltem 18.) o
. & 0 0 O )
.—g ;' 20¢. TIME OF Hour Month, Day, Year
a 13 INJURY  a.m.
b E p.m. ) )
2 Z | 204. INJURY OCCURRED g 20¢. PLACE OF INJURY (e, vj’i inbl;!dahaw! ?ome. 20f. CITY,. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE Jerm, factory, streel, office bidg., elec. — — U
é WORK AT WORK /04 L /e ’/Pé‘ 4

a. jat;end’ed the d. d lrom , 1o and last saw :::_L alive on
1 ,Death oceurre at® 1:30 A_}_ Z@n the dyte atated above; and ta the best of my knowledgs. fram the causes stated.
WN u ~ (layar i 22b. ADDRESS ‘ Z2e. DATE SIGNED

£ - ) Py -— ﬁ M / -é
- . . W< 0. Y/-//P0
E Z3a. BURIAL, CREMAT 234, DATE e 23c. NAME OFFCEMETERY OR CREMATOR 23d. LOCATION (Cily, toun, or county) {State)
© R -
: Bi,x?ﬁfa‘i,-/ﬁz Nov. 2, 1966/] . ‘Stover Cemetery . - | :Stover,lo. -

by
]

oo,y Do, 7757 o

o

A ELI'cenlea'Emhclmnr's Statemant on Reverse 5Side) 3




Q\w\&v.‘j' €.

STATEMENT BY LICENSED EMBALMER

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

bY M, OF BY .ottt et rrae e tudent Embalmer No.......

working under my personal supervision.,

Student ... .cooii i
Signature of Student Embalmer

»

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALME_§ in his OWN HANDWRITING.
= .. to comply with the above constitites,grounds for revocation of license). T

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above..” 2 , ,. v ) T




