MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _!63—040‘?50

DEFARTMENTY OF PuBLIC HEALTH AND WELFAR X
Recistration Discr N Recismation Disrict N %3 / & STATE FILE NUMBER
e 1
DO NOT WRITE egistration Dislrict No, . ____FPrimary Registratio istrict No. 2 o __Registrar’s No. _ 7

ON THIS STUB AMENDED

b CE OF DEATH 2 USUAL RESIDENCE (Where “Gocened Twed. T imatiution: Rexidance Befors
a. COUNTY Ne‘w—t on a. STATE I"IO o , b. ICOUNTY 'N’ e‘.rt on admiysion)

b. CITY {If outside corparate limits, give TOWNSHIP anly) Length of stay in 1h <. CITY Inside Limits

OR OR
TowN  Stella | 3recks TowWN Granby Yes O Ne)D

c. ;L‘j:l)_L ?!{AME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outsida, give location} Reside on Farm
SP

ADDRESS
wstmunogardwell Memorial O NeD || Route #2 Yoo No O3
3. NAME OF DECEASED Eirst Middle : Last 4, DATE Manth Day Year

{Type or print -
P IRY FRICK, Jr. dAMGentember 20. 1963

5 SEX 6. COLOR OR RACE s Marriedjcl Never Married 1 |B. DATE OF BIRTH 9. AGE {lasr birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Divarcad Month D H Min.
Male fhite tdowed OJ ered O 15 /13/1892 71 [ e | M

L
10a, USUAL QCCUPATION (Givc kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BRTRPLACE (City and state or cayntry} | 12. CITIZEN OF WHAT COUNTRY

CHRE IR HRAE "™ | Implement BusingScott Co., Towa U.S.A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Frick Bertha Moore . IMoccsie Mrick
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yag, no, or unknawn) | (If yes, give war or dates of sarvi . L .
s | drs, Flossie Frick Granby, Ho,
8. CAUSE DFPRE?TH {Enter only cne cauvse par linerer o e wra e INTERVAL BETWEEN

I. DEATH WAS CAUSED BY: . . ONSET AND DRATH
IMMEDIATE CAUSE (s) _‘M@M— a’,ﬂé
~ 4 *
Conditiona, if lny,] DUE TO (b} W&J

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which pave rise 1o
abova cousa (a),
stating the under-
lying cause [ast

.

DUE TO (c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat related to ‘the turmlnal PART Il If decassad was femals was’
disaase candition given in PART | (s} there s pregnancy in last 90 days.

T [ 1 Yes l 1 Ne l ] Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART I or PART Il of item 18.)
0 [m 0.

e . 2

20c. TIME'QF _ “Hour - Mnmh Day, Your v o

INJURY ~ a.m. M ~
p.m,

20d. INJURY OCCURRED 20w. PLACE CF INJURY (e.q., in or sbout home, 201 CITY, TOWN, OR lDCA“ON COUNTY

WHILE AT WORK [0 farm, factory, wrest, office bldg orc.)

NQT WHILE AT WORK [J

P p
21. | attended the deceased ﬁom_Q%Lw—k ﬂ nd last saw i alln
21 5' De the dete stated sbova, and to the best of my knowledge, fram the causes stared.

Oeath occurrad at.
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_ MEDICAL CERTIFICATION

22b. ADDRESS ﬂ\-, DA‘!E SIGNED

=T . 2 O | Bl

23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 234 I.OC&“ON {City, town, or county)
REMOVAL {Specify)

ant Cemeterv DLL'E'ELTlt, Iowva
M&%ﬁw;/?} /63 AODRESS Dura 25. DATE RECD. BY LOCAL REG. | 26. REG|STRAR'S SIGNATURE _
Clark Funeral Home MNeosho, Mo. G-30 —b3 Dt e S %4—&4,94

(Liconsed Embalmer’s Statement on Reverse Sid_e)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




. €9 Tg 190

STATEMENT BY LICENSED EMBALMER
= c

| hereby certity that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student. i Signed lﬁ"“*
Signature of Student Embalmer

Licensed Embalmer No. 51 91
632 Park Street

P.O. Address_ lleasho, Iissonrid

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

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

If this body is not embalmed facf‘shouid be so staled above,




