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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

RECDJUN 1 7 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 18618
'2/ CERTIFICATE OF DEATH
1. PLACE OF DEATH Do not uas ikis space.
(2 County.. . QNNRSON Registration District No......ooocoenre. 5[3 L.
(b) Township........... Primary Registration District No.......3... 572 3 Registered Nn%f ................
) ArrenshurSe. ... () BHrect Nou.....ooesveescrsoerress
(Il death occurred in Hoapital or Institution, write its pame instead of strect and number)
{c) Length of residencein ¢lty or town where death ocenrred yra, meg. da. (f) Howlong in U. 8., If of foreign birth? yrs. mosg. ds.
. . .
2, PRINT FULL NAME..... Thomasg J,. .Dickinson . A t} 2
(a) Residence, Na......... 519 M3 ggounri AVe o, St. D
(Usual place of abode, it no strest address, write county or elty) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR .
Mal Wh “r,gwongsn?wrug the word) 21. DATE OF DEATH (MONTH, oaY. aNp Year) MAY ., 14 L1838 ,
aze ite Widowed 2. 1| HEREBY CERTIFY, That I attended decessed from

SA.IF MARgIEDH\[V’lggWED.OR DIVORCED
onwirEor Jamima Dickinson.

........ 55? 2us..... N 1935, v 284 . 14......... 1i
. Deathissaid

waliveon.......,

8. DATE OF BIRTH (MONTH, DAY. AND YEAR) ADril ] 4 i 1847 2.t to have occurred on the date stated above, at.....a. Som P . I‘E .
7. AGE YEARS MONTHS Davs I LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ... hrs. —
91 1 g or . ............. min. Date of susel
4 8. Trade, professlon, or particular kind of
Q work done, nasawyer.bookkeeper.etc.....B.@,y.l.zgg........._...................
k| g Industry or business in which work
E was done, as saw mill, bank, etc.........garoenter hd /
a 10. Date deceased last worked at 11. Total time (years) |} . ... /
7] thia occupnnon (month and spent in this
(4] yoar).., oaccupation......uuriccrnnn| [
12. BIRTHPLACE (CITY OR TOWN) ! Other contributory canses of importance: \O
(STATE OR COUNTRY) VA P | T 4 el
E |13, NAME Unknown ? 80t
= .
14. BIRTHPLACE (CITY CRTOWN)....... LI e N ow s,
E { STATE OR COUNTRY) Unﬁn@wn ?
é 15. MAIDEN NAME Unknown
=
0 | 16. BIRTHPLACE {(CITY OR TOWN) v - ce:
z (STATE OR COUNTRY) Unknown Where did Injury occur?

(Specify city or town, county, and State)
Speclfy whether injury eccurred in Industry, in home, or in publie place.

17. inForMaANT....Chas . Dickinann

(ADDRESS) Warrencbur‘g O I - e
18. BURIAL, CREMATICN, OR REMOVAL Natur ury .
sace Sunget Hill mreMay, 16, 38 d

24, Was disenase or injury in any way related to occupation of doeeaud".dd/ﬂ
19. FUNERAL DIRECTOR (v SWEeney Phillips, IF 80, ADOCHY ez

{aDDRESS) Warren sburgJMQ_.___ (Siged)....
20. FILED. 711197]4:9 SZ...H.M.W&_«% 90 | addres)..

(Licensed Embmner'-'smemem on Reverse Side)




)

STATEMENT BY LICENSED EMBALMER -

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

ARG,

Registered Apprentice No...

, or by ' !

working under my personal supervision,

. .- . Signed @~ @ @QL%M
7 ‘ - Licensed Embalmer No. g 5’ 10 .
- : P. 0. AddmZﬁ/Wm e

Note- The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({ ailure to con]
. with the above constitutes grounds for revocation of license.)

If this body is not embalined, above space should be left blgnk.




