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ML= " MISSOURI STATE BOARD OF HEALTH p
L | I AR I 1 | BUREAV OF VITAL STATISTICS ’ 3.
5 11| N i CERTIFICATE OF DEATH 4 1@{%1 il
-55 1. PLACE OF DEATH X? Do not use this epace,
B . (s} Comnyy. Butler Reglatration District No.............ovor St
B (b} Towanship........ } Primary Reglstration District No.. 300 .......... Registered No........ / /4 ............
© cuy. Boplar Blulf, ko. (d) Street No.. Brandon ffospitel ... 0" st
(If death securred in Hospital or Institution, writs its name ingtead of atreot and number)
(e) Length of resldence in efty or town where death occurrod yri. mos. ds. {f) Howlongin U. 8., if of foreign birih? yra. mos. dg,

2. PRINT F-IELQNA%;E Theodosia Dickey
{a) Roesidence, No.....

v

lace of nbode, it no street nddress, write coun

PERSONAL AND STATISTICAL P._ARTICULARS MEDICAL CERTIFICATE CF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED, OR .
DIYORCED th: d 21. DATE OF DEATH (MONTH.DAY.AND YEAR) ADTil 17 .19 40
Female White PRCED (G lge tha word) 4
22, HEREBY CERTIFY, That I attended deceased from
SA. IF MARRLED, WIDOWED, OR DIVORCED .
HUSBAND OF - ey 4 7 1944, .. AV ST Y { -~

(o WIFE of Mr. Q. F. Dickey

y supplied. AGE should be stated EXACTLY, PHYSICIANS should\,

so that it may be properly classified. Exact statementof QCCUPATION isve

7 Ilast saw h @et... aliveon...... / .+ 194422, Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) i to have occurred on the date stated above, at. /.1 1m,
7. AGE YEARS MONTHS Days 1f LESS than 1 || The principal cause of death and related causes o Impurtance were a3 follows:
38 3 21} RS lhle of onsct
. .. Moy . 5.
Z 3. Trade, profession, or particular kind of .
o] work done, as sawyer, bookkeeper, ete, ) L 'zf‘ko
: 9, Industry or business in which wark
o was done, as saw mill, BRRK, @10, i s
3 | 10. Date decensed Last worked at 11, Total time (years)
this oecupation {(month and spentin this
8 BB .oy varsrres ths e eemermeansememeesronas onns smstssastines 0eeUPAtOn. ...
12, BIRTHPLACE (crrvorTown)....Centerville, .
(STATE OR COUNTRY) Mis gourl
13.NaME John Williens

14, BIRTHPLACE (CITY ORTOWN)....... eanterville, = -~
( STATE OR COUNTRY) "ML8500FT O

MOTHER | FATHER

R g S P

18, BURIAL, CREMATION, OR REMOVAL Uroari .
. ~ I Nature of injury...........
mc:wPoglarbBl'uff v MG S h/la/z;o -

19. FUNERAL DIRECTOR (uAuE) Frank lJﬂ,ﬂd“s,~ G.Qmpm..,z_____
(ADDRESS) » Ponlar Bluff,

20. FILED{//IE

Manner of injury....

item of information should be carefull

33

N.B.—Eve
CAUSE OF

"3
& 15. MAIDEN NAME _ 1irs, Elinor Williams 23. 1f death was dus to external causes (violence), fll In also the following:
| i \ i . or homicide? to of Injury.......coovnnvnnis 19
g 16. BIRTHPEACE (CITY OR TOWN) Chlo&g‘g‘,o .. / :::‘d‘n;-d';uffde or : Datae of lnjury
ere occur
; (PR R cotemRm 1 tlinois I i (Specify city or town, county, and State)
e 7. INFORMANT .. Mf « OuI"aDi CkEy ~— Specify whether injury occurred in lodusiry, in home, or in public place.
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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 embalmed by me,

+

. .. Scott A. Cotrel - .. . or by ..BedsBrentlinger
.- P . - 208 . . N . ' - St ’ 1'
Registered Apprentice No, , working under my personal su ision. Z {. . ' |
.. .. ; Ca e e . Signed...... i ‘

s . Licensed Embalmer No. 3567

P. 0.’ Addréss.... E.cplar Blafl, Missouri.

* LE -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to compl
with the above constitutes grounds for revocation of license.) '

If this body is not embalmed, above space should be left blank,
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No.............. 2'? .....

MISSOURI STATE BO

BUREAU OF THE CENSUS

Primary Registration District

STANDARD CERTIFICATE OF DEATH

ARD OF HEALTH

State File No /‘/ 5‘/ 7/

Registrar's No

1. PLACE OF 2. USUAL RESIDENCE OF DECEASED:
(a) County...,
(8) City or tow o’ (g) State (8) County.
loutsidff city or town limits, write * RUHAL
(¢) Name of hospital or inStitution: (&) City or town
(If outaide city or town limits write “RURAL™)
(If not in boepital or institution, write sireet number or location) 4
. . PN {d} Street No
(d) Length of stay: In hospital or institution o s e " {tf rural, give lovation)
In this community
yoars, months or days) (e) If foreign born, how JpRn U.BrA7 yeara.
3, (a) PRINT * *
FULL NA = o S - N g
20, DATE OF D
3. (&) I wveteran, 3. (¢} Social Security d
Vear.. M,
name war. ) T S
21. I her, that I attended the deceased from
7 5, Color or } 6. (a) Single, widowed, married 19....... to 19
4. Sex r TACC. M t 1 {dxf saw h alive on 19........ 4
6. (b)) Name of husband or wife.........c...ocoeoee. . nd, ath occurred on the date and hour stated above. Durati
uralion
A . z?ve ?1 1 fate cause of death
7. Birth date of deceased 'Q‘ / o k
(Month} {Duy) 1 h 4
=
8. AGE: Years Months Days H less than Due to.
Due to.
9. Birthplace.
{City, town, or county)
: Other conditions
10. Usual occupation ({Ioclude pregnancy within 3 mooths of death)
11. Industry or business PHYSICIAN
[ Major findings: -
£} 12. Name Of operationa .
= hUnderlme
=\ 13. Birthplace.... thecause to
B {State or foreign country) which death
-3 Maid . Of autopsy ; should be
g 14. Maiden nam A cthﬂfgeﬂ"ﬂ'
. ' . tistically.
s 15. Birthplace. N o : Y
= {City. town, or county} {State or foreign country) 22. if death was due to external causes, fill in the following:
16. (2} Informant (@) Accident, suicide, or homicide (specify)
(5} Address (&) Date of occurrence.
?
17. (a) - - () Date thereof. {c) Where did injury occur? {City or town) (Caunty) . (State)
(Rurif, cremation, or removal) {Month) (Day) (Yeuwr) || (4) Did injury occur in or about home, on farm, in industrial place, in pitblic place?
{¢) Place: burial or cremation.
. . Specify t f place)
18, (a) Signature of funeral directar While at work?........ ... (m (e),ﬁ:ags O AUEY s
’ (8} Addres Y A 23, Sizmat ’J” (: /, her)
. Signaturgd§ ). . 4. L . - P). or other}....
19, (o) ....... 5— 6 A f '
i {Datereceived localy } Add _’3; w ,__ » .. _{h, / Lo -Date signed







