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DEPARTMENT OF COMMERCE
Bumeay o¥ TRE CENSUS

Egﬂt?aﬂ% %istﬂct@j m@___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ML

i~ L KD Yed
State Fils No. bsa')

Regisirar's No.___._._._2..']..[_'...-

1. PLACE OF DEATH:
{a) County. BUGhANEN
@) City or town_stia..sJ0BSDh

{If cutaide ity or town limite, write “RURAL"” aod nama of township)
(¢} Name of hospital or institution:

5434 S, 3rd St. /

{1t not in bospital or Institution, write strest number or looation)

2. USUAL RESIDENCE OF DECEASED:
(@ state_ MiBBOUYY ) County.....Buchana //
(&) City or town__ 2 hie 08PN /

{11 outalde city or town limits write “RURAL™) 7

5434 S, 3rd St.

WRITE PLAINLY—USE UNFADING PLACK INK-—MAKE A PERMANENT RECORD

(d) Length of atay: In hospital or institution {d) Street No. _ .
(8pecify whether (If rural, give lorstian)
In this communitydBY Q&I E . O
yeors, months or days (2) If forelgn born, how long in U, 5. A.?. Years.
2, (a} . MEDICAL CERTIFICATION
P NameGharles Elmar Dickey
o It e ” 20. DATE OF DEATH: Mounth Feb. day 15
. veterat, . {¢) Soclal Security 4 25 o
1841 hy fout M
name war. none No. none o :mh — m;’:d" - f minute
1 I hereby certily that I ate e 009!“\ rom,
Mal 5. Color gr ¢ 6. {0) Single, wi%ed. mmr(!fd. 1972 rade, fS K/
lale o rried || " : == 7
4. Sex race divorged —— == —— 1 that 1 1ast raw hetAas=glive on 7 ""4 / ,% 19f.£:

6. (}) Name of husband or wife..overreee——r 6. {€} Age of busband or wife if

and that death occurred on the date and hour stated above.
Duralion

1. (o)

16. Birthplace Unknown

22. If death was due to external causes, fill in the followlng:

Annie beal Dickey alive__ years || Imm cause of death
7-. Birth date of d d Jm 8 1‘2.&...—.. e L e rLn. ot - 3 !.’-
{Month} {Day) (Year) ws lg: : %EE
8. AGE: Yeara Months Daye If less than one day - - o ?
67 8 7
hr. min.
Y,
6. mirtnotice___Independence ./ _XKansas ... 12T
{Clty, tawp, or county) (Stateor l’ad;n eonntry) O 4
N O conditd
10. Usual eccupation Real Estate {tlt:,:d, w“,,l n:,:, within 3 montha of death) ¥
11, Industry or bosiness_ S81FL s PEYSICIAN
E{” ‘oo, Villiam Co Dickey W g e
ne
7% \ 18. Birthplace Unl(ilnﬂwn ? . . ‘tyﬁgmt‘g
ty, to tate Or g0 coumtry, "‘ i L'—'_ b 14 b
& [ 14 Malden mme__A.gna.aizm_ﬁ;namh J:iand___ Of autopsy. {oharged sta
S tistically.

_{Clty, town, or coant (Bl-lh or forelen corxtry)
16, (@) Informant_1AX8s frnie Bae; 1 Dickey.

@) Address,. 0434 Se 3rd St

Burlal (b) Date ghmFebQ 17’ 1941
(Burhl.malhn.umn}'nl)‘ A-Shla-nd Ce (Mm:lh) (Tay) (Yﬂr)

(s} Accldent, suicide, or homicide (specify)

{%) Date of occurrence.

(6) Where did injury octur?,
(City or tawn) (County} (Stata)
(4) Did injury occur in or about home, on farm, in [ndusttial place, In publir; place?.

(c) Place: burial or cremation

i )
18. (a) Signatare of funeral di M%_
025 King Hill Ava. P

() Address 4
4/

19. (o)
{Du neeived loca] registrar)

(Ragistrar’s signatare)

IM. D. or o!'her)_...._a

m Date s:gn / 6___?

{Licensod Embalmer's Statement on Revérac Side) (, 07
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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 m_e.% 2/ 15/ 41

Registered Apprentice No

working under my personal supervision.

o ot ot 2 E k.

3476

Liocnsccf Embalmer 1\.10 .

- + P,O.Address ___ St Josaph

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with
the abore constitutes grounds for revoention of license.)

. - el

If this body i ia not em.ba!med. above space should be left blank.




