WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA RTMENT OF COMMERCE

Registration Dlstrlct Nao., ...._é &

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.‘g .

o )
State Iile No. 3“(;&’?

Registrar's No. @;

1. PLACE OF DEATH:

{z) County. /VapAWA?
{%) City or town C\f R A Y A AN fm)#/ﬁ—-ﬂj'

(If autslde city or town limits, writs “AURAL" and name of township)
{c) Name of hospita! or institution: /

(If ot in bospital or institution, write stroet number or location)
{d} Length of stay: In hospital or institytion

74?’-{4/1/0.

{Specify whether

In this nity.
years, months or deya)

2. USUAL RESIDENCE OF DECEASED:

(a) State W . ) count,a__rOL &AL T, ’;J

() Cityor town_.df!’M ""—'"‘“*“-"'—‘"""“3
(1f outaide eily or town I]min. writa "RURAL*"}

{d) Street No.

(If rural, give location) 0
(¢) 1f forelgn born, how long In 1. 8, A.L.... Years.

3. (@) PRINT

L NI e CNARLES tHaRT DICKEN

3. (b Ii veteran, 3. {c) Soclal Security

name war..... N0 Ne. Yo
. 5. Color or 6. (a) Single, widowed, married,
4 %ex...M.&lL { mee M LTLT2 dlvorgedfﬂl&ﬁﬁ..[..z‘.a

6. (b} Name of husband or wife ...
MBS LENA_E. DICKEN

6. () Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH) Month..._ e —..day. >
vear £P94f  hour.... Q... eminute, O L M.

21. I hereby certify that I attended the deceased from.. &2._____._______._

A9 19f... . S S 19506
that ] last saw buaa__. alive on Abine, Z 194 4
and that death occurred on the date and hour utatcd above. D

uration

Immediate cause of death

S MM

e —— o n

Y e

—"\-\’ i

alive____ /L ..J ____ years
7. Birth date of deceased -TA N I ?' -~ /?j‘?
{Month) {Day) (Year)
8. AGE: Yeara Months Days If less than one day
E- 2 7 / 7 S T —— -1 8
o, Birthptace o AN e QLD
{Clty, town, or oounty) (State or forelgn country)
10, Usnal occupation. ... & A /WA S? ER
11, Industry or businesa
ﬁ 12, Nnm-A R D[a—/‘/ EN‘- .
2 013, Birthplace W?M._M TS ...
. {City, town, ot conaty) il (Sl.nh or farelgn country)}
& [ 14, Malden mm&d‘m’ BA&.N..
H
S{ 15, Birthplacetsreties
= City, town, or (State or forelgn country)
16. (a) Informa: jﬂ_& _&2{.@&____
(3 Address........ M&w
17. (&) Date themnf_.. L/ it A '?J
(Burial, cresstianpe-remeret) pth) (Day) (Yeas,
(¢} Place: burial oﬁmﬂon_z_ﬂ _&_& ‘

18. {a) Signature of funera] director.

o Bl =17 T

pu—— ha) ;dw(l.imn-ed Embalmer’s Stemnnl on Raverse Side)

Due to,

Diute to

Other conditions.

{Inchude pregaancy within 3 months of death) O 3
PHYSICIAN
Ma!on{ ﬁnd.ing;n:
operations. -
) Underline
the cause to
|which death
Of antopsy.- should be
. charged sta-
ot tistically.
22, If death was due to external causes, fill in the following:
{e) Accident, suicide, or homicide (apecify)
(b) Date of occurrence.
{c) Where did injury occur?
ty or town) Coaoty)} (State)

{Ci
(d) Did injury occur in or about home, on farm, in ind place, in public place?

(Specify typa of place)
(e) b of injury. =1

While at work?
23. Simtm ~ (M. D. orvtbul____l)
Address... K Date signed /=" 4//

v




» STATEMENT BY LICENSED EMBALMER

I hereby certify that the'body whose name is reéorde;i on the reverse side of this certificate was embalmed by me,orby.
. . . ' v . L .

‘ , Registered Apprentice No '

working under my personal supervision.

o4 LT [l

Licensed Emba.lmer No / 2 > ?
P.O. Addreg\s QA O A2

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com%
the above constltutes gmund.s for revoeation of license.)

If this body is not embalmed, fact should be so stnted’above%‘x'm ﬁ‘ \&“‘. \“3‘ t

k. .




