Ll"\%

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

DEPARTMENT OF COMMERCE 5TATE BOARD OF HEALTH OF MISSOURI A r‘piﬁ
¥ ﬁ.‘gﬁmﬁﬁ"‘m 1948 STANDARD CERTIFICATE OF DEATH s e mor E53
Registration District No. ./J-é Primary Reglstration Distriet No';;.o..o../_._ Registrer's No, '7/19

1. PLACE OF DEATB:
{a) County_...M .&.Sf

(b City or town.

1 vatekde clw ;ar"w-n limits, write “RURAL" and awne of toweship)
(¢} Nume of ho, r.al or institution: /
14074 Mailn Street

(1f Bot in hospital or lastitution, write stroe number or location)
td) Length of stay: In hospital or institution

In this community 5 month 8 ——

yoors, monkks or deye)

{Speclfy whather

2, USUAL RESIDENCE OF DECEASED:
State ]"{ 1 8 Souri

(s} #) County. Jasper -3
(¢} City or town JOp 1in e
(If outaide city or town Hiemite. writs "RURAL™) o
(d) Street No. 1407% h&ain St I'eet
{If raral, give kcation)
{e) Citizen of foreign country?...... 110 (Yes or Noy

o4

If yes, name country.

fuld PRN'Marilyn Lou Dickens

MEDICAL CERTIFICATION

16 () Informant K €4th Dlckens . -1 -
o acdren..1407% Main, Joplin, Mo,

@ burlal ______®» Date ;hemof..lﬁ[ﬁ? &3.__..

{Baurisd, cramation, or removal) (Maoth) (Day) (Year)
“,HMCMmdmu“um,Ozark Memorial

{a) Signature of fune:ul dlru:tor P ARKEB HU.N SA-KER.. .......... -
@ awrend202 Joplin, Joplind Misso

© G ALES o

17,

-
e

ri

e o - 20. DATE OF DEA'!;? Month AZ. Lor ___day & /
R veteran, . (£} Socdal Security at
pon
ame war none No. none me—.[...z.....__g.__..hour / minute 73 M.
21. I kereby certify that [ attended the deceased from
5. Color or 6. (o) Single, widowed, married, 18 o .
4, Sex F roce. a dwurcedsi..ngle_ that J last saM M DAc g LW M T
6. (3) Name of husband or Wifeewwnonrooo. 6. (<) Age of husband or wife if || 20d that death occurred on the date and hour siated above, Duras
alive . years || [muediate cause of "‘""( b Kration
7. Birth date of deceased July 13, 1943 (M&L AAAL A A A AT LA
{Month) {Day) {Yenr)
8. AGE: Yean Months Daya Iflesathan one day || Due to=dt A A e At R B e |,
0 5 13 br. min ~
) Due to
" 9. Birthplace Joplin Migsouri ﬁ
- - {City, town, or rounty; - (Stats or loreign conntry) " N - o
Other conditions, N Y 4 | .
10. Usual occupation. none {Include pregmancy within 5 montks of death} A L4 4-/
11, Industry or business PHYSICIAN
Major findings: I 2 B
&( 12 name. Ke€ith Dickens 5l Sperasboen..... Al —
g . ' 1”. . . - . ) : / - Undesline
: 13. Birthplace stella MIBSOL‘[I‘ trh.igl&“ ta
@ ‘ City, tawp, or county) {3tats or foreign conntry) Of autopsy.... f/ :hnuldca!?:
8 { 14. “Malden name Maudle.. : 4 o
= tistically.
£ 1s. Binnpnee...Galena K&.Eﬁﬁ.&../_ - .
Z (City, tawh, o aoaaty) (Biate or forelen conmiry) { 22. If death was due to external causes, fill in the following:

(8) Accident, suicide, or homicide {specify)

(5 Date of occurrence.
(e} Where did Injury occur?.
{Ciry oe town) {County) (Sta
(d) Did injury occur in or about home, on fnrm. {n industrial place, in rmblic plae:?

L€ o

{Licensed Embalmer’s Statement on Revarse Sidw) {



‘5_‘%‘-/:? SO 7

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

‘working under my personal supervision,

T | . | s:gned_ngZD...%—wW ..........

Licensed Embalmer Nn -z-..?/ ?
P. 0. Address. 3w . m .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Failure to comply witl

the above constitutes grounds for revoention of license.) . . . "

.

M this body is not embalmed, fact should be so staled above.




