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—2.43

1739
35697

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

DEPARTMENT OF COMMERCE
Burzay or THE CENSUS

HIEED AR, <) 044

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___g. @iz_

State File No i) 1 B

Registrar's No. [ 9

1. PLACE OF DEATH:

() Cuunty......A.ud rain
@) City or town.... MEX ico

Z. USUAL RESIDENCE OF DECEASED:

@ saeMissouri = @ cemy.Avdrain .

(It outaide city or town limits, writs “RURAL" and name of township} {c) City ot town [ex i cO [=)
{¢) Name of hospital or institution: {If cutside city or town Iimlu. write "RURAL"Y) Tl
_____ 1124 W. Latney St. @ SueetNo1124 W, Tatney
(1 not in boapitsl or inatitution, writs strest pumber or location) (1T rural, give lnc-lﬁon)
Le h of stay: In h tal institution .
(@) Length of stay: [n hosplial or tns (Specify whether || (¢) Citizen of foreign country? No {Yes or No)
In this community 21 . vears .
years, moaths or duys) v If yer, name country.
MEDICA ERTLFICATION
3. PRINT
it NMame.John C.. Dickerseon %2‘ ?
- 20. DATE OF DEATH: Month
. £ 3. Social
3 (M 1 veteran, N one (‘) N On;ﬂ:u ty /? y y hour 4 ‘/ minnte..,.....,... - .
farte war. No /9 30
21. I hereby cenl!y that I attended the deceased from
yulnr or 6. (g} Single, widowed, married, - 1Y o . 1o _.;
. seMale fe White) uvorced MALTIOA || a1 1aet saw bt ative on 5 w0 E
6. (b) Name of husband of Wife....crvrserr. 6. (¢} Age of husband or wife if I 3nd that death oceurred o
__Dora Alice Dickerson auve..7E . _ years || !mmedatecausyof
7. Birth date of deceased__o 0 ptember 19,1853
{Month) {Day} {Yoar}
8. AGE: Years Months Days If lesa than one day
90 4 2 O ht. min. L4
9. Binbplace..Shelby. . County,..M] 88 ouri 7.
{City, town, or eounu) State or foreign country)
Olh diu
10. Usual occupation N one ‘ (ln:l’l;ﬁgl;tqn‘:‘:x:y nil.hm 3 mnnkln Dfdﬁf / 4 7?
11. Industry or business POYSICIAN
= Magxfr findings: -
[ J, operannns v
= 12. Name_ GO Orge. DicRers Or s M - / - Undertine
E 13. Binthplace Va / 3‘1&35‘;3
ty. (Stote or Loreign mnnur) Of autopsy. shonrld be
& { 14. Maiden name_ ﬁ l‘iafl ﬁa\meﬂ ier s ari s TR At s charged stn-
£ Kentuoky /. : tetically.
§ 15. Birthplace T ————" (Suuo; Prsrmepere gl | R 1f death was due to external causes, fill in the following: L
16. (@) InformantMI'g Oera Aldca Ddelarachn {a) Accident, suicide, or homicide (zpecify}
® Address_MeXico, MO. fooogo (|| ) Date of occurrence i
1. (@ Burial (&) Date therest...... S/ 10/ ¢ G| @ Where did injury occur? (City o towe)  (Coonty) )
(Barial, cremation, or removal) {MunthY' (Day)/(Year) ‘ () Did Injury occur ln or about home, on Iarm. in Industrial place in public place?
() Place: burial or cremation_ Madison o I
z {Specify ¢t f place)
18. (&) Signature of funeral dirl‘ﬂ.nr%/ e 3 L While at work?... ! (‘3‘ ‘hnﬁ-ﬂ-! of in]ury_&mm
23. Slgnature_ i [M—B-n‘&cr&o

(®) Addresy Mexic Mo, S A, a
w0, w £=/a /44 o LA N_TWaelel, .
{Data receifed local rextstrar) {Rexistrar's dlgnatare) . .

‘ e DDate signed ‘y m

TR

(Licensed Embalmer’s Statemaent on Reverse Sz‘le)




RECEWED
Gistrict Health Officer No. 10

District File Number_.._ h:..ﬂf.?.é....é '27
Date Filed .-—— MAR-J--(-MQM“w

STATEMENT BY LICENSED EMBALMER

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

Farl E. Precht Registered Apprentice No

working under my personal supervision.

igned 2«24 Z O/L,/,,f—

Licensed Embalmer No

y P. O. Addrpu Maxi c.0.,. Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w

‘the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




