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SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

2

WRITE PLAINLY—U

r
§ -

DEPARTMENT OF COMMERCE
BuUrEAU OF THE CENSUS

el ER, FeRi21N

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 8762

75—

State File No.

Primary Registration District No....... ..3 a” ....... Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
Carr - - /
(a) County b‘a?‘%%llt &R (2) State Missouri () County Carroll® ;
{&) City or town o i
(Lf outside city or town hmu.s, write “RUHRAL" and name of township) {c) City or town ......... LETTro 1 1 tn n . '
(€) Narée of hos;atal or msutu;on. (IE outside city or town limite, write “RURAL™) a
WOOL HQSD, ,tal .. . (d) Street No..0._ ll’Z Maj_n Streel.. R
{If not jn hospital or institution, write street numl ar location) m]. give location)
(d} Length of stay: In hospital or institution ! davf;; . . - () Citizen of £ tevd ' NO . . No)
. (Specily whother 0 itizen of foreign country es or No,
In this commnunity L!ﬂ.OSt Qf hj.S lif‘@ () ‘zctl”\vr‘q }
years, months or days) 7 If yes, name country
3. (a) PRINT - MEDICAL CERTIFICATION
Fuil vame. Henry Edward Dickson. March 8th
(o) Social Secaris 20. DATE OF DEATH: Month day. 2
. ' 3. ial Securi
3. (B) If veteran N c ; ¥ year 1948 hour 9 rinate B0 AM.
name war. P No 1\5 0 - i
21. I hereby certify that I attended the deceased from _wefl Jo S . L
') 5. Color or 6. (a) Single, widowed, married, 10" o 2 wﬁa
¥ 2 g ¥
4. Sex..z‘.{a.l.e.....,..._.___. rnce!vh ;L..t..e.. dworcedh...,ﬂi,d,ﬂlﬁiﬁr that I last saw h£gex . alive on 7 s 19%;
6. (b} Name of husband or wife. 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive DECEA S R
7. Birth date of deceased......J 118 11 18482
{Month} {Day) (Year)
8. AGE: Years Months Days If less than one day .
8 3 8 27 hre e Lomin
0. Birthpce.__22PT011 County Mo, /2
' . (City, town, or county) - " {Stats or foreign country)-- || 7777 = =TT B o B - - - <
10. Usual occupation Farmerk Grocery Budine e - g o C S e
. v v : - oY
11, Industry or business PRer T ﬁ’_\‘g’A\-) PHYSICIAN
B (12 Name Joe Dickson I | R 1oy ‘gé-x A —
b - z T (IR g R TP L . A e b, . Underline
= . Y th t
;g{ 13. Birthplace Ireland 4 SR he cause Lo
. . (City, town, or cb é {Stata or foreign coum_u) - ,\:. d &____" ) _lshould be
B ( 14, Maiden name. ... ,1 izebath’ ﬂéWhO rfl-- S 3 6‘9 charged sta-
E K. .......... A $ .tlﬁ-lldllly.
S | 15. Birthplace.» - - 3+ v 2. - 22, If death was due to extern@usesml in the following: ’1
= {City, town, or county) - {State or foreign country) ‘
16. (o) Tnformant.. MT'S._Rose Adams (@) Accident, suicide, or hommde'(" ify) -
& Address.. 117 N, Main St. ® Daté of accusrence
! i - Where did i s
17, @) B:l.ll" 1al (%) Date thereof 1046 () Where did injury occur @iy o promm—— vy
(Burial, cramation, or removal) " 111 (Maxnth) (%"7) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
o
(¢) Place: burial or cremation usK, H C eme ery Vs
Specif r pl
18, (2) Signature of funeral director. Ma P Sha l l F' .. 'Home__‘ While at wo ___( oy n(’al)” ‘i\{:éaa:;)of injury. . Q‘:“"”
&) Address Garrollton Mo, . ;
: 23. &gnatme
19. 3,[. / _____ ) A L. CA Ern
@ {Dale rene%ud lzl'remlrar) (Rnrmtrar 8 umture) Address...

{Licensed Embalmer’s Statement on Reveuc Side)



RECEIVED
District Health Officer No. 8,

- "-‘ .
-

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, or by

.» Registered Apprentice No...._... )

P ekl

working under my petsonal supervision.

LS 24

- . Lu:ensed Embalmer No

P. O. Address. m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR TI.NG (Failure to comply ull‘.h
the above constitutes grounds for revocation of license.)

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

Cwe 2




5, Ne. 2B
;o348
=~ a1 X43880

C A
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DEPARTMENT OF COMMERCE
Busu_;Au oF THE CENsUS

7 . -

THE STATE BOARD OF HEALTH OF MISSOUR1

: STANDARD CERTIFICATE OF DEATH Stte Tt N_afzgj

Registration District No....&j. .........

Primary Registration District No._é_@.()é..____

Registrar's No.

1. PLACE OF DEATH: - z 7

(6) County
(& City or town

(1t outside city or town Limits, write “HURAL" nnxr;nmn of u:wmhm)
{c) Name of hospital or msutut:on

{If pot in bhoapital or institution, writs street number oz location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community
years, months ot doys)

2. USUAL RESIDENCE OF DECEASED:

a) State (3} County

{¢) City or town..

(If cutside city or town limits, write “RUBAL"}

{d} Street No........

(Lf rural, give locaticn)

(¢} Citizen of foreign country? 4 (Yes or No)

2

If yes, name country,

3, {g) PRINT
FULL NAM

3. (¥ If veteran, 3. (¢) Social Secarity

MEDICAL CER

?5@(\»?

_._rnnute_..___._.______._______M.

20. DATE OF DEATII;

year/—i}‘

Month

name war, No.
21. T hereby certify ¢
5. Color or ] 6. (a) Single, widowed, ma
4. Sex M | race divorced.__.w_’..(ﬁ,,.
hY
6. (8) Name of husband or wife.. oo 6. (¢) Age of husband or wifg if .
Duration
7. Blrth date of deceased.... Db
$0EE F E!’d )
£ RrY
8 AGE: Ymra Months Due to HQFE y ;}‘ff&ﬂj{
1 g O N
DBB e
Due to.
9. Birthplace.....
{Stato or foreign couniry)
10. Usual ocen Other conditions
s CCUR {Include pregnancy within 3 months of denik) o,
11. Industry or hysin ?/ PHYSICIAN
Major findings: —_—
E{ 12, Name f operations.... :;} Underli
s rline
=1 13, Birthplace the cause to
[y B
{City, town, or conunty) (S1ate or foreign country) Of autopsy e ;{ r)’ fi r}%cgl?at:g
. Maiden name. harged sta-
: B D i

. Birthplace
= {City, town, or couniy)

(State or foreign country)

16. {a) Informant
(d) Address .
17. {(a) (b} Date thereof.

{Burial, cremation, ar romoval)

(Maonth) (Day) (Year)

{c) Place: burial or cremation

18. {a) ‘Six'nature of funeral director.
(d) Address

19. (a) (2]

{Date received local registrar) {Registrar's signature)

22, If death was due to cxternal catises, bjl in the fullnwmg
v balbrem Fﬁ"” .

(¢) Accident, M speufy).._im.. A
M,,g___,,'_f_i_q_g

(&) Date of occurrence.... LYV

{c} Where dld injury oceur?.__. Nia

(Clty or t.own) (County) ‘me)

(dy Didi m;ury oceur in or about home, on farm, in industrial place, in public place?
e

A

{Specify Lype of place)
) Means of injury Q&0

O (M. D. t.;:;:h';r— ] —;
. Date signed. ‘f‘)/ Wﬁ

SIVPUSS { -}

While at work?.__ M0

.2’3. ‘Signatu;rp % Iu" ?ddil'.
Canndettay, Tundoun...

‘Address.......... -
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