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WRITE I'LA[NLY——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPFRTLIENT OF COMMERCE

ILED “NOG2{ 1087
Regintration District No...l.z_g.......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn._..z-m

fh-ﬁhﬂv

Siute Fils No.

Registrar's No, .l‘.- /é

2*?3-’“

—

1. PLACE OF DEA T

2, USUAL RESIDENCE OF BECEASED:

" <
{a) County S I"in iie.i.d () State Missouril ) County. ureene 3 [4
(&) Cityor town D g fi l d TR
. 111 outalde civy or town limita, writs "RURAL" and name of tuwnship) (c) Clty or town.. SD I‘inP' e Y.
(¢) Natne of hospital oy institition: J - ) é" outslde eity or town Umlts, writs “RURAL™) }/‘
““““““ rrrew SV ety - e {d) Street No. 4’5 5 On roe o
(1t oot 1n bospital or bastitation, writs street anmber or looatlod) (Ef rural, give locatign) J
(d) Length of stay: In hospital or Institution
45 Y ears (Specily whather {{ (¢} Citizen of forelgn country? (Yes nr No)
In this community.
years, months or deyr} I{ yer, name country.
. MEDICAL CERTIFICATION
. N »
il PRINT  Wilmer E. Dicks 13th
PRITRT ; ~ - 20. DATE OF DEATH: Mont Y day.
. vcr.eran.N one . (¢} Socdal Security }'ear.....lg ! Z hour minute 30 P M
RAmME WAL No. a 2
21, 1 herechnify that I attended the deceased from /
5. Color o 6. {g) Single, wid 19 . to. % _—
Male D . Wni t$ ‘foaowec 1/29“”: 10 B
4. Sex e || that 1 last saw h..(,“*__ alive on (= L e 19.88.42
6. () Nameof husbandor wife ... 5, (c) Age of husband or wife if || 2nd that death occurred on the date and bour # y‘eﬂ above.  /

ali - years || mmediate catise of d-:;th -
7. Birth date of dec d J UIY v27 «1852 J— R~ & , ~ lm
(Month) {Day) {Yoar) "
8. AGE: Years Months Days If 1ess than one day Due to.m P S,
g5 -} O 16 | 20 744,
hr. min
’ . “\ 5 Due to
9. Birthntace Indiana/
. (Ciry. wvn county) (State or forslum country} i " TR
10. Usnsal (1} 1 T{ . Other conditions. r$
d ual eecupation d ’ : {Incied y withiu 3 months of death)

11. Industry or business Hardware Risjogndi MIYSICIAN
= ( 12, Name Lewis C. Dicks alor ndinen: ‘ o
= : L - - L nderl]
& MWWW in diana / : : rh-m::elt‘oe.
={ 13. Birthplace B A [which death
% 14 Maiden name Qo T B Sh{n p pBue o femisn country) Of autoray.. .. [A_.ds.aM__\ ...... e FXARLJLY:
[ . : charged sta-
= tistieally.
E{ 15, Birthplace. W Indi ane / 22. If death was due to external causes, &1 in the following:
= {City, tawn! or conn {State or foreign conntry) " *

16, (@), lnformnn: Clyde Ve BiCk

@ agarem._opringfield Mo.

=15=47

. @ Burial

{Bozial, cyersation, or remavsl)

(#) Date thereof.

(Month) {Dey) (Year)

{c) Place: burial or cremadon.__BLQ.QKliﬂ_ﬁ.C.e._—_-
8. {a) Signature of funeml dimor.ﬁqman-scnarg.g....gygg !

(0) Accldent, suidde, or homicide {specify)

Date of cocurrence

Where did intury occur? Va
{City = tawn} (County) (Sraze) ¥

Did Injury occur in or about hote, on farm, in Industrial place, in public place?

al Wﬁ'l?!al}-eprk .,

Spweif: of plare)
\ 4 !(:?. M:;mu of in}ury_.._g:)__.._...__

(b) Addrers ringfield - '
19, (2) F L5 a 213 23. Signatorpebef RS T QY€ T LT (M. D. aootirerd—____
= JLT 1| adoren 2 : ’ . Date stgnea(L4P .If
(u°’(n.d Embdldied’s Statement on Reversc b‘d«) R / 7



P

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 ,

working under my personal supervision.

Sigrey. fen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revecation of license.)

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



