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WRITE PL'AINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

g

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JUDMAR 1150

STATE BOARD OF MEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noélt&fg

ﬁ'_

7628
Y

State Fils No.

Registrar's No.

1. PLACE OF DEATH:
{a) County. Warren

(8) Clty or town oo D_u.t.z.QYi
{1f satalde city or town limits, write "IIUNAL" and aawma &f township)
(¢} Name of hospital or institution: /

{If ot in hospita) or institution, write street number or location)
(d) Length of stay: In honpital or institution. *

{Spaity whetber

In thio ¢ pity _....

years, moaths or days)

2,

{a)
{e}

4]

1G]

USUAL RESIDENCE OF DECEASED:

Missouri warren /d¢/

State.,

Ty County.

City c:r town.. Dukbzow 7
(1 outside city or tawn limits, write “BUHRAL "} .
Street No......... : o o
(If cural, give location) ° o
Citizen of (oreign country? No (Yes or Neo)

I{ yes, name country.

tull Name..CLEMENS . W...DICKHAUS ,
3. (8) I veteran, 3. (£} Social Security
\(% name war_...HQIle ...... None. ..

E)

6. (a) Single, widowed, mnrried,
divoreed. W1 A O WE!
6. (¢} Age of husband or wife if

5. Calor or

o s Me1ed |7 hite

6. :2 Name of huabaﬁ w

20,

2.

<

] MEDICAL CERTIFICATION .,

»
DATE OF DEATH: MomM 3
948 V.

I hereby certily that I attended r.he deceased frrlim

¥ear,

19*..... to...

That I last saw b B yrive on
and that death oecurred on the da

45 10,448

and hour stated above,

bt AlVE years || [mmediate cause of death.. .
7. Birth dae of deceased..... I ebrllﬁny TS S £ - 46 2 -- 2
{Mocth) (Day} {Year)} R
8, AGE: Yeara Months Days If le=s than oze day Due to ¢
S . mit, .
Due to .
9. Bisthplace..... Dutzow Missouri 7
R {Citv, town, or rounty;- {State or forsign countrs)d |{ - o T -
10. Usuafoccupation......ROLIred . Elevatqr Mdnager incrots sostmnts Wit ¥ mosiiy 7 . -
11. Industr htmn- / . ‘L }
o neustoy or i Q Major findings: "\;\} PHYSIGUN
E{ 12. Name..ooo.n Angus Dickhsn Of operatlons . —
S X - pt . .o . ] - S ’ Underline
Z | 13. Binthplace Unl{r}own - \ W ,t"} the canse to
(G I. w' ar county. (Staza or loreign country, of - -
ﬁ{ 14. Maiden name 86 Tange - autopay \ hould be
= . - 1 Htically,
§ 15. Birthplace ; Ig?gfeiﬂt{;ton ] iﬂj;?::lgl:f:i) *1 22, 1f death was due to external catses, 61l in'the following:
16. (a) Infomanyfzy..... M e IH10) Accident, suicide, or homicide {specify)
" (8) Address. / 4’3449 {9 Date of occurrence SN
17. (a) .._.._BBI' dal (4) Date r.hermf...l@.n..:_l&; JO 48 (0 Where did injury occur? e T P
{Buriel, cremation, or rempovel) (Mantd) (Day} (Year) (d) Did injury oceur in or about home, on t’ann io industrial place. in publlc place?
{¢} Place: burial or crcmadon........ 7. patz ﬂ. )i 2 -
L O S:mture of funern dut;c: .......................... by While at warkt fo . (5”""-"_’ ty ‘::ﬁ)d ) " /
® sdaren_._. Mar: s, &Zw«‘- 7;1
9 / 5 ; b) 23, ﬁmlure_/ ’ g (M. D. ot other). 0
) ta recelved lofa) regl rar) rar's of _T—m - \Z Address W ,,,,,, Dltt nnﬂ/.{’ YJ

{Licensed Embalmer's Statsment on Reverse Sida) .
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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, OF By

.. Registered Apprentice No

working under my personal supervision.

43518

Licensed Embalmer No {~
P.O. Address--._._..Martha sville, Mo.

WN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above.




