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DEPARTMENT OF COMMERCE
BureavU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No\_ﬁtj#._é_

19024

State File No.

Registrar's No. 4( %

i. PLACE OF DEATH:

(a) County Dade
) City or toon Greeni‘ield o,  Rural

(it outsida city oz town limits, write “"RURAL" nnd game of township)
(¢) Name of hospital or institution:

{If pot io bowpital or instilution, writo stroot number or Iz':car.hn)

(d) Length of stay: In hospital or inastitution

2. USUAL RESIDENCE OF DECEASED:

A

{a) State MO. = G'E"‘ “ty (58 Coumy Dé-de- Z
(@ City or town Greenf ield Mo, Rural-
+4  (If outsids ciLy or I.o'n limite, writs "HURAL") 0
Street No. vt e
@ R : - (If rarsl, give location) d

no

(Specify whather (¢) Citizen of foreign country? {Yes or Ng)
In this community. Life Long
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
38 FRINT Malinda E, Dicus
T o r— 20. DATE OF DEATH: Month_. J UNE day. B

3. teran, 3. (¢) Socia urit,

® ve Y year. 9[&8 hour. 3= m minute p M

name war. / No. /

rs)

G BLAUKR INR—IARDE A PRIRMANDNL nbUORLD

21. I herepy certify t?t‘[ attended the deceased from ...y
Fj 5. Cnlnr or 6. (a) Single, widowed, marfied) ‘5-/}4//¢ /é /‘/ y 10.
l ] 7 Al W0 R
4. 0 -orec d“"’m'd—-—iqiq'qwed that I last saw h.. 4., alive on. .3 4! 43 N | N ;
6. () Name of husband or wife... oo 6. {c) Age of husband er wife if [{ 2nd that death occurred on the date andour statéd sbove. ,
. Duration
Mark A oDi cus De ceased allve oo yeALD Immediategause of degth R
7. Birth date of deceased... NOVs L 1855 53? M‘,’Q' =222}
{Monih) {Day} {Year)
8. AGE: Years Months Days If less than one day Due to
92 7 2 hr. min
Due to
9, Birthplace Dade C O, 0 . y.] 2 =
¥, town, or county) (State or fareign ¢coantry) !
ﬁ.‘ use Wife . Other conditions. )‘? 7 Mﬁu‘o—‘ v

10. Usnual pccupation

Industry or b

-

{Inciuds preguency within 3 months of death}

----- Maniel E.Dicus...ooo .
Birthplace T enn. \ - [
‘Maiden name Egﬂéﬁ ‘ﬁfeus (State or foreign mnu’,)
Tenn. ]

(Susts or foreign cocntry)

e,
- -
[ "]
¢ H

. Birthplace

MOTHER FATHER -~

{City, town, or county)

tnformant_HOmer Tripplett

16, {(a)
@ Address_ OreENfield,Mo,  °
iT. (a) Burial ()] Date themf..._{mﬂ._.g.;.l_gj.ks..

{Burial, cremslion, or remaval) (Mooth) {Deay) {Year)
(& Place: burial or cremation_0T€€NT1eld Mo,

18. (a) Signature of funeral directar... VMaBA)lldison o rova

) Zm, Greenfial Mo,
19. (a) %ﬂ(ﬁ‘)

{Diats recdved kocal r&mm)

4::,% WG

T4 PHYSICIAN

e et y_Ias —
YLV g et
‘ Of autopsy l} ) 4 / l?ﬂ?ﬂi&btg
L et

22. If death was due to external causes, fill in the following:  °
(a) Accident, suicide, or homicide upcuf / z .._. o
‘ém ,

(Cn or town)

(&) Didinjury occur;&ibout home, oo farm, in in

(5) Date of occurrence..

{c) Where did injury occur? f..

, . lSpouf:f ype n! [ place}
'While at work? 1 2. 7.

Address

(Liccnsed l:.mbnlmer K Statement on Reveﬂo Side)




RECEIVED
District Health Officer No. 6, .

District File Numbet. é{.%j.-..----.z

Oate Fited ... JUN 15 1958

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 Apprer.ltice No o0

working under my persdwal supervision,

..‘..._ . I:"....... - :_.. ! A iy
Licensed Embalmer No.. 4/ 7d 7[
g n

. (Failure to comply

P. O. Address 2

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

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




