. No.300

L 10.48

1

4

WRITE PLAINLY—USI

Tl
| : - ~ £
NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD Y

S
7

FILED AUG ¢

: BIRTH NO. s

THE DIVISION OF HEALTH OF MISSOURI

251

REG. DIST. NO. PRIMARY REG. DISY. wO.

1. PLACE OF DEATH
8- OUNTY  Nodaway

1949 STANDARD CERTIFICATE OF DEATH
3048

State Filc No...

Regisirar's No

Fd22q
7§ >~

2. USUAL RESIDENCE (Whare decossed lived.
o STATE M4 ssouri

b. COUNTY Nodaway.ami-ion).

It institgiicn: residenss before

'b. CITY (If outcide corpurate limite, write RURAL and give

c. LENGTH OF

STﬁg i: ) uiznhm

townabip)

¢. CITY (If catedds sorporate limits, write RURAL and give towashi}

¢

Town  Maryville TOWN Graham
d. F#OL}S'PII“'!{‘AT.EOORF {If ot in hoapital or | mive atrect address or boeation) d'AS[-)rgPItEEErS (1 rural, give location)
institution  McBride Nursing Honme none j
3DNEACHE§S‘3EFD 8. (Fil‘:t) b. (Middle) c. (Last) 4, DS}'E (Month) (Dsy) (Year)
{ Type or Print) LENA EDNA DICKEN DEATH 7 26 49
5. SEX / i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF. BIRTH 9. :.GE:,&T;.”,T" v | Dt:n 7 o s
. (Bpacity. . N o 0! rn ours .
Fermale White | "Wldowed  ‘i. | 1/28/68 l |
10a. USUAL occuwnon (Giwekind ol wesk | 10b. KIND OF Busmf.sg on T ED BIRTHPLACE . (iata or forsiso scuntey} 12, CITIZEN OF WHAT
Fing life, evan if rotired) DUSTRY, |, , - . I / COUNTRY?
Housewiie Home e ~Illinois,
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN Nil:lf - » 14. NAME OF HUSBAND OR WIFE
George D. Mowry Rechel Long Chas. H. Dicken, dec.
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURLTO'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘»8, 50, 07 ynkoown) (If you, iive war or dates of . .
no ) terrie none Mr. Charles Dicken, Graham, Mo.

18. CAUSE OF DEATH

_ Enter only onecauss per

line for {8}, (b), and (¢}

*This does not mean
the mode of dying, such

.as hmrlfaﬂurc. asthenia,

de. Ii mégns the dis-
ease, injury, or complica-
tion which coused death.

MEDICAL CERTIFICATION
OR CONDITION 4 o -7

INTERVAL BETWEEN
ONSET AND DEATH

1. SEASE
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbie conditions, if any, gicing PUE TO (b)
rise to the abote cause () stating
the underlying cauase last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death tnd not
related lo the discase or condition cousing decth.

-19a. DATE OF OPTI::IROAN— A19b. MAJOR FINDINGS OF OPERATION p : - 20, AUTOPSY?
y Vo YES D NO
21a. ACCIDENT (Bpacity) 21h. PLACEOF INJURY lo.;..horsbc‘ 2le. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE homa, farm, {astory, sireet, offics bldy. ets) e e
HOMICIDE _
21d. TIME iMooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF ~ | WHILEAT[—] NOTWHILE
INJURY o | “work AT WORX

217 h&eby certify that 1 attended the deceased from

1-'_2-1__ IBﬁ to

July 26 1949 that 1 last saw the deceased

alive oh and that death occurred al 1 2, 40#:: , from the causzes and on the date slaled above.

.|l 23a. SIGNATURE ', 8 (Dregroe or tma) ~| 23b. ADDRESS ] 23%. DATE SIGNED
. if. D.u - Maryville, Missouri’™® 7*—,22—- ﬁg
- ONB}!,ER lA\lr. CREMA- Z‘b DATE 24c NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Oity, tewn, or county) - {Btate)

{Bpecity)
Burial 7/28/49 Graham Graham, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ? . FNNERAL DIRECTOR'S 'IW ADDRESS
7-36-~q¥° ol Frnce Tamenad afyville, Mo. =

(Licensed Embalmer’s Staternant on Reverse Side)




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.

R : R . Student Embsimer No.
working under my persona! supervisi;m.

Student ..:... .......................... SmndﬂM

Studlﬂt Enhalmr .
Licenszed Embalmer No 42"f/ -

P. O. Address

Noee. The. ¢bm MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRI
the above mnsumta groumh for rew’muon of licetise))

If this body is not embalmed, fact should be 50 stated above.




