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WRITE 'PLAINLY--USING UNFADING BLACHK INE--MAEE A PERMANENT RECORD
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BIRTH NO.

a. COUNTY

UED "SE_E 9

1.PLACE OF DEATH -

b. CITY (I oate eorwrlu lmits, writs RURAL and give
OR . townahip}
TOWN I >0

THE DIVISION OF HEALTH OF MISSOURI

::1 gdg :

STANDARD CERTIFICATE OF DEATH 1/ 3523 siare Fite Novrn s
REG. DIST. NO, éz /_émmmay wre. vist. ;mfg(ﬁg' ‘

Registrar's No

27489
(ST

8. STATE

2. USUAL, RESIDENCE (Whers d
/

d lived.

11

14

COUNTY

t. LENGTH OF

STAY ¢ is place)
£ Zagd |-

c. ClTY (If outelde corporats limits, write BURAL nad glve towmship!

o A ch P Chard.

befors
adiielon).

o)

. FULL NAME OF (H not Ln houpital or | cive skreet nddress or location) d. STREET {11 rurs, give loaation)
HOSPITAL OR . ADDRESS
INSTITUTION f)
3. :’;‘E?:BEE &’E . 8 (Ffm) b. (Mlddle)./ ¢, (Last) l 4 DSTE (Month)  (Dsy)  (Yean)
(Typeor Print)  Mabel Moline Dickens DEATH _ March 5, 1949
B, SEX 6. COLOR OR RACE | 7. wn&%%g gIE‘YcE,ECESRRIED 8. DATE OF BIRTH 9.£GE {in n)-u ; mzl IDTtIR IP UaOER N RES.
s (Ewui!:r) ) 4 birthday! on ays | Hogrs | Min
Female/ White Married 8-~23-1920 | 28 , |
0. USUAL OCCUPATION (Cikwekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn aountry} 12. CITIZEN OF WHAT
dona duzing most of working [Lie, sven If retired) COUNTRY?
Housewifs Stoddard County, Mo. UeSeAe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR (%€
Odie H. Crane Beulah Williaps Laman Dickens
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowa} | (I{ yes. rive war or datea of service) N NO. . )
No No o -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausper | I DISEASE OR CONDITION _ dial . ONSET AND DEATH
line for (), (b), and (¢ | DIRECTLY LEADING TO DEATH® () Myocordial Failure
: ANTECEDENT CAUSES
*This does no2 mean *
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (8) Chr"onlc Valvular Heart
a8 heart falluré, asthonia, | Tiee to the above cause (o) sating - * Disease
ete. It means the dis- | tHe underlying cause last. N
cate, injury, or complica- DUE TO- (c) s
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death it not
related to the discare or condition causing death. 7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
TION
. . ves [ wo []
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIGE home, [arm, fastory, strest, office bldg.. eua.)
HOMICIDE
214. TIME (Mct.h) (Day) (Yeur) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOTWHILE
INJURY o | WORK AT WORK
2. [ hereby cert {Z tﬁat I atiendcd the deceased jram __._.2.:]_._._ g6, 00_3/5 19__].1.9_ that I last saw the deceased
alive on , 18 ) and that death i sccurred at _._O_Q_a m., from the causes and on the date stated above .
2. SIGNATUR ' t (Degno or uue)h] 23b. % T;m‘ SIGNED
%194 |\
24a. BURJAL, CREMA- 4o, M AR CREMATORY | 24d. Locnnon\ (o‘h 'towp, 0F tounty) \ (5hate) "
Tl OVAL ¥} / [/ .
‘ ._.../A.. 7 VPN o VA
DATE REC'D BY LOCAL ATURE MERAL D!l!tC'l' laumu ’ nnfss
£ REG. 7 p 4
-‘3/- 7 o ’__.- Qi e donlr r UK
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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, or by — oo

...................... ,  Student Embalmer No.

working under my personal supervision.

Student coccecvarienanrsunsnsr Wreavesvans weas Signed —
Student Embalmer

Licenzed Embalmer No

P. O. Address

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

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

. (Failure to comply with




