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" WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 5 1950

BIRTH NO.

J‘/ “.gl’ﬂc File No.erirane 7 .9 : -.__

0187, NO: " Registrars Noowo 0., e

I. PLACE OF DEATH

i h ;,
REG. DIST. NO. PRIMARY REG. . ____f.,;_.
|2 USUAL, RESIDENCE (Wbers d

& COUNTY' "0g e Girardeau ’

d lived. If i

* STATEMY ggourd

10a, USUAL OCCUPATION (Giva kind of work-
dopg during most of working life, sven if retired)

fa.rmer

10b. KIND OF BUSINESS OR IN-.
DUSTRY

».b CCI'}'!Y (I outnide corpurste limite, write RURAL and LLENGTH OF) c. CI(‘)I;! (I oumide corporate limits, write RITRAL and give township) f‘
+- Town Rural Apple é‘f’é"é’ 21-“3" WMl rown  Rural Applecreek |, )
d. FS&LPHAME OF (If not in }}wa’ or Instication, give strect address or lomstion) d.AS'BTgeF% CIf rural, give location) ;) 1 {j
INSTITUTION
3':')“5%%5 s%r; o. (First) b. (Middle) ¢, (Last) 4 DATE (Monthy  (Dey) (Year)
_(Tvpeor Privt) Clarence Dickmann otam March 28 1950
0 | 6. COLOR OR RACE | 7. mﬂ;&m&g g%gscEBRRIED.’ 8. DATE OF BIRTH 9. AGE (In yc;n l:“::.n :D.mnn ; ROER M uIs.
. . cars | Min
Male Y | White | Marvied . b | August 1% 190§ &3 l |

11. BIRTHPLACE (Btate or torelgn sountry}

12_ CITIZEN OF WHAT
Cape Girardeau Co, COUNTRY?

¥. |

. Entar only cnecaise per

l‘laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred J. Dickmann *® Anna Sewing i Nora Dickmann
I5. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S &1 GNATURE OR NAME ADDRESS
W-Ntawuhuwnl I (I!m.qiﬂmotdn-ou.onho) None Nora Dickmann riedheim Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,) Clarence Dickman ceme to hie death by hi

. alive on , 19 , and

line for (a), (b), and {(c)
own hand by hangi his self in his barn

*Thia doet not mean | ANTECEDENT CAUSES Y ging %

the mode of dying, such gmwmmbﬂm if any, mﬁg DUE TO (b)
a8 heart foilure, asthenia,” e to the gbove cause (a) stat -t PR S L - - Rk D

cte. It meone the diy. | (B¢ underlying canae logt.

care, injury, or complica- -z . DUETO () - - - .
tions which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ]

. Cunditions contrituting to the death but ot [;;7? 4)\
. * related to the disease or condition cauzing death. . Ad~ 3
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ~~ =~ 7~ =77~ % o 2, AUTOPSY?
} TION _ )
o i : - w3
21a. éu(:%FDEENT (Bowsity) 21b. PLACEOF INJURY (e lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) .- (STATE)
bome, farm, N .
HOMICIDE Suicide Hear Friednime Mo~ [Near Freidhime Applecreak Cape Mo
21d. TCI)I;TIE | (Moth) (Dap) (Yean) 3-.) "] 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
InNURY March 28 50 N o By hanging .
21 hereby cerhfy that I attendcd the deceased from , 19 , Lo , 18 , that I last saw the decensed

that death occurred al m., from the causes and on the date stated above.

Z!a SIGNATURE (Degree or title) | 23b. ADDRESS _ _ 2. DA
”M ,b Coroner 4,3,Pacific 3t Cape Gir Mo March

no“aum 3\1'_ CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town; or county) (Btate) '
Bl ‘i‘g'f"’n Mardéhy =q 1950 Lutheran Cem: A Frisdhasm Ma -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU] L‘.& 25. FUNERAL DIRECTOR®S 81 GHATURE "ADDREAS

jﬂw.?/-d‘gs . (5} Loerz Pl ,é/,;,/,z /é/yy,&_




~rliivieD
PR 3 1353

| LUTUCT HEALTH OFFigE No. 4
Fiollo. %S o - $.2.2

-----------

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

.............. . Student Esbaimar No.

working under my personal supervision. ‘

Licensed Embalmer No gj 2 >

Student coceneee vreesssens ernrnianesad i esens ‘ Signed......A L&
Student Embalaer .

. P. O Addrcss_h.wm 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




