FIL HFIVINWIIN UF MEALIF WU MI2AAIRS
oo l FLED NOV 25 1950  STANDARD CERTIFICATE OF DEATH e it o 3 SO60
! BIRTH KO. / REG. DIST. wo. 29 / PRIMARY REG. DIST. mgm Regirtrar's Nﬂ.é.:i............._.........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If institution: realdence before

‘ a. COUNTY a. STATE MISSOURT b. COUNTY PUTNAM sdiminlon?.

¢. LENGTH OF . Cgf‘{ (If outside sorporate limits, write RURAL and give townahin) \0 1¢ %

=
—

b, CCI’I‘Y (I outntde corpurste limits, write RURAL and give

towmblp)
TOWN UNIONVILLE

STAY (in this place)

ILIFE TIME TOWN _UNIONVILLE

FIEIJOL‘IS-PH#MEOOF (U not in hospital or jnatisution, glve strect add orl dAsDTDRF@ {If maral, gdve loeation)
INSTITUTION
3. NAME OF 8. {First b, (Middle ¢. (Last
DECEASED (First) ( J (Last) 4 Dgrl__'ﬁ (Month}  (Day)  (Yew)

{ Type or Print) MILES i DiCKSON DEATH NQV, ) 1950
5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (I year| o THOGR 1 VEAR | 7 WoER u RS
WIDOWED. DIVORCED (gpecify) . .. last birthday) |Months! Days | Hours | Min
MALE WHLTE WIDOTRD - tIAN, 15 1878 75 19117 l
10a. USUAL OCCUPATION (Gitvi kied of work | 10b. KIND OF BUSINESS QR IN- | 1T, BIRTHPLACE (St or forelen country) 12, CITIZEN OF WHAT
done during most of working Is, avea if tetired) DUSTRY COUNTRY?
FARM OWNER FARM PUTNAM COUNTY MISSQU UeSelds
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES DICKSON RACHEL VIRGI gVEY 01 ﬁ?ﬂﬂe eKSon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12 lNFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yos.n0. o7 unknown)' | (If yes, wive war of dates of sarvice). K NO.
NQ : N DE DICKSON UNIONVILLE:s MO"
18! LCAUSE OF DEATH' ~ ¢« -~ ¥%*0 i 7y MEDICAL CERTIFJCATIO INTERVAL BETWEEN

ONSET AND DEATH

.Enteron]yonamumper 1. DISEASE QR CONPITION . o

‘Hite for (8), (b), and (o3 S<DIRECTLY LEADING TO DEATH® (o)

! [ el . ‘-",‘:
*This does net meqn | ANTECEDENT CAUSES -+

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ax heart faliure, axthenta, | rite (o the above cause (o) sating

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ete. N meons the dis- the underlying cause last.
cate, infury, or complica- DQE TO () ‘ _
tion which eavred death. | 11. OTHER SIGNIFICANT CONDITIONS - -~ © ° : 3
Conditions contributing to the death but not b 8 )y
related to the disense or condition causing death. -
19a. DATE OF OPERA-"} 19b. MAJOR FINDINGS OF OPERATION - - . ‘ . 20. AUTOPSY?
TION
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g..tn arabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - .- . boma, furm, fagtory, street, cffioe bldg.,eve.) Lo -

HOMICIDE
21d. TIME (Meath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?

o WHILE AT NOT WHILE

INJURY WORK AT WORK

2. [ hereby certify that I atiended the deceased from .&‘_&Q 1870 4 W/ﬂ/ 3 IB.fQ that 1 iast saio the deceased

aliveon Yoo 1~ 1 _ﬂ, and that death ocourred at L _.Mm , from the causes and on the date sloted above.
23a. (Degres or titls AQORESS 23c. DATE SIGNED

ﬁi(j)ﬂ’/e}jam«éo{ 9—03@&2&& |

24s. BURIAL. CREMR- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY - , $0WD, or connty)” . -
TION ?J REVAL(.B:.EHJ

B NOV,.B 1959 DICKSON CEMETERY PUTNAM COs MO.. . .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 25, _FUNERAL DIR RE ABDRESS

e Rep |5 §Tocf< FOTRRAL T
1=14 -5 o UNIONVELLE MOQ.




Date Received: NQY 22 m'.
DISTRICT HEALTH OFFICE #2

District File Number //—+o-, 78>
Date Filed: NOY 2 5 B5

STATEMENT BY LICENSED EMBALMER .

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by— oo

-
4

. . Student Embalmer Nouussesssousnernsorsnsannses
working under my personal supervision.
Signe M-_,
310N0d. s unnnscacssnstssasetsisssonnannnara
Student Embaimer Licensed Embatmer N

P. 0. Address 41_.._.".._ /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cg,:d;y witl
the sbove constitutes grounds for revocation of license.)

If this body:is not embalined, fact should be so stated sbove. . -



