THE DIVISION OF HEALTH OF MISSOUR

No. 300 H'_m s
o ’ JAN 22 1951 STANDARD CERTIFICATE OF DEATH e o LOY
{0 I BIRTH NO. REG. DIST. MO, 424%_ PRIMARY REG. DIST. M.M Reqietrar's Nov niiatdc
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decesssd lived. If institutlon: residencs befors
. COUl . . vrs . . . ad .
, 8 COUNTY  py)aski e STATE wissouri b COUNTY pilaski "=
B. CITY (2f cutelds corporate Linits, . LENGTH OF cITY . v
DR (If outelde corpurate .mn.- wiite RURAL -nd‘:lw o %TAY s “E“\ <. {If outzlde corporate Limita, write RURAL anJ give townahip). g m
8 TOWN Rural Union TOWN Rural Union
g d. FH‘I).SLP#AME OF (If oot in heapital or institution, give sirsot addrem or location) d.A%fg% (I rural, give location)
il INSTITUTION.
ﬂ 3. NAME OF a. (First) b, (Mlddie) c. (Last) &, DATE (Month)  (Day) (Year)
F {Typeor Print)  Charles Pobert Dickens DEATH 1 8 1951
E 5. SEX . | 6. COLOR OR RACE | 7. #IAD%%EB. Iallz\\:'ggcrgsnmso. 8. DATE OF BIRTH 5. ﬁsﬁwn T OO | YO | o onoee u p,
. X ED (Bpecity) : b 3 tha Hours | Min,
g Male ‘hite Merried / 9/5/1869 K3 ] i) ]
0a. USUAL OCCUPATION (Gwekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or ¢ ]
[+ gpna duriyg most of working 1ife, .:.au:;u:&) A DUSTRY " 0.' orele ml!.‘lﬂ d lzcgﬂl;}%augp WHAT
E rFarming Own Farm Missouri GeS.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Abner Dickens ] Alvira Diclkens | BHattie Dickens
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDR
- ESS
< (Yes, 80, or gnkuown} | (If yes, xive war or dates of NO. N L. ) . .
= No X Xz Mrs. Hattie Dickens, Dixen, Missourl
I - 1. cavse oF peath MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Eoter only onecawseper { I [PISEASE OR CONDITION ONSET AND DEATH
. & |Iiineftor (), ), and () | DIRECTLY LEADINGTO DEATH  (5) — AL Adriren
g This does mot mean | ANTECEDENT CAUSES _
the mode of dying, such | Aorbid conditions, if eny, gMng DUE 7O (b)
5 af heart faflure, asthenia, | rise to the abooe cause (a) statin '
[~} cle. It meany the dbs- the underlying couse last.
o eaxe, injury, or complica- DUE TO ()
% || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ]
= Conditions contrituting to the death but not Lf 2.4 ¥~
a relafed Lo the disease or condition causing death.
& 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Z TION
= - TES [..—..] wo [~
| 2a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.z. lnorabout | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . bome, farm, fagtory, wtrest, offios bldg., ee.)
zZ HOMICIDE .
2 H21d. TIME = (Moott) Das? (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o}
I INJURY WHILE AT HOT WHILE -
- m. WORK AT WORK
L] - o -
E 2. I hereby certify that I attended the deceased femm . IQ.{Z, o , 19 , that I last saw the deceased
- /uig_e on 3 18/, and that deatl occurred al _ . 2Pm., from the causes and on the date stated above.
ﬁ > egres or titls) | 23b. APDRESS /ATE SIGNED
- aé; W . / S/
E / - | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connt¥) ~  (Btate)
)
g uria 4] 1/19/1951 Dixon . 4 Dixon, Wiesouri
DATE REC'D BY LOCAL | REE ARA : 5 75. FUNERAL DIRECTOR'S 81 GNATURE "ADDRESS
/_,/!_. 5-/"5‘5- ed H. Gilber<, Dixon, Missouri
-
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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, 6r by oo,

working unde

Signed

3 '.g“d """ rrisenresiresiaraaas Pherenese . A Licensed Embalmer N 025’4[/ .....................

Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) |

If chis body is not embalmed, faqt should be so stated above. ‘

P. 0. Address. Dixon, Missouri




