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“MAEE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BI;AC_K INK
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o
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :S 6 PRIMARY REG. DIST. Moa_é_bj_. Reai:lrar:Ne;,_.. é{{z‘.ﬁ.z.......

I ALED SEP 19 1951

State File N’n 30.?59

1iné for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gloing PUE TO (b)
rise to the abore catise (a} stating

’ 'Thmdota not mmn
‘the ‘mode of dying, such
at heart falltire, asthenia,

" BIRTH NO.
i~ 1. PLACE, OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f inititution; residence before
a. COUNTY a. STATE b. COUNT nilioimion).
Linn Missouri Ehariton
b. CITY (It cuteide corpurate limits, write RURAL and sive ¢. LENGTH OF c. CITY (1f outside corpessy limits, Write RURAL and give townabin) / 0
OR townehips| STAY (in this place) fo} ol
TOWN 5 days ToWN  Rural Salt :Creek Twp.
d. FULL NAME OF (If not in hoapital or institution, give strect addrem or location) .. STREET' {11 raral, ghve location)
HOSPITAL OR ADDRESS ..
INSTITUTION g+ Francils East of Mendon, Missouril
3 EE%%ES%% - a. (First) : b. (Middle) ¢ (Last) ‘ 4. m-n.; (Month)  (Day) . (Year)
( Type or Print) Goerge Clevland Dick oA Sept 115 1951
5. SEX 6, COLOR OR RACE | 7. \E\‘I‘IAD'})%:‘ED' E]EVOEFREC%ARRIED, 8. DATE OF BIRTH 9, I:GE (o yons If TNDER | YEAR | O UxhER u wEs.
. {Bpaciiy) ¥, Hours | Min.
O! wnite | Married J Nov .§,1883 _ Sl I
10a. USUAL OCCUPATION (Givekiad of work | 10D, KIND OF BUS]NE?S OR [N- | 11. BIRTHPLACE (Stute ot forelgn country) v 12. CITIZEN OF WHAT
dons during most of working kifa, evan if retired) DUSTRY O TRY?
,___Farmer Farming : Li,nn County, Missouri kY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME" 14. ‘NAME OF HUSBAND OR WIFE o
John Dick - Mary Armstrong: - Grace. Dick
“I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR NAME - ADDRESS
(Yea, no, or unkzowa) | (11 yeu, give war or dates of servios) . NO Y . nt
_No None None- Ola.Dick: Mendon, . Missouri .
"18. CAUSE OF DEATH ~ EDICAL CERTIFI 10N INTERVAL BETWEEN
 Enter only onecauseper 1. DISEASE OR CONDITION f_PNSET AND DEATH

xR

——

(Licensed Embalmer’s

Bfglement on Reverse Sid

cte.” It means the dis. | e wnderlying cause lost. R
ease, injury, or complica- DUE TO (F) LI f 2~ B s, =
tion which ceured.death, § 1. OTHER SIGNIFICANT CONDITIONS
. ! - Conditions contributing to the death but not
- related to the disease or condition causing death. .
19a. DATE OF OPTE'IFE)Ahi 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ . . %"2 o / YES D NO D
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (o.g.,inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE boma, larm, factory, street, office bldx., #0.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[—] KOT WHILE,
INJURY - m. | "woRK AT WORK
22, I hereby certi lhat I attended the deceased from i—_‘__l_'*—"_, 19@ to M 10-!1 that I last saw the deceased
alive on , 19 and that death occurred al . m., from the causes and on the date stated above.
SIGN TURE {Degres Itle}.\ % - 23c. DATE SIGNED
(ST = Y elr¢ O G~ Sv
2a. BUR[\L CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION {Oity, town, or county) (5tate)
TION, REMOVAL (Bpeeitr) |, H . p
{7 : e - Brookfield;Missouri . .
'S SIGH 29 AL DIRECTORS A 2 - AL e
? REC'D BY I.OCAL R ISTR.?RS ATURE#OI ' FUNERAL D /S BAGNATY, _ ADDRESS / z“
(3 /es / ‘.! 4-".--;_1..4’ AAAAAY Il_-i A W /A At s A



Date Received: Sep 13
DISTRICT HEALTH OFFICE #:
District File Number P-$5/SE

N ' Date Fited:
' SEP 1 7 wmy

STATEMENT BY LICENSED EMBALMER

. . . R ——C,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

P ——

Student EMbalmer Noweeuesseasssooesconoensonns

working under my personal supervision,
’ Signed. % Lqp W W

5Tgnedesaniaaans T reressan o . 4 Llcensed Embalmer No A/ 7 ? 7

5\

Studeant Embalmar * S
_ P. O. Address W7Mbﬂ_7 )%0

Note: The above MUST BE SIGNED BY THE LICENSED _EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abave constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




