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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, i E PRIMARY REG. DIST. NO. wkmltlmeNn

_HILED FEB 21 1833

5048_

State File No...,

I FLACE OF DEATH

aCOUN’Yg_HmDEA/

b, CITY (If ouwide corpuraty timits, write RURAL sod give
townabip)

OR .
TONNE /) 1 1 X 57&&1_::{: s

¢. LENGTH OF
STAY (la this place)

/9 44

2. USUAL RES|DENCE (Where d

d Uved. If lastitodd
a. STA:igZ !&g ! :! 5 ‘zb COUNTY - Vn’géﬂabp_‘

ta limits, writs RURAL and give townehtzy - J7

e, CITY {11 outaide

10a. USUAL OCCUPATION {(Give kind of work

10b. KIND OF BUSINESS OR IN-
dona mmd-uuuuz?uum: USTRY

113.. FATHER'S MAME MAIDEN

 Sohy Dicketbson

7y
d. FULL NAME OF (1 ot ia hedsial or ustlatian. sive sireet addres offtocation) SSFREET (1f raral, give location) / /s
INSTITUTION NoeN e

3. NAME OF a. (First) - b. (Middle) ©. {Last) DATE \hmth) (D )

DECEASED y uy)  (Yew)

i) (3 FORAE s /50N D icKERSOM nwuf l /S /953
5. SEX {) | o COLOR OR BACE | 7. MARRIED. NCVER MARRIED. | 8. DATE OF BIRTH 3. AGE (n yeant| 7 VNDER  TEAR | ¥ ORGEN 1 i

\ : WIDOWED, DIVORCED w:-{n V. st ’Iamdm Mosths| Days | Hours | 2=

MALe , Ewd 721,

50‘/ Lige 3120 ek

[BIRHEVH Lo pents

ity and State eor I’n.ip"fvc‘u-l. ¥ 12 CTTIZEN'OF WHAT
/ [g & 2 l‘ZrA
ik X
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I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yws.pa, nnknnwn) | (ﬂr-.dn//otdnl-durﬂu)

AME 14. NMAME OF HUSBANU OR NIFE
17 (=) MANT' QG‘ATzi GNATURE OR NAME 7 _ ADDRESS NME/ . ADDRESS

18, CAIJSE OF DEATH
. Enter only one caiss per
line tar (o), (b), end (¢}

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

SThis does not mean ANTECEDENT CAUSES

MEDICA]. CERTIFI

TION

Morbid condith giving DUE TO (B)
rlu“to the chwe“:wil{ 7’5 r&cfing

the mode of dying, such
«|| a# heqrt fuflure, asthenia,

Cunditions contriduting (o the death bul not
related to the disease or condition couting deaih.

de. It means the dis | ¢ vReriping cousc lanl. .
case, infury, or complica- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ¢

2a. BURIAL, C
TIOEREMOVALMJ /
DATE REC'D BY LOCAL

Feb 18-

A3

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TiON Lo X
, ves () o (R,
21a. ACCIDENT (Bpecily) 215. PLACE OF INJURY (eg.. norabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ". {STATE)
SUICIDE bonse, farm, lastory, sirest, offies bldg..ete)
HOMICIDE ‘ )
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
’ WHILE AT HOT WHILE|
INJURY m. | “work AT WORK " .
d d from , IQ%oM-_, 19&3, that I last saw the deceased
and tha! death occurred at . 'm., from the causes and on the date stated above.
(Degros or title) | 23b. 2 ' 23c. DATE SIGNED

2/14 /53
' TION (0§ .lo,o county)
i
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STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o ..,

....... tudent Embalaer No.

working under my persona! supervision.

Student .eveenccsaes cesiesnssnsans Signed

Student Embalmer .
’ ’ % . 0 Licenised Embalmer No 4/0 ?AV .
' P. 0. Address__ ALAAG Kcttd .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilgfre to comply with
the above constitutes grounds for revocstion of license.)

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




