THE DIVISION OF HEALTH OF MISSOURI 17188

5. No.3¥0O
.. cree , STANDARD CERTIFICATE OF DEATH State File N.
v, 10.48 fl ED ; ile No.
-BIJ;TH m;]_UN 3 igs'j REG. DIST. NO. ﬂ b PRIMARY REG. OIST. WO M R.gmm;';zr’..:' 7// 7
1. PLAGE OF DEATH Py ;& 2. USUAL RESIDENCE (Where Jeseansd v, , If tontliu i retidtooe befors
‘ 2. COUNTY  pitlar County / a. STATE 1ssourt “;“cg(:n:n ‘,B&tler Ea./.;:n&.

b. CITY 0 ewcids soroumta limite, write RURAL sod wive | ¢ LENGTH OF <. CITY (1t outekde sarporste izits, wrie BORAL and 'Five towrabid) d
ony Poplar Bluff | tommetis) Gawishel S Poplar Bluff T
d. FH%%PI;I_PA{EO%F (If oot ia hospital or Institation, give stract address or location) .A%IERREE'TSS (Ef rura!, aive location)
institution Doctors Hospital 909 Warren
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Yean)
DECEASED - : .
o es Vivian Fergene Dicken peATH May 7 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| 7 twoen | YEAR | & twotR 5w,
- fv |DOWED, DIVORCED (Bpecifs) Last birthdsy) | Months , Days | Hours | Min
Female / |white Married 7 March I 1933 20 |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS %Bsr l}{t 11. BIRTHPLACE (State or forelgn oountry) legITIZENOFWHAT
- m w avan It retired) UNTRY?
RETPBING Gas Company’ Fairdealing, Missouri & [uSE
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Aubrey Hudson 1Mable Hutchis hhy Dicken
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yea. 00, 0r anknown} | (If yes, sive war or dates of servica) NO.
NOT Bobby Dicken Foplar Bluff, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausper | I, DISEASE OR CONDITION ONSET AND DEATH

line for (a), {b), and {c) DIRECTLY LEADING TO DEATH® () -/M&-

*Thiz does mot mean | MNTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if ang, giving DUE TO (b}

| rise to the above couse (a} stating S
:;kzng fiﬂ(z.mﬁmia. the underlying cause last. R
. any the dis- } '4
cate, injury, or complica- - -—— _DUE T(.)_ (c). 7 S'
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS - * [4
Conditions contribuling to the death but mol
related to the disease or condition causing death.
- |} 19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF ‘OPERATION - 3| 20.AUTOPSY?
TION D
N e Tt YES KO
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..incrabout | 27c. (CITY, TOWN, OR TOWNSH[P) (COUNTY) . (STATE)
SUICIDE bome, fsrm, actory, streat, offlos bidg., ste.} ftyr L f v N ERLATER o 15 {nd VI
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hm) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? )
. oL WHILE AT NOT WHILE R e . S, -
. INJURY _ WORK “AT WORK _ [ e S

2. I hereby certy) -;hat'.I walténded the deceased from _,&?_ﬂ. 19_:3 o M 19-5:3 that I last saw the decea.sed/
alive on 19_.2 and that deaih occurred dt _/ ESrAan., from the causes and on the dale sialed above. .
) " 23, DATE SIGNED

i Zb‘ NBCi st }Pe0 IJ'-I/,S'./S'—ﬁi

URLA’L e.nm'a- 2. DATEY 2%k NAME OF CEMETERY OR c,eemxroav {:24d. LOCATION/(Clty, town; or county) , .. . -,.-(suuya[

Tlgl‘.‘ll;‘la?.%r S 5/I10/53 JLicken cematary .. o - Butler .Co.. .Mo.

DATE BEC'D BY LOCAL ATURE 4?/&:15 FUNERAL DIRECTOR' 5 S|GNATURE AbORESS
5'?;.61/555& E‘@?j %Mﬂ Glsh Funsrsl Heme Maylor, Mo !

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

{Licensed Embalmer’s Ststement on Reverse Side) l




RECEIVED
JUN'Z 198
BUTLER CO. HEALTH CENTER

FILE No.

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 Embalasr No.
working under my personal supervision.

Student i.veereraees Sigued...d/ _...é_.%{‘_.(,-__,%_@

Studmt Embalmer
icensed Embalmer No /-/' 2 7 ?

P. O. Address ,2{4—\_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND %ﬁ?&/ (mm to comply with

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




