THE DIVISION OF HEALTH OF MISSOURI
No. 300 : 1185H
.48 STANDARD CERTIFICATE OF DEATH State File No... .
BIRTH mf‘LED MAY 3 195% REG. D|ST. NO. _Lﬁﬁ_rammv REG. DIST. W-M;Rmmmr'nh'a L;/"'j
l 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decossed lived. [f fastitutlon: residence befors
aFD 2. COUNTY  Harrison , * STATEM3 geourd b CONTY G2 ldwe 1T™"
;‘D b. C&TR'Y (1! outaide porpurate Lmfte, write H.U'B.AL-nd:lv;.N [ LYENGE; OF) €. Cg‘g {If outside corporate Limits, write BURAL and give township)
1om Bethany e 5?‘ Ul town  Kidder Ty
d. FULL NAME OF (If oot ia hoapital or justitution, glve streat add } d. STREET (11 rural, give locatlon) M
HOSPITAL OR ) ADDRESS /
| INSTITUTION Bethany Hoepital
3, g&r&i SOEIE 8. (First) b. (Middle) ¢. {Last) | n Dé}-g (Mooth)  (Dsy) (Year)
(Typeor i) Leatha Alice Dick oA April 27 1954
5. SEX 6. COLOR OR RACE | 7. MiARRIEB glgvgscrgékg 1ED, %] 8. DATE OF BIRTH 9. AGE (Io yeans S woer ¢ D.n: " PO ke
. Bours | Min,
Pemale -'| White Widowe Oct .25 1878 T D |
10a. USUAL OCCUPATION (G werk | 10b, N R IN. | 11, or J— N
- USUAL OCCUPAT ld?u u(lc::::n;d :): 10b, KIND OF BUSI SSD?.ISTIRY 1. BIRTHPLACE fam. foralgn try) 2 12, C‘l};:_rz%r{qorwuﬂ
at home Mooreville, Mlssourl 5.
h!ls-. FATHER" S NAME ¥3b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
Maxlime Francure | Martha Eller } William P. Dick
15. w:’s :ESE.&EP E‘!E?..‘".&f‘.ff.”&fﬂ. F;?RCS': 16. SOCIAL SECUR;B' 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
iioms | Atres i v |Mrs. Wm. Butler Albany, Mo. R.F.D
MEDICAL CERTIFICATION INTERVAL BETWEEN

Pt e . DISEASE OR CCONDITION ONSET AND DEATH
. Enter only onecauseper | £ DI D .
Jine for (a3, (b, and (& | DIRECTLY LEADING TO DEATH* (s 7 7
ANTECEDENT CAUSES

“This does not meen
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
a2 heart fatlure, asthenia, "f“ 10 the above canse f ﬂ) lWi‘M
ce. It means the dis- nderlying cause last
case, infury, or complics-

tion thich coused death. | [1. OTHER SIGNIFICANT CONDITIONS ’a: o 4
Conditions contriduting Lo the death dut not g
related Lo the disease or condition cousing death. p R

-18a. DATE OF DP_'!:ZI%: 156, MAJOR FINDINGS OF OPERATION - 7

21a. ACCIDENT T 215, PLACEOF INJURY (o o oraboms | 2lc, (CITY. TOWN, OR TOWNSHIF) {(COUNTY) " (STATD
SUICIDE home, urm, fagtory, strest, offiow bldg.. ste.) . L . .
HOMICIDE
219, TIME (Mcoth) (Day) (Year) (Houns | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY PWoRK L} AT WORK . e e Lo
2. I hereby certify that I-atllended the deceased from , 195, to #L, IDEZ, that T last saw the deceased
alive on &/ ~ 19.££ a}gd that death occurred al L___S_ rom the cauzes and on the dale stated gbove.
Z3a. Sl :lep 3, ' 237(1’5 SIBNED
D2 AR Y
2 ag EFHCN'- CREMA- Afﬁ 24c. Nms OF CEMETERY OR CREMATQRY . LOCATION (Oity, town, o7 counpsf) ~ * (State} .
(Bpecity) | g
G REMOVAL 2g-54 | Kidder Cemetery Kidder, Missouri

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

SIGNATURE ADDRESS
4 -

REC'D BY LOCAL | REGISTRAR'S S%\TURE ’ ’( 25. FUNERAL D
2
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....ﬂ_.e..

working under my personal supervision.

Student Embsimer No.

Student .

------ sssssssseancasatsrtantan

Student Embalmor

P. 0. Address_..-Albany., Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




