No. 300
10.43

4

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

FILLY WAl & U 1¥¥7 THE DIVISION OF HEALTH OF MISSOURI 1W2 2

STANDARD CERTIFICATE OF DEATH U640 File Novvommrmmer s .
'BIRTH NO. REG. DIST. NO. ,3 L ¥ PRIMARY R.E;; D'I ST. NO, _#%7 5_§_L.. Kegistrar's No..omessssmmerssessons
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I inatitution: residence befors
. UNT s . . sidinisaina),
- COUNY  Warren > STATE M3issouri o COUNTY arren *i=ow
b. CIEY (It outside corporats limits, writa RURAL snd give " c. AE(ENGT;I; EF c. C]TRY A Resldence withln Lmits ;—
townahip) {in t] ca) . a ctty or incorporn wn?
Town Warrenton i TS, ToWwN  Warrenton ST, G ¢
d. F[EI%.SL NAAMEOCI)QF (If oot in hoapital or instltutfon, give streot addrees or loestion) F. ASIEITDRREEESTS (If rarsl, give location) o
IsTITuTIoNKatie Jane Memorial Home
3. NAME OF a. (First) ' b. (Middle) o (e 4. DATE (Month) (Day)  (Yea)
( Type or Print) Julius Dickmeyer oeaH  May 11, 1954
5. SEX 0 6. COLOR OR RACE MIADIBFE.!,EB gwgﬁcggRﬂlED 8. DATE OF BIRTH 9. IiGE (la yenrs| 1r ur:::a | YEAR | IF UNDER 4 HEs.
. Specify) t ¥) o Hours | Min.
Male White ever Marriédd] Mar. 20, 1876] e BT |
10‘:;“';132?;1; 2&(;:3;:&;121: (Givekind ot werk | 100, KiN.D oF BUSINBSD?JR IN- | 1. BIRTHPLACE 0,y F‘":i" Countrv) ,_9 12, c{ljnzn\:oswmr
Farmer Agriculture Warren County, Missouri OJA.
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ’
Henry Dickmeyer 1Cdreline Hoppe none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
Yee.no. orunknown) | (If yes, give war or dates of service} NO. .
no none Robert Dickmeyer, Warrenton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - Ig;gg_ﬁ:!&gms N

. Fonter only onecausaper | I. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | PNTECEDENT CAUSES |
the mode of dying, such | Aforbid conditions, if any, aidug DUE TO (b) ! - ¥ ; ot ——
ar heart faflure, asthenia, | rise to the above cause (g stating . _ -
ete. It meane the dis- the underlying cause last, -
case, infury, or compli DUE TO (c) e éz P L . ’V%‘

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS < } L | : \

Cunditions contribuling to the death but not
related to the dizease or condition causing death.

2. AUTOPSY?

19a, DATE OF OP_FI%AN- 15b. MAJOR FINDINGS OF OPERATION / X
—73 ves (1 wo [
2fa. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.x..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldy..et0.) .
HOMICIDE
21d. T]ME {Month} {Day) (Year) (Hourn 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
’ : WHILEAT NOT WHILE
INJURY WORK AT WORK

. Iﬂa, that I last saw the deceased

2. [ hereby cesify that I dee e, deceased from 1
alive on , and thal death occyfred at _g_p_. m., from the cduses and on the dale stated above.

&}%?RE/ ’?j Q/ : znegm:uzlg ?zab. ﬁss ZL %) | ’ &:}T;ﬁ;%

%_Aa. BURIAL, CREMA- | #b. DATE 24z, NAME OF CEMETERY QR C_REMA‘_FORY 24d. LOCATION (City, town, or county) * (Biat,
Warrenton, Mo.

Burial ™| 5-13-54 | City Cemetery
o ADDRESS

DATE REC'D BY Loc%L ?fmm's SIGNATUR "] 25. FUNERAL DIRECTOR'S SIGNATURE

T lpcrA O"F.W.Nieburg & Co,y Warrenton, Mo.

5 -/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by mMe, OF DY ..ocirreireiciiaiiaictsanncne s ncaatccsnnanamm e naia e nas P . Studeﬁt Embalmer NO.....coae--..

working under my personal supervision..

Student....o.oiociirrioaeieoai i ier araraaiaes Signed ML ol LTETINEALL e

Signature of Student Embalmer
Licensed | r No.. f?

LI N L P. O. Address..w.%m

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

If embalmed by a STUDENT, he alsc shall sign in his QWN handwriting.

1€ this body is not embalmed, fact should be so stated above,




