"rilew JUN 1g 1954 THE DIVEBSION OF HeALIH OF MISYUURE

Mo, 300
e e e _ STANDARD CERTIFICATE OF DEATH Stte File No
- qb ! BLRTH NO. REC. DIST. NO, éé / PR-IHARY REG. DIST. NO. 67/-3 & Kegistrar's No...... 4[5
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If loatitution: residence before
\ a. COUNTY Warren a. STATE MiSSOU.I‘i b. couuwwarren adinimioal.
b. CA-FI;Y (1 cuteide corpurats Umits, writa RURAL and xiv-“ g_.rAL;ENGTH OF c. ng’ - 4 Lt Residense within Lmits n:_
townoship) {in this place) a city or 2
owv Rural (Elkhorn) ”°14i fe Town  Rural R
d. FULL NAME OF (If not in hospital or institution, give streat address or locatlon) (i e STREET {1t ruml, gve locstion) -’d
HOSPITAL OR T ADDRESS D
enmorion R.R.#5 Warrenton, Mo. Southwest of Warrentoxl q
3, NAME OF a. (First) b. (Middle} ¢. (Last) 4 DATE (Month)  (Dey) ear)
DECEASED .
(Tvpe ar Print) Fred Dickmeyer oA June 5,
5. SEX 6. COLOR OR RACE { 7. M%%%Eg rslz‘\fggcréisRmE 8. DATE OF BIRTH 9.1:\.GE o yeses] F vioea 1 T8 | 7 UNoc 2 .
: {8pa - t L) ] Hours | Min.
Male White Widowed Nov. 13, 1885 . _6"" | 22 |
Oa. US We kind of worl 3 - . . -
1 :omdiﬁgﬁfgﬁgiﬂlfﬁﬁvﬁx;{r:es-..; 10b. KIND OF Busmsso?fs“r'&"v T BIRTHPLACE (City and State cr Forsiga Cowstes) q 12. CITI_Zg%NOFWHAT
er Qwn farm Warren County, Missouri JA.
13a. FATHER'S NAME ) 13b. MOTHER S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE ‘
'__Henry Dickmeyer | Louisa Clo Pauline Greer, deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ____ ADDRESS

(Yea. nox.lorounkuownl {If you. rive war or dates of service) 7‘20-7§2 Kenneth Diclmeyer . Warrent on . MO R
18,.CAUSE OF .DEATH - . CAlL CERTIFICATION " . I INTERVAL BETWEEN

ISET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION " ONSET AND DI
Iime for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH: ()

“This does not mean ANTECEDENT CAUSES

the mode of dying, such § Morbid conditions, if any, giﬂnq DUE TO (b)
ar heart failure, asthenie, | tite fo the above catae (o) stating |

ete. It means the dis- the underiying cause last.

cade, infury, or complica- DUE TO (c)
tion twhich caused death. | 1. QTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bt not
relafed to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . | 2. AUTOPSY?
TION A7 X m/
. ves L] wo

21a. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (e.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SWCIDE boms, farm. faatory, street, office bldg., s10.)

HOMICIDE . . -7
21d. TIME (Month) {Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
iINJURY = | woRrK AT WORK :
Z S0 _4-20

22. I hereby ceriify that I altended the deceased from , 19 to 19 , that I last saw the deceased

alive on -~ 195’ and that death occurfed al _P__ m., Jrom the causes and on the dale stated above.

Za. 527“”“: ) (Degmor 4t 23b ADDR 23c DATE SIGNED
P jg: ra 0 M%% "57/
24g, BURIAL  CREMA. | 24b. DATE 28c, NAME OF CEMEIERY OR CR'EMATORY 24d. LOCATION (Olty, town, or county). (Btate)

TION, REMQV.
i QVAL (Bpecity) _ Warrenton, Missouri

B uri __6=8=54 ‘ City Cemetery

DATE REC'D BY l..OCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

TR B L REG?RARSSIGNATURE z @4 -0 F.W.Nieburg & COa, Warrenton!, Mo.

WRITE PI.AIl.\"LY—USING TUNFADING BLACK INKE—MAXE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

[T o TS S . sy P P . Studel:;t Embalmer NO..-ouunuaeen

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

¥4 this body is not embalmed, fact should be so stated above.



