FILED AUG- 9 - 1854 THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 l‘
o2 STANDARD CERTIFICATE OF DEATH e Fie .. P .
BIRTH NO. REG. DIST. mO. i—_é 2 PRIMARY REG. DIST. MO, M Regisivar's Np.__;g_é_,&‘.__.
D 1. PLACE OF DEATH ) / 2. USUAL RESIDENCE (Whers deceased lived. If instltaticn: resilence befors
8. COUNTY CALLAWAY a. STATE MO b. COUNTY AIdemyan
b. %TY ( oatoide sorporate Hmita, write RUBRAL -adu.i'-;u " -si AI=(ENGTH ﬂ(.)el-:! €. cgg §o-a :-:&-nm “:hhdh‘wh'n o
N _Pulton 5 " _Bachelor H ! S
d. FH&PT'PAT_EO%F {1t not in boapital or instisgtion t addross or loeation) .‘AgDr[?REEETSS (If rursl, give location) 0 , (FH
¥
ms1'|'ru1':on|cﬂql.)‘-‘:-"L'A'M"\Y CO,_ HOSPII'A‘L' R E. 0, 1] /
3. :'}‘E‘?;"éﬁ S%IE n. (First) b, {Midaie) ¢ (Last) I'}_ DS}-E (Monts)  (Day) (Year)
{Typeor Print) = MARY Q DICKSON DEATH 7 . 30 1954
5. SEX 6. COLOR QR RACE | 7. #IAD%%EEB BIE‘ygchSRBRIED 8. DATE OF BIRTH I 9, AGE (11;:;):.- ” m::u 1 YEAR | o R uowms.
N {Bpa % b Ll Hours | Min,
Ferale ' | White Widow 1-20-1870 g € |
10a, USUAL OCCUPATION A w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - b
dﬂmduii{n‘mutnfwnr”lcl:f{lb::ﬂmh!dd ﬁ': Home RY M -y ‘E-“; = SN"“ or Foreign ;‘untrﬂ 0 mt&i‘}'}{zﬁh‘:iFWHAT
ousewife 0. FRANKLIN COUNT _ W A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W([FE
Nelson Steuens I _Phebe Johnson Ben I Dickson
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yu.nn.munknmﬂ¢ (If s, klve war or dates of sorvice} None RO.
Mrs,Viola Dunakey Sullivan Mo
18. CAUSE OF DEATH MEDICAL. CERTIFICATION " INTERVAL BETWEEN

. - ONSET AND DEATH
. Enter only cneceuseper | |- DISEASE OR CONDITION .
line tor (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) ?ﬂﬁirttd ‘.i.d- P il ? md )
ANTECEDENT CAUSES .

*This does not mean
the mods of dying, such | Morbid conditions, if any, aiﬁM DUE TO (b} C?J_';)lr.r & /L/C £y 2 rS
a1 heart fallure, asthenia, | rise to the ebove catise (a) stating /
cte. It means the dip. | he underlying covae last.
eare, infury, or plica- DUE TO (&)
tion twhich eaused death, ll OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not - .
related to the disease or condition eauting death. s.; W g /,'f'-u —
15a. DATE QF OP_II::I%'N 15b. MAJOR FINDINGS OF OPERATION / R 20. AUTOPSY?
— 1S/ X ves ] wo [
Zla, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..in orabot | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, iarm, fastory, sirest, offies bldg., a10.)
HOMICIDE —_— . — — ¢ ——
21d. TIME (Menth) {Day} (Yeaar) (Bogp) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE
IRJURY - = | “work AT WORK

22. ] hereby ifyrhat I atlended the deceased frmA%.L‘y_ZY_, 198% t?g:&ﬁ/_iL, 195°%  that I last saw the deceased
alive on O __, 1947¥ , and that deathVoccurred at ifS A. m., from the couses and on the date stated above.
NATURE (Degres or tiua)q_ﬂb. ADDRESS _ 7 Z3c. DATE SIGNED
. éééé‘;ggg 4. 0. Zu Z'ZZg, , W7o 7/,5049;9'
. 24b. DATE ). . NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) 7 (Btate)

8-.2-1054 Yorrellton Morrellton Mo,

REGISTRAR'S ATURE, q.u.d DIRECTQR SMATUPE
aupfuais V S e ,%év - 4““%"’“"

T {Licensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE-—MARE 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

by me, or by .......... Bl T 3o PPN , Student Embalmer No.............

working under my personal supervision..

Student ...
Signature of Student Embalmer

p
Licensed Embalmer N, 163

P. O. Address _._

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
™* this body is not embalmed, fact should be so stated above.




