THE DIVISION OF HEALTH OF MISSOURI

Ng” 300 )
o0 | [LEDAPR 4 1955 STANDARD CERTIFICATE OF DEATH e e 20D
. BIRTH NO. _ REG. DIST. M.ﬂ_z PRIMARY REG. DIST. W-M{mu!mr:lva“é .7\]
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd llved. If institutlon: residence before
. COUNTY . STATE b. COUNTY adiniasion).
_ ¢ St.Louls : Missouri Ripley "
’{, b. Ccl)"l;‘r (1! outside corporate limits, writs RURAL nndmz‘i’vn:hip)l & I;;EI::;;E&:I. nlt.):;) c. ng .o I mﬂg within lmite of .
a Town  Jannings moe TOWX  Doniphan b AP,
g d. FHS%PF'IBAT_EO%F (If not in bospital or institution, give atrect oddrew or location) Asf;rgﬂEgS (} vursl, give loeation) b ql a
é wstiTuTion Hight ower Nurging Home 403 Jackson
3. NAME OF a. (First) b. (Middle) “ e. (Last) 4, DATE (Manth) (Day) (Year)
DECEASED s AT
‘[.. { Type or Print) Annie Dick DEATH March 21. 1955
ﬁ 5. SEX 6. COLOR OR RACE | 7. \P.?IADRRIED_ NEVEgchéSRRIED. 8. DATE OF BIRTH 9.1.A.GE (In .\Ft;n ;{ vn:.m ) YEAR | F beDeR o e,
i 1 ont|
Female /| White WELH" " *"| Dec410,1896 5y i N
0a. USUA ad ol wor \ £S5 OR IN. | 1. E e N
! :onl%i]mml;SS-CLEfPlefOnfﬂt!(;.‘::::ﬂd::ﬁr:dl; 19b. KIND OF BUSIN D?Jgrw‘( 11. BIRTHPLAC (City anmd Stste c: Foreign Covatrv} / 12t$%§§?FWHAT
ousew & At Home Kentucky e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Clayton BrifGgeforth . Bolle Grag Jogeph HeDick
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no. or unknown) | (I yes, kive war or dates of service) NO. .
N Unknown Kenneth Dick, 7001 Lexingten

18. CAUSE OF DEATH SEASE COND
 Enter only onecauseper | |. DI QR ITION
lime for (a}, {b), and (c} DIRECTLY LEADING TO DEATH* (53

MEDICAL." CERTIFICATION

INTERVAL BETWEEN
: . ?[. . ONSET AND DEATH
ANTECEDENT CAUSES '~

*This does not meen ‘ W_‘n‘
the mode of dying, such | Morbid conditions, if anp, giving DUE TO (b) _&M {rpere )

a# heart faihure, asthenia, | Tite to the aboee cause (a) stating

ede. It means the dis- __the‘ugderivinp cause Iag. ‘
cave, inpiry, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing deaid.

19a. DATE OF OP_FIFBAIG 150, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
. Ir\ oX ves (1 wo (X
218, ACCIDENT {Specity) 21b. PLACE OF INJURY te.g..fnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, {arm, lagtory, strest. office bidg., #to.) =
HOMICIDE ; % L ) £
214, TIME (Month) (Day) (¥Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i, jﬂ
WHILEAT[™] NOT WHILE y
INJURY - = | "work [ “k7wong L)

2. I hereby cgrtify that auended the deceased from i 19 $ 5 ta/ﬂ:ﬂlt‘/(z/ 19.5-_5— that I last saw the deczzzsed
alive on . 3" and that death occurred al ., from the causes and on the dale staled aboue

‘VRITE-'-?LAINLY«-USING UNFADING BLACK INK—MAERKE A PERMAN

E Degroe or ;mu 23b, ADDRESS srs
‘ zaa‘s:%‘fm.m : Z; ' (egme ) ?23/‘M Z /64( (I") 31;
Zis BURTALCREMA | 245. DATE |za*. NAME OF CEMETERY OR CREMATORY | #4d. LOCATION (Gity, tows, or county) "‘(Smt.s)
Removal 3=22=55 cal Doniphan,Mo, “
DATE 'D BY L | R RARJS SIGN Rl FUNERAL DIRECTOR'S 51GMATURE' . ADDRESS
> ert H,Hoppe ,4700 Washingt on Blvd.

(Licensed (her's on Reverse Side)
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\’STATEMENT BY LICENSED EMBALMER

.

v gt
I hereby cert'i.fy:"that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ......_._........ B e e , Student Embalmer No............

working under my personal supervision..

—— s L) Wk 2.

Signature of Student Embalmer

Licensed Embalmer Mo,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
1 embalmed by a STUDENT, he also shall sign in hxs OWN handwrltmg
y this body is not embalmed, fact should be so stafed above.

LY -




