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

YILED SEP 19 1555

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

=e8907

State File No...
BIRTH 0. age. oist. wo. /D rriuary nec. o1st. wo. 2O OH koirars No 50
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deccassd lived. I Lostitutlon: retidance before
a. COUNTY a. STATE __. b. COUNTY adwimion).
Barton . Missouri Barton 7
++ b, CITY. (11 outeida corgporste Hmits, write RURAL and give c. LENGTH OF || ¢ CITY- , Residence within lzity of
OR L;inar it townatip)| STAY (in this place) OR oy AgtBe]
TOWN 10 Y3, TOWN Lamar Yer w Pie (= I
d. FULL NAME OF (f not i3 bossital or institation, give street addres or {oeatSon) ». STREET (If rarad, givs kocation) /
HOSPITAL OR ADDRESS
NSTITUTION. At Home 901 Jefferson 14 Q Pa)
3. NAME OF a. (First) b. (Middle) ¢ (Last) 1. DATE (Menth) (D
DECEASED a3} | (Yean
{Twpe or Prini) ELLIS E. DICKEY oean  Sept. 10, 1955
5. S5EX D 6. COLOR OR RACE | 7. MiARR“EB, ISIEG’(%ECIQSRRIED 8. DATE OF BIRTH 9.|:GE {In :-)us ;’r ur 1 YEAR | ¥ oMOER M HE,
’ (8 ) ¥, o8 Dan | B Min,
wiidwea 'Vore Sept. 8, 1864 ) | |
10. USUAL OCCUPATION (Ghskisdofxork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢5,, wad State o Foreign cm,,,,"/ 12, CITIZEN OF WHAT
Blacksmith, Ret, |Weldinz Shop Ohio . S, A
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
i William Dickey Unknown 1 Schrilda Eltie Dioks
:3. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-.M.Nankmn) I (1 ym. xive war or dates ofl.nr'rim) None - “| M. Orville Dickey Lmr, Mo.

INTERVAL Bm

oo, Bl

=g

il 8. cAUSE OF DEATH © © ¢ S 7 MEDICAL CERTIFICATIO NTERVAL B

| Enter onty onseusper § . DISEASE OR CONDITION QJ-{Z NSET ASD DEATH

line for (a), {b}, and (¢) DIRECTLY LEADING TO DEATH‘(,) f .

*Thir doer not mean | ANTECEDENT CAUSES M t_ '

the mode of dying, euch |  Mosbid eonditions, if any, gising DUE TO (b)
||, a2 Aeartfaflure asthenia,. |- rite tn the above cause (6} dating * . , N

ac. It wmeans the dig- | Lh¢ wnderiping couse logt,

ease, injury, or complica- i DUE TO (c}
+ |} tiom which ecqused death. | 11. OTHER SIGNIFICANT CONDITIONS B

Conditions contributing to the death bt not
. reloted to the disease or condition causing death. .
192. DATE OF OP%E 19b. MAJOR FINDINGS OF OPERATION ‘ s 20. AUTOPSY?"
. .- /77 X YES D NO [X
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (g inoraboot | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
*  SUICIDE . - home, [arm, tactory, sureet, offoe bldy., eto.) - . S
HOMICIDE . S
) 21d. TIME (Motth) (Day} (Year) (Houn) 21a. INJURY OCCURRED | 2i1. HOW DID JNJURY OCCUR?
y : c ' WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from Iﬂﬂ lo %LL, 1955, that 1 last saw the deceased
alive on bl , and that death occu m., fromfthe causes and on tha date siated above.
-&da. SIGNATU . ' 23c, DATE SIGNED

0/753"

BURIAL. CREMA- | 24b. DATE : - 24c. NAME OF CEMETERY OR CREMATORY - m LOC.ATION (©izy, town, oz &unty) 7 (Btate)
TION REEOVA&&IdM : . -
Sept.12,19595 Qa,k:l;_gn_ﬂ_arnetaw B M:Lssouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /7 — @ 25 FUNERAL DIRECTOR' S 81GNATURE ADDRESS
[ —~Chiles Funeral Home, Leamar, MNo.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY I, OF DY i i e eer e irarae e e e ceeiaateerieasaaaaaas , Student Embalmef Nor—ere ..

working under my personal supervision..

Student.............. S &gned%—ﬁw’%@gz

Signatare of Student Embalmer
Licensed Embalmer Nd3§//
P. O. Addres }/

L

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

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

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




