THE DIVISION OF HEALTH OF MISSOURI

{o. 300
. FILED OCT 251955  STANDARD CERTIFICATE OF DEATH . g ricve.. 338086...
{  [erru wo. REG. DIST. no, _ /O 2 PRIMARY REG. DIST. No. O O D JFo Regisirar's No-/..;..é
{,q - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased Lived, If lnstltution; residence befora
\ a. COUNTY Jasper a. STATE M4 ggouri b. COUNTY J&sper adinisslon).
b. CITY (If cutsida corvurata limits, writs RURAL and give ¢ LENGTH OF || . CTY Mgdison . 4 I Residen .
OR wrabip) | STAY in this pla - cx within llts of
- ownrural-Madison TwsP™"™ mos || TOWN Twenship N
= . FULL NAME OF (If not in hoapital or institution. give sirect nddress or loestion) STREET (i rgmal, give location) . f {/ 4
8 ll-‘r?Ss'IF‘,IITU'lr-IgN Route 1, Carthage ADDRESS Capthaege Route 1 Y¥I e
E 3 NAME OF a. (First) b. (Miadle) ¢, (Last) 4 DATE o
DECEASED onth)  (Day)  (Year)
E (Tm or Print) KATIE DICKMAN o Oct 11, 1955
g / 6. COLOR QR RACE | 7. mIAD%%!’EB I‘iﬁggcl‘égRRlED. 8. DATE OF BIRTH 9. I:GEui:i::?" l\l; UNDER T YEAR | OF UNOER n mms.
“ female white married  —'{July 20, 1888 ] R e e
) _67 .
: % 108. UEUALE&ffgﬁlﬁ‘ﬁ'ﬁ:ﬂfﬁﬁ{ 10b. KIND OF BUSINESS OR IN. [ 15, BIRTHPLACE (1) a4 State cr Foreign Coustre / 12, CITIZEN OF WHAT
5 .t hom - Alexandria, So.Dakota
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
“ Wlllliam Reiner |Elizabeth Whitman Harry Dickagn
% :?{ WAS DE&EASEP EYIER IN[U.S.ARMdED F?RCES?} 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
o8, 00, or uokoown, N WaAr or da e C8,
~ o e er or s oteeied) | 509-32-99%5| Dorothy Klump,Rte 1,Carthage,Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;‘gg}{ﬁlﬁgmsgu
= Ent 1 I. DISEASE OR CONDITION . . . DEATH
2. || e tor (), (b, and (& | DIRECTLY LEADING TO DEATH*(5) Generalized carcinomatosis _ - ' 11 months
= *This does not mean ANTECEDENT CAUSES primary in cecum
3 the mode of dying, such | Aorbid condiliona, if any, giring DUE TO ()
- ax heart fatlure, asthenia, | rise to the above cause (e ) stating
& elc. Ii means the dig- | the underlying cause loat. 2
™ caze, injury, or complica- ) DUE TO () /_5__ k
= tion which cauaed death, | 11, OTHER SIGNIFICANT COMDITIONS
= Conditions contributing to the death but not
9 related Lo the direase or condition causing death.
é 19s. DATE OF OP_FIROFN 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= | Nox 'S4 ca of cecum with metnstases to liver ves [ wo K]
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnarabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
> a%lﬁ:glEDE home, farm, factory, street, office bldx., a10.)
g 21d. TIME (Month) (Day) (Yeaz) (Hewrs) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I |NJURY WHILE AT NOT WHILE
\ = | "WORK AT WORK
g 2, I hereby cemfy that I altended the deceased from Aug '55 to Oct 11 19 55 ihat I last saw the deceased
ﬁ aliveon 11 Oct'BS | 19 | and that death ocourred at ...]::.._5_1‘?112 , from the causes and on the date siated above.
é 231, SIGNATURE N {Degres or titlli} 21b. ADDRESS 23c. DATE SIGNED
o R MD Carthage, Mo 19-12-55
E:: %BNBEEMI (.)AVLALfng:{‘!A). 24b. DATE ! 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
. RE ¥ -
£ |Removal 10-12. 5 & Bowdle, So. Dakota
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATWRE, / '3? 25. FUNER DIRECTOR' S SIGMATURE AUDRESS
[0-[-55 % M ol Kknell Mortuary, Carthage, Mo

{Ticensed Embalmer’s Statemeut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by e, OF By L e eieiiieas s , Student Embalmer No..........

working under my personal supervision..

SRR 1=3 o & AN Signed.._.#

Signature of Student Embalmer A

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

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

J¥ this bedy is not embalmed, fact should be so stated above.



