S. Ne.30 THE DIVISION OF HEALTH OF MISSOURI [/
.5, No.300 |
S-hexe| FALEDSEP 251956  STANDARD CERTIFICATE OF DEATH State File N 18138 ______
! BIRTH NO. REG. DIST. NO. _&{PRIHMY REG. DIST. NWO. _io_glff:af:.rrar': No....l?’...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd livad. ,If lostitution: residsoce befors
0 a. COUNTY - .a. STATE o ='p, couNTfJ T wdinbedon.
Phelps Misaourd = hejpvs - .
b. CITY (2 outid limits, writs RURAL and give . LENGTH OF ¢. CITY - " ence wi "
: cuteida eorpumite imits . lo-'ubm) gTAY (in this place) OR - l- :tl\!;l‘ rin:nr;:}:h}im&‘:rr?’t
, TOWN Rolla Rolla | 6 monihagf TOWN Rolla . Qq,,
' d. FULL NAME OF (H not in hospital or inatitution, give strect sddress or loeation) o STREET {H raral, give loeation) l/
i HOSPITAL ADDRESS
| 'NST'T“T'O”Ph s County Memorial Hogpital 207 East 2nd St,,
i 3. DECEESCI)EFD a. (First) b. (Middie} ¢. {Last) 4. Dé}-g (Month)  (Day)  (Yesr)
. { Type or Print} GUY THOMAS DICK . DEATH Sept. 14, 1656
I 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARHIED.J 8, DATE OF BIRTH 9. AGE (In yesrs| IF UNDIR 1 YEAR | F UNDER u mas,
WIDOWED, DIVORCED (Bpecity Lust biribday) |Months| Days | Hours | Min.
| Male White Married Oct. 2, 1860 65 111 12 ]
10a. USUAL OCCUPATION (Ciive kiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : Ry 12. CiT
| dong dyring muto{'nrun‘ulc.-nnnll :-u:d) " DUSTRY (City and State or Forsiga &“"”o COUIN}%’{‘?FWHAT
Chef tate Hospital Doniphan, Missouri
13a, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Benjamin M. Dick Bridgett O'Neil Marie Q!Nail
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. ~SOCIAL SECURITY 7. INFORMANT' 5 SIGMATURE OR MAME ADDRESS
(Yes.n0 0 unknown) | (If yes, xive war or dates of service) 0.
No XX: | 489-03-6043  [Mra, Mg ! 4
18. CAUSE OF DEATH - : MEDICAL CERTIFICATION - ) ) Ig'l'ggi‘:'»\l. BETWEEN
Enter only onecouseper | 1. DISCASE OR CONDITION NSET AND DEATH

yine for (@), (b), and (¢) | DVRECTLY LEADING TO DEATH®(5) [@

*T'his does mot mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
ar Beard foflure, asthenia, | rise to the abore cause (a) slating
de. It means the dig. | the underlying cause tast.

case, infury, or complica- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the disease or condition causing death.

19a. DATE OF OP'IE'IROAI‘Q 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

15TX | s B

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY {e.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
alé]ﬁ :([:)IEDE B . bome, {arc, fagtory, street, office bldg., eva.) i ]

21¢. TIME (Month) {Day) (Year} (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILE AT[—] NOTWHILE
INJURY o | “work AT WORK .

L T

2 ] hereby" certif; Vtha! I attended deceased from M , 19, that I lasl saw the deceased
alive on L/L ? and thal death oc&m—ed a!. L m., from the causzes and on the dale slaled above.

23s. SIGNATURE ;/ l 2 ; g?(nenuor u%f{)m ADD . ' ; j.qzszlsj;zié'

BURIAL, CREMA- | 24b. DATE 24=. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, er county) {Binte)

%‘lo'n, REMOVAL, (Bpwelty)
Burial ept. 16, 1954 Ronll Rella, Migsourl

DATE REC'D BY L%%%L R| RAR'S SIG.NATURE
4

ADDRESS

Rolla, Mo.,

& WRITE PLAINLY—USING UNFADID.TG BLACK INE—MAKE A PERMANENT RECORD

[¢%
o0

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED
Phelps County Health Officer;

County File Number_3"."]
Date Filed SEP 2 4 1956

——tma.

1
‘ STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ..coaiiiiiial. e e et i isseeaeeseeeeseerecemiaesassamsasoaecossseseektantans . Student Embalmer No...... e eeans

Student ... ocovriieriiiiieii e itsssa s araaaans Signed..... %- - %—‘. ~ M& ..........

Signature of Student Embalmer
Licensed Embalper N?a%cx\\

P. Q. Address _ M e300 \M

working under my personal supervision..

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

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



