;. o, 300 'ﬂ‘L'EQ NOV 7- 1958 THE DIVISION OF HEALTH OF MISSOURI

N STANDARD CERTIFICATE OF DEATH | Stote Fite No.... ABOMS L ..
‘50 BIRTH NO. REG. DIST. NO, 2 e’é PRIMARY REG. 0137, m._&é‘s- ‘5 Registrar's No, ;,/.é;.z..'u..;.... .
’)\ . PLACE OF DEATH - Z USUAL RESIDENCE (Wbare decossed fved. If & idvzce before
\ 8. COUNTY Newton a. STATE Missouri b. COUNTY 11 eWt oq demient-
b. CITY f outelde corpurate limits, write RURAL and give | €. LENGTH OF |t c. CITY . 4 I Resldenre it todte ot
Tgv’?m Neosho e Y i)l O Neosho L e
. FULL NAME OF (If not in bosgital or inssl glve streat add Son} ». STREET fi1} 3 D
" SSTAL OF Home , Rt. # 5, Neosho soress Rt H “? Teos ho, Mo. 97
AME OF s (Firal) b. (Middle) c. {Last) % DATE Month)  (Da
* P¥CeaseD 7) ear
DECEASED  Rdward Ray Dicus ok Get. 237 198k
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (3| 8. DATE OF BIRTH 8. AGE avears[  rock 1 Yuin | ¥ oun w .
Male White NSVPEFPEAYTR &A™ | Sept. 25, 1956] U M| By || e
0. USUAL OCCUPATION (e iadofvork | 10b. KIND OF BUSINESS OR [N: | 11 BIRTHPLACE (i1, vaq seate or Foraige Govetr D 1zc§thzsyr?meT
d none Granby, Missouri "B,
132. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles E. Dicus | Margaret Friend | None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | V7. INFORMANT S SIGNATURE OR NAME ADDRESS
ST | e e e e=T= | None "{ Charles E., Dicus, Neosho, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL BETWEEN
. Enter only onecauseper' | 1. DISEASE OR CONDITION N
i for (a3, (b and g | DVRECTLY LEADING TO DEATH® () 2

*This doer not menn | PANTECEDENT CAUSES

the mode of dying, such | Aferbid conditions, if any, giving DUE TO (b}
as heart failure, asthenia, | Tide Lo the abose couse (a) stating

de. It meens the diy- the underlying cause last. i . ] . . L,
ease, infury, or complica- DUE TO {c)
tion which coused death. | II. OTHER SIGNIFICANT CONDITIONS

Condilions contritading o the death bul not
related to the disease or condition causing death.

19a. DATE OF OP_II::E)AN— 150. MAJOR FINDINGS OF OPERATION ] .. -1 8 AUTOPSY?
3.5 / X ves [ wo B

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..inorebout | 210, (CITY. TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, street. offics blds.. ma.}
HOM]CIDE s o . . .

21d. TIME (Month) (Day) (Year) (Hour) 2le. [NJURY OCCURRED 21f, HOW DID INJURY OCCUR?

’ . WHILE AT NOT WHILE o
A - INJURY - WORK AT WORK

2. I hereby certify Vt_ha.t I atiended the deceased from —E. ‘%_-f—_ 19.& thal I last saw the deceased
alive on . 19,{&, and that death occ'urred at :15a m., from th{ causes and on the date stated above.

2. SIG (Degree or tiugd) | 23b. A;DR ] : iy ‘ 2% D TESIGNED
24n. B AL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOC.ATION (011,’ town, 0? @l!) (gl.lle)
QAmeatn | Oct, 25,56 Kinney Cemetery Newton ‘County, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8IGNATURE ADDRESS
10-27- i THelkresv 2. Clark-Bigham vaortuary, Neosho, Mo.
(Licensed Embalmer’s Statement on Reverse Side)

e
p - . .
Ortn WRITE PLAINLY——USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD




e )

&
RECEIVED .
pistrict Health Offlcer 30 W’z
piatrict File B"@m"‘g‘gﬁM
Date ¥11

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

= L S Signed.......0
Signature of Student Embelmer

P. O. Addres B P o SR

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

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

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



