THE DIVISION OF HEALTH OF MISSOURI

waltth
\'l';lfuu ALED NOV 1 8 1057 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
Service _R:glsfrution_ District No._ / g ?{ Primary R._gisrruﬁon Diﬂr?c! Mo. 3 o .3? Ro_!ish-or's Nc.._.-_/-..‘.z._/_--__-..
PLACE OF DEATH 2. USUSAL RESIDENCE (Where deceased ”6“’ If institution:-Residence bs!foru
COUNTY . ATE b. COUNTY admission
> Linn ‘ Missouri Linn
_57 b. ClTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
TOWN B Yes [] No [] gE'N ;‘3\’[:] No [
roockfield T Brookfield Av A
I c. rlgIS_F%I'F‘AE%gF {If NOT in hospital, give locatien} | Length of stay in 1b d. S]I-DRD%EE.IS’S (1§ outside, give location} Reside on Farm
Al Al
mstiTuTion DT'. Hospital - Yes (] Ne [
B
3. :‘TAME oF DE;:EASED First Middle Last 4, DS;E Month Day Yaor
ype or print .
Mary Edith Tucker peatw 11 8 57
5. SEX 6 COLOROR RACE} 7. WMARRIED] JNEVER marRIEDC] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| [F UNDER 24 HRS.
rthday) [ Months | Days Hour. in.
/ W ""DPﬁ\DE oivorceo[ ]| Sept 6,1875 1 Prthdon) [Memth ! ~ ' l "

10a. USUAL OCCUPATION (Give kind of work dons
during mast of workipg lo, avan {f retired)
H ousewl

10b. KIND OF BUSINESS OR
INDUSTRY
Home

11. BIRTHPLACE (City ond state or country)

Missoupri

2

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME
Nelson H. Dickinson

13b. MOTHER'S MAIDEN NAME

Jeanne Bullock

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMART

Address

{Yes, ne, or unkngwn)| (If yes, give wor or dates of service)

Brankfield
INTERYAL BETWEEN

Mrs, W.

A, Southerland

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.}

tature in item 18. No symptoms will be listed.

w
|
a
3
g
w PART |. DEATH WAS CAUSED 8Y: M ONSET AND DEATH
w IMMEDIATE CAUSE {a) }W L A
&
E3
e Conditlans, if any, DUE TO {b) < : : - L -
> which gove rise 1 = T
ol above couse (a), }
) =z . stating the wnder-
H g g lying couse lant. DUE TO {<)
‘§' ;. ZRE PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition given in PART | {a} 19. WAS AUTOPSY
3 oge ‘ : PERFORMED
2 5S4 YES []
-g - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1l of item 18.)
] _— w
I b 8 ©
§S XWS| 20c TIMEOF Howr Month, Day, Year - 7 ' -
22 A INJURY a.m.
3 217 p-m.
gE é 20d. INJURY OCCURRED 204 PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢t ‘w WHILE ATD NOT WHILE (=} - farm, foctory, streat, office bidg., etc.} e -
$F g |work AT WORK -
g E 2114 ded the 4 wd from }MV" - I ] = 5 and lost iclw |'l alive onM 7 “'
§ : Death eceurred ot ' "7:H5A  5on the date stated cbove; ond 1o the best of my lmowlodg-, from the couses stated.
g ; . -22a.. SIGNATURE . e {Deagree or titla) Pl 22b. ADDRESS 22¢. DATE SIGNED
-1 -
iz . % Ao /2,,,..,,4-/ Yoo~ | ([-P-95 7~
230. BURIAL, CREMATION, | 23b. DATE 2ic. NAME OF CEMETERY OR CREMATORY ° 234. LACATION (City, town, or county) * {Seate)
ify) o . : . .
B 51 11-10-57 Knifong Browning Mo.

ADDRESS 25. DATE RECD BY LOCAL REG

Bromning,Mq //~/ 3-/ 957

24- FUNERAL CIRECTOR

Wade PFuneral Home

w
o

Ay,

26. R GISEAR'SZG’AATU

Q

(Licensed Embolngr’'s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

”

- 1 péreby certify that the body whose name is recorded on the teverse side of this certificate was embalmed

by me, or by .....cviieeieinnnnne. @ eeeereeesereenseesenensterennrrertnaresiitan tasnssennnenrasnanin .,-Student Embalmer No. ...............

working under my personal supervision.

Student «eveeeeeiviiiiiiiiiiieeereannen.
Signature of Student Embalmer

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,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure ﬁ
\
\
|
\




