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All disepses in Port | must be causall
i

THE DIVISION OF HEALTH OF MISSOURI

.......... 58=-008585

FILED FEB 25 1958 STANDARD CERTIFICATE OF DEATH Y e
Registration District No. 300 Primary Registration District No. 6215 Rnginrnr'ﬂ?_.._jﬁf -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed liaed 1f institution: Resldcn:e b?hre
a. a. N admi g si
COUNTY Vernon STATE Mi SSothiC UNTY Vernon
b. CgRY {H outside corporate limits, give TOWNSHIP only) fnside Limi c CIOTRY ?ﬂ Inside Limits
jown  Osage Township Yes[] "‘_’%‘ tome  Walker ,Missourl /0 @O W
c. 53I§FI;I.FIAM%SF {1f NOT in hospitel, give location} | Length of stay in Ib d. iTDRD%EE‘gs (M outside, give location)} Reside on Farm
AL .
wsTiTution Rural Walker,Mol. 40 yrs. R.F.D.No,2 Yos ] No J
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) e}
Maxry Vienua Dicks peatH Feb, 12, 1958
5. SEX 6. COLOR OR RACE| 7. marwi£0 [ ]NEVER MARRIED] 8. DATE OF BIRTH 9. AGE {tn ysors [FUNDER i YEAR] IF UNDER 24 HRS.
! » lastbicthdoy) hs ays Hours Min.
I Female White | woefee®  oworceo[)| Aug. 29,1873 =7 il S B O |

100, USUAL OCCUPATION (Give kind of work done

duri st of workin,

106, KIND OF BUSIRESS OR
H!NDUSTRY

Ii -. even if retired)

11. BIRTHPLACE {City ond stats or cauntry)

] 12. CITIZEN OF WHAT COUNTRY?

ousew bk efecmemeceeea=]| West Virginia U,S5.A.
13a. FATHER?S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HJJﬁBAND OR WIFE
Willi=am N.Pack Sarsh E.Lilv Deceaged
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, 0o

ho

ar \mknqvm)]jll yeos, waﬁér dotes of service)

none

lirs.Joe Dicks, Horton Mi

/MEDICAL CERTIFICATION

INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter anly one cause per line for (a), (b), and {c}.}
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) .

Conditions, if any, \ DUE TO {b) —
which gave rise to
above causes {a), }
i h der-
lying couss tass. ? _DUE TO {c) £
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the tarminal disease condition given in PART | (a) 19. WAS AUTOPSY
Py . PERFORMED?
Yocan H| N YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURREOD. (Enter nature of injury in PART t or PART Il of item 18.) i
Y N e S PP N T
Ac. TIME OF .Hour Month, Doy, Year —
MR
p.m. .
1 20d. INJURY OCCURRED We. fl’LAC‘E OF INJURY(u;t?., inbolaubourht;mu. 2006 CITY, TOWN, OR LOCATION COUNTY STATE
WHIL arm, factory, street, office 9., etc.)’
M 1 e — ev o o

21. Fattended the deceased from _ h& S .S-i'

. o

M‘ 12-3 &: end last wwt_ahve on

2 b g2 —195%.

Decth occurred a1

3 no ¥} . m on the date stated cbove; and 1o the best of my knowledge, from the couses stoted.

r—
22a. SIGNATURE {Degrea or jitle) £Y 224 ADDRESS 226, DATE SIGHED_
NE oo 5orAs Hevoda, Mao 21338,
23a. BURIAL CRE“ATIOH, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Srate)
EMOY. sclfy) -
urial " | 2-14-1958 Hiarxwood Cemetery Harwood,Vernon,Missouri

24. FUNERAL DIRECTOR ADDRESS
Hays FuneraX Service,Inc.

25. DATE RECD. BY

A= -

LOCAL REG.
&

Nevada,Mlssourl

{Licensed Embalmer's Statement on Reverse Side)

(rnal 3 a//vu;g,
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STATEMENT BY LICENSED EMBALMER
I hereby e reverse side of this certificate was embalmed

.«s Student Embalmer No. 4 ...... 3’”

Student

Signature of Student Embal

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failite
to comply with the above constitutes grounds for revocation of license).
© 2 Clf gmbalmed by a:STUDENT, he also shall sign in his. OWN handwriting. ~_ I =

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

- . " - T -

i-



