THE DIVISION OF HEALTH OF MISSOURI

58-040560

Heclith,
L Welfare STANDARD CER."FICATE OF DEAT“ STATE FILE NUMBER
Public
Service !_‘;H .’"E} !\“‘. q ‘“’ n 1 ﬂgls!rminn' District No. /_7 ? Primary Rnglstruhon Dustru:l No. 3 d 3_5..-__.._..__._,. Reqistrur's No.______,______?_k_.__
2 1. PLACE OF DEATH 1990 2. USUAL RESIDENCE (Whero deceased lived: I institotion: Residence b;:iu7
- . €O . v FRA QUNTY acmission
%00 o CONLE avette “H¥Ssouri sa1 9. ya
1-57 b. CITY (If outsida corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R
|
om _Lexington Yorbg Mo L Tov Nartopninn Yerkd Mol
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ov;.oSTREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION L Msin St 15 Hin s S, 3L - Yes [] No[%
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
[Type or print} OFP
BESSIE JANE DICKEY cealHovember 8 1958
5. SEX 6. COLOR OR RACE| 7. marmIED[ I NEVER MARRIEDD IMB. DATE OF BIRTH 9. AGE (In yeors $F UNDER 1 YEAR} IF UNDER 24 HRS.
; ; Hour in,
Female White WIDOWE ~, eworces[J[MaY , 29 ’ 1890 "’68""‘“” Horths I pers o e
10a. USUAL OCCUPATIGN (Giva kind of work dene | 10b. KIND OF‘ BUSINESS QR 11. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
du taf i if ratirad) INDUSTRY .
HRTE gL i BT 111 7015 U.S.4,

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130. FATHER'S NAME

John Morrow

13b. MOTHER®S MAIDEN NAME

Lydis McDonald

T4. NAME OF HUSBAND CR WIFE

Wm. Dickey (deceased)

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, nwnknqwn)l(l! yes, give war ot dotes of servics)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Mrs. Chas. Clemens, Marshall, No,

MEDICAL CERTIFICATION

18. CAUSE QOF DEATH {Enter only one cause per li
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(A

W
ine for {a), (b}, ond {c).)

ey,

e
B[O Fparenslny

DUE TO (b) %""“"” /J%"C'—"‘/

which gove rise te
obove cause (a),

Conditions, if any,
stating the under: }

DUE TO (¢) szwv'-‘- mg‘—,&«—-—-—l

2y
7 4t

lying eausa lost.
FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralotad to the terminal dlssass conditian glven in PART ) (a) 19. WAS AUTOPSY
PERFORMED?
Y20/ YES{ ] NOY ]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.)
O a |
2c. TIMEOF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE — farm, factory, street, office bldg., etc)) .
WORK AT WORK 3" -

10: Y

2 attended the decoased from W .2/ /f;y
eath occ at

., to NQ V. gl t 9 58 and lost 'suw:f; alive on ¥

m on the date stated gbove; ond to the best of my knowledge, from the cousss stated.

22b. ADDRESS

Le xinston

22c. DATE SIGNED

11-8-88

| 24. FUNERAL DIRECTOR ADDRESS

N —-/2-5%

25. DATE RECD. BY LOCAL REG.

Hﬂ
RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATlON (Clhr, town, or county} (Srate}
BMOV AL~ (Ypecify)
e |Nov.10, '58| Sunset Memory Gardens RS Mo

26. REGISTRAR'S BIGNATURE : P

{Licansed Embalmer’s Stctement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ooeiiiimiitiiiiae et e s ea e as s e , Student Embalmer No. ..................

working under my personal supervision.

SEUAEML  ceriniiriurienanrararaessrarsmsesmimersannrroscsasanas Signed ...... C?Z/ ........................................

Signature of Student Embaimer
' : ' Licensed Embalmer No?;j/‘

P. 0. Address.... 21 P

................................

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

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.




