THE DIVISION OF HEALTH OF MISSOURI 59—006242
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i

ublic

ervice hl_ED FEB 1 7 1Q§gegmmtmn District Ne. / 7 Q\ anary Raglsrruhon District No. ...-..4&“3...2..0., F(eglstmr s No. . Za,_ _______
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

0 | a. COUNTY TLafayette a. STATE missouri b COPEPayette ot

-57 b, C{IJTRY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CETRY G = lf_.o Inside Limirs
tomi Dover, Township Yes [ ] Ne g towwn Hieginsville ¢ | Yes[J Nef

¢. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {If qutside, give location) Reside on Farm
hatroTion 8 Mi. N. E. 16 yras. ADDRESS g pj, N. E. Yesf] No [

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Yeor
{Type or print} o]

i Charles Edward Dickmeyer DEATH 2 4 1959
|
|

8. DATE OF BIRTH 9. AGE (In yeors {F UNDER 1 YEAR| IF UNDER 24 HRS.

5. SEX 6. COLOR OR RACE 7'MARR|E|E’NEVER marrtenf ] Fun [ 4H

male ¢ white woowen[]  opivorces( ]| 2~-8-1873 e B Y l oo
USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo i ile, svan if retired) LpDU

o = YRty . &M ng Varrenton, Missouri © usa

i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J14. NAME OF HUSBAND OR WIFE

| Henry Dickmeyer Carolena Hoppy mma Schmidt Dickmever
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, S0CIAL SECURITY NO.LAIT. IH_FDRMANT Address

Yes, ns, or unk if yes, give wor or dates of service,
(Yos, no, or "nd]f ves g tos of sorvice} none rs, Emma Dickmeyer Hirginsville. Mo.

18. CAUSE QF DEATH (Enter only one cause per line for {a), (b}, end {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {q) o_&yesgfzre C’//Pc Laclure Tl HoaRT

Condltions, it any, DUE TO (b) S Ao ms B PHCe/»‘?d-/ﬂhﬂdClﬂ &M L. P cef A?fcumch? & ino,
which gave rise to }

osbove couse (o),
DUE TO (g) Aoremio Scler 2578

stating tha under-
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 (a) 19. WAS AUTOPSY

lylng cavse last,
PERFORMED?
3 3 2-,)( vYES[C] NO Q’,z.

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | o PART Il of item 18.) T
O O g

20c. TIME OF _Hour Month, Day, Year
INJURY  a.m.

p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factoery, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from gt /G /7\5—-? o Leb, 5 /FTT andlast seh him Slive on Leb. 5‘ VA A A

Death occurred ot J’ X~ wen y 47 £ L e A2. m on the date stated above; and to the best of my knowledge, from the causas stated.

22a. SIGNATURE roe or title) 22b. ADDRESS T2c. PATE SIGNED
m«% Lo > Yors Presy AMgoivinte Jyo. L6 f57

230, BURIAL, CRERATION, | 236. DATE T:sz. TNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, br county) (State)

BUF a1 "™ | 2-7-1959 Warrenton Warrenton, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S AIGNATURE
F. A. Hoefer Hirginsville, to. Fed., /0. 57 Kos Bodon Nordan/
’ v

{Licensed Embalmer's Statement ort Reverse Side)

10

a

MEDICAL CERTIFICATION

B

ANl dil'-ﬂus in Port | must ba causally relotad.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........ccveenns

BY M@, OF DY 1orrnreiereeeeiticeiureareresiaessessaansesasssstsasansnssananrns e tebn b s abbanas

working under my personal supervision.

Student .eevviiiiiiii e as
Signature of Student Embalmer
80X

Licensed Embalmer No..........0coennees

P. O, Address. Higgingwilla,..llo,

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).

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.




