lSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH & P G
IQf —Primary Registration Distriet No. _F.ﬂ O Fews__Regizirar's No. _22. S-TATE FILE NUMBER

Registration District

AMENDED
. 1. PLACE 6; DE, . " man ][ 2..-USUAL RESIDENCE (Where deceased |foyd. If institution: Residence before
o a. COUNTY a. STATE b. COUNTY agmisaien)
i
% orporate limits, give TOWNSHIP only) Length of stay in Jb e, CCI,TRY Inside Limits
g J .7 o M
TOWN Y N
E 138 YEARS Kosnass w0
¢, FULL NAME OF [(If NOT in hospital, give location) Inside Limits d. STREET (M cutside, glf: location) Reside on Farm
o HOSPITAL OR . ADDRESS
1 INSTITUTION ﬁ., Yes O No[J 21% LEAS’!} 77Tﬂ TERR, |0 N R
3
Fal
3. (P;AME OF DE)CEAS First \,I Middle J I.asl 4. DOA;IE Moanth Day Year
YPe or print
' HEWRY AR [E1< i nSo | oA ) ¥ 196/
5. SEX 5. COLOR OR RACE 7. Married X Never Married [0 [8. DATE OF BIRTH | 9- AGE {last birthday} lr:o UNhDER IDYEAR’ t: LINDER 1;: HR
Widowed Divarced nths ays oyrs in.
MALE |WHITE doved O et D | ) /24/83 78

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY

of warking life, even if retired)
PACKER McPIKE COMPANY ADRTAN, MISSOURIT U, S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF rp;&qﬂup pMmFE
DARIUS DICKINSON MOLLY WELDON _ MARY ALICE DICKINSON
15. WAS DECEASED EVER IN U.5. ARMED FORCES? L EACTAL EESTIBITY LA 17. ORMANT
{Yes, no, ar unknown) | {If yes, give war or dates of service) g é EAgT 77T Tm
_"Ng | | MARY ALICE DICKINSO A ¢
= 18. CAUSE OF DEATH (Enter only ane causa per line for (a), {b}, and (). ERVAL BETWEE
| E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
% :E) IMMEDIATE CAUSE (2)
19
2 2 '
5 8 Conditions, if any,]  DUE TO (b) _Ma.am
— which gave rise fo
E shove caute (a),
stating the under.
lying couse last. DUE TO (2}
z PART 1, OTHER SIGNIFICANT CONDITIONS CONTIRIBUTING TO DEATH but not related to the terminal PART ili. If deceased was female was
g disease condition given in PART I {8) there o pregnancy in last 90 days.
§ . ] O Yes | O Ne l O Unknown
E 19, WAS AUTOPSY [ 20a, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
v PERFORMED? 0 a a
v YES NO O
: o | 20c.TIME OF  Hour  Month, Day, Year-
\ S~ iRy a.m.
! ; p.m. :
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\ - WHILE AT WORK [ farm, factory, street, office bidg., e1e.)
NOT WHILE AT WORK L
Ly
P n - y - " . - -— -
s ._‘: v prd - 21." T attended the d d frorﬂ' b q = 6’ to. é 4 @ I and last uwmalive on. -E 4 é / i
A a Desth occugad at Q' )‘ 3 'p' m hd m on the date stated above, and to the best of my knowledge, from the causes stated.
Y A -
6 s 228, SIGNATU] {Degree title) 22b, ADORESS 22c. DATE SIGNED
=12 ey, 23 9 Qhany 5-6-4).
< ot 2. BURIAL, CREMATION, | 23b. DATE ME OF CEMETERY QR LREMATORY/ 23d. LOCATION (fity, town, or county) {5tate)
3 [ REMOVAL | ify)
9 21 . REMOVAL™ IMAY 7,1961 |ORIENT CEMETERY HARRISONVILLE MTSSOURI
< 24. FUNERAL DIRECTOR S5 L.35. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
= N v« o L33 BRUSH CREI vy, 77
= o] D. W, NEWCOMER'S SONS KANSAS CITY S -~
MO - {Licensed Embalmer’s Statement on Reverss Side}

- - o - S o




I3

- A T .

STATEMENT BY LI&ENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

-

Nofe; The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitites grounds for revocation of license).

1f embalmed by a STUDENT, he alse shali sign in his OWN handwriting.

If this body is not embalmed, fact .':hould be so stated above.

' - . . .






