LHSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —61—(}26485
FH&IUEDMJ“’*.2__1%45‘1__-_-_-_!1'%31'34 Registration District No, ] Registrar’s No. __2_5?_“{.___“_ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY S+ Francois a. STATE Mo, > ONSL L0 0 n e oo

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Tnside Limits

oW Randolph rWHSktp 39 y £s. TowN R / ,Ilf-onc/ét/e Yes O No @7

c. FULL NAME OF (If NOT id hospital, give jocation) Insidd Limits d. STREET {If cutside, give locunon) Reside on Farm
HOSPITAL OR

ADDRESS
INSTITUTION home Yes ] Ne (B~ EﬂnG/O/PA 7;15;0 %‘, Yes [B-No O
¥
3. NAME OF DECEASED Firet Widdie Tont 3 DATE onfh Day Year

- (e or et Louurene Ve/mq @’nkose DEATH June 7, /9L 7

5. SEX 6. COLOR OR-RACE 7. Married [J MNever Married J& [8. DATE OF BIRTH | 9. AGE (lass birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

FEMLC’- WHIT‘E- Widowed [] Divorced [ 3_2 4{_/?/7 437 s Months { Days I Hours Min.

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

during most of working life, even if retired} F/ﬁ /ﬁ U‘e » N M o. u‘ S 'a X

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME | 14, NAME OF HUSBAND OR WIFE

Fred Penrose Sybe] Dickey —

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SO’IAL SECURITY NOQ, | 17. INFORﬁANT Address

(Yes, no,/ovgknown] (If yes, give war ar dates of service} //C?ﬂ e, F"; e J f%/y rose ; /e’ /l If"OﬂJa /e , Mo‘

18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b), and (c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: Q CNSET AND DEATH
stating the under-

IMMEDIATE CAUSE (a) | Bltisofln

lying cause lass, C 5 ‘ %
FART 11 OTHER SIGNIFLC T NS COM)WW“"" PART IIf. If deceased was female  was
there a pregnancy in last 90 days.

disease ¢ondition giv
rlj Yes | R‘No r O Unknown
19, WAS AUTQPSY /20a. ACCIDENT SUICElIDE HOMDK:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
a

AMENDED

DATE AMENDED

DOCUMENT

Conditions, if any, O (b
which gave rise to
above cause (a),

AMENDMENTS ON THIS RECORD ARE AS FOILLOWS
INSTEAD OF

PERFORMED?
YES [J NO

20c. TIMME OF  Hou Month, Day, Year |
INJURY 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 3 farm, factory, sireet, office bldg., ete.)
NOT WHILE AT WORK [

A —p £h Vool { 2L /4
21. | attended the deceased from_Mé ap‘(féw(:,e,:' ative on.’jﬂ-m/‘ 7 /‘f{ /
Death occurred at §_ o ’ﬂ m the date stated sbove, and to the best of my k ledge, fram the causes stated.
{Degres oF Title) 736, A7£?d - /ATWED
i /n/Ju Q. 4D\ [« MMWQ %{{?

26 FAYE 3. NAMPFOF'CEMBTERY OR CREMATORY 23d. LOCATION (City, town, or‘counrv}' 7/ {5ty

Specit b-12-19C 1] £ .(’emgﬁz/—u SSOr(

%UNERAL DIRECTOR ADDRESS 25, !’ATE RECD. BY LOCAL REG. 26. R STRAR’S SIGNATUR
fart L Boyer Leadusoad Mol S 13 56, oA d 2

{Licensed Embalmer’ UStatnment on Reveée Slde) D U

MEDICAL CERTIFICATION

s

SHOULD READ

BY AFFIDAVIT OF
x
-3

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Slgned /@(ﬂ/ @/ﬁ/
Signature of Stedent Embalmer @
. Licensed Embalmer No. 'é/A/f

P. 0. Add x&g&ﬂ_ﬁ@;}ﬂqﬂ

Note: The above MUST BE SIGNED BY THE LlCENS‘ED EMBALMER in his OWN HAND RITING. (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.




