MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DE_ATH
R e o o “EL”i‘I ———_Primary Registration District No.é_’__o__éiéhqis!rcr'a No. --_;\u

Registration District No. ___ .o S20=r - AN TN

62—-035750

STATE FILE NUMBER

DO NOT WRITE -
ON THIS STUB AMENDED &2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 e > County Randolph * STATE M ssourd Y Randolph  sdmisien)
Rev. 4/59 % b. cn;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b 3 cs;v Tnside Limits
wi
S fown  Moberly TOWN Moberly Ye - No [
1 2'_ {J 7 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Resids on Farm
E rP?SPITA L OR ADDRESS
2‘0}!7 g STITUTION 1400 Quinn Street Yeidfl No{ 1400 Quinn Street Yes ) Nejll
3 A 3. ('_:AME OF DE)CEASED First Middle Last 4. DC?JE Month Day Yoar
ype or print .
Grace Westlake Dickson oeam 9/13/62
4 / 5. SEX 6. COLOR OR RACE 7. Marrind [ Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
H i Months Days Hours Min.
5 female Whi te Wuduwadf Divorced ] 6/5/1886 76
———‘z‘-— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BLRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
A vy during most of working life, aven if retired)
z Randoloh Co., Mo, USA
7 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
— -
— 2 5 James M. Westlake Martha Green Guy Dickson
8 z vy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SAC1A1 SECLDITY RO 17. INFORMANT Address
< Yes, ki If yas, gi dates of service)
91.}..019.2 < (Yes, ff or un nown)l( yas, give war or dates of servi Charles Hartig MOberly , MO .
o [ 18. CALUSE OF DEATH (Enter only one cause per line for . * INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: QNSET AN ATH
2 |w 3 IMMEDIATE CAUSE (a} T A A.Mj%m
1" ol@ 2 7 e
O o s / -
o (g 9]
12 o uj a Conditions, If any, DUE TO (b)
& -~ & |nln which gave rise to
=iz sbove cauie (a),
13 ___0 E_: = stating the under-
/ lying couse lasi. DUE TO (¢)
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but potrylated to the terminal PART 1l. If decessed, war  fermale  was
F-_’ diseue condition givel PART | (a} W‘M thars a pr‘?fancy in lasr Y0 days.
%] x } ﬁa ga A ! g { C é!
— . Y Ni Unk
Z E—_._.__ ¥ ‘/L lD ﬂlNOannown
w = 19. WAS AUTOPRY, B SUIHDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCGURRED. {Enter nature of injury in PART | or P{RT \of item 18.)
g ] PERFORMED? O
> g YES [0 NO
£ S| "I TIME OF  fidgr  Month, Day, Year
Z 5 2 Ry oy
"4 g g ] p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, spreet, office kbldg., stc.)
5 NOT WHILE AT WORK [J /' / /[ —_ f y,
o O =] n K i % v T g
h
5 o E é 21. | attended the daceased from mtq, { II ?9‘%/ Dﬂd last “W.‘;;,ﬂ“"'e U"'.-M.' .I/ /g
@ ; [} Death occurred at ‘%{,1 } the date stated pbove, and to the best of my knowledge, from the Luun stated.
17} = '
g E 8 8 27a. SIGNATURE gree " title) 22b. ADDRESS ] Y GNED
£l . ;E\/h f 7 . -
i 22a. Bumﬂ_ awmndu 23FDATE 23c. NAMEbF CEMETERY OR CREMATORY 23d. LOCAYON (City, town, or county) / (5:.
fe] [a] :|fv)
g =] C‘Bur 9/15/62 Clifton Hi1l Cem. Clifton Hill, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNAJURE
2 % ¢l -6 2 &
= Million & Greer Moberly , Mo

(Liconsed Embalmer's Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

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

et e =

I

“or by : ) ; Student Embalmer No.

working under my personal supervision.

Student | Signedvmwm

Signature of Student Embalmer

= . - Licensed Embalmer No. 3956

P. O. Address. Moberly , Mo.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failvre 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.’
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