- ek
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBI—IC HEAL?H AND WEL FARE
DO NOT WRITE chmrahon Du!nct No. ___---_---_.Of.‘_g__._..Primarv Registration District No. Registrar’s No. _égé._*.gg i? ,\.QTATE FILE NUMBSER
AMENDED ) \
ON THIS STUB = I N R P I e i
AM- 1. lpﬁbuw | O ) 2. USUAL RESIDENCE (Where docomsed fived. i institution: Residence befors
RS COUNTY_ N Buc hanan 8 STAT?ViiSSOU.ri b. COUN'I’YAndrew sdmission)
b, CITY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

owv  St._Joseph 5 days OWWRED # 3, St. Joseph |ve0 wm

€, FULL NAME OF (If NOT in haspltal, give tocation) Inside Limlts d. STREET {If cumside, give location) Reside on Farm
OSPIT, ADDRESS

Wenution Methodist Hospital Yes I No(J 1 mile North Y @ No D

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Typa or print) . . OF .
William Dick OEATH April 25, 1965
. SEX 6. COLOR OR RACE 7. Married ] Never Married [J 6. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER IDYEAR I; UNDER 24 HR
- 1 Months aYs ours Min.
male white widowed D Ohorsd D |12.12-89 75 i
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Srire et FEE "Parletre? farm Amazonia, Missouri USA

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

Lewis Dick Mary White Viola E., Dick

15, wWAS DECH ED EVEQ!N‘U S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 13 F D 5

{Yes, nori)rounknown)l {If yes, give war or dales of service) 487-14"'4737 \!II‘S . Vlola E Dick St Josep . Mo .

18, CAUSE OF DEATH (Enter only ane :.uu per line for (a}, {b}, and {c} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 3N T AND DEATH

wwepiate cavse f _ NEPHR0SIS wITH UREMIA4 DAYS

V§ 200
Rev. 4/59

DATE AMENDED

[
r4
-
z
2
O
1o}
[a]

which gave rize to

sbove cause (a), R
stating the under-

lying ceuse last. DUE TO {c)

PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART 1. If deceosed was female was
disease conditfon given in PART | (a} there & pregnancy in last 90 daya.

ParALYSIS AcrTANS . [Ove [0 ne [ O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCGURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? a a a
YES(] NOD3 :

Z0¢. TIME OF _Houl  Month, Doy, Year |
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factery, street, affice bldg., etc.)
NOT WHILE AT WORK []

21, | sttended the deceased fram 5-19-51 to. !1-25-65 nd lost vaw ﬁi{elive on __Ll_a_gu-bs

Death occurred at 3 4Q AM m on the date stated above, and to ths best of my knowledge, from the causes stated.

Conditlons, 1f ,] overom GCARDID=-VASCULAR RENAL DISEASE 2 YBARS

AMENDMENTS- ON THIS RECORD ARE A$S FOLLOWS
INSTEAD OF

SHOULD READ

27a. SIGHATURE i 22b. ADDRESS 22¢. DATE SIGNED
g . Savannah, Missouri LL-27-65
5. BURIAL, CREMATION, | 23b. DATE 23c‘._'yAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}

5 .
REM?@H&?Ql 4-25- Savannah Cemetery Savannah, Missouri
24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26_ REGISTRAR'S SIGNATURE

Breit & Hawkins Savannah Zy 30 1965 | v YAV, AN /4

(Licensed Embalmer’s Statement on Ravarse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

,nj G.B.Kelley,MBeoicalL certiFication

BY AFFIDAVIT OF

ITEM NO.




*" STATEMENTBY LICENSED EMBALMER

ol

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

or by teooi ., StudentrEmbalmer No.

working under my personal supervision.

Student
. ~ Signature of Student Embalmer

Licernsed Embalmer No. 94'5‘3 »C

P. O. Addres

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 handwrmng

If this body is not embalmed, fact should be so stated above.




