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CAUSE OF DEATH in plain terms, so that it may be properly clas

ement O

PER 17198

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

—

Do not use this apace.

1975

qj.:’f COUDLF e e Laclade....... Registration Distriet No....... ‘-.{—‘719 ................... File No -
f._l , Township .. > Primary Registration Distrlet No. ‘-L‘L-'é’ ......... Registered No s
. Cuy Iebanon.. .. (Ne... s P St -a f Ward)

2. FULL NAME J. A Dickens

/

(a) Residence, N St

[
Ward,

(Uaual placo of abode)

Length of resldence in city or town where death ocenrred - ¥ra,

mod.

(If nonresident, give clty or town and State)
da. How long In U. 8., if of foreign birth? ¥T8. mos. . ds.

* PERSONAL AND STATISTICAL PARTICULARS

MERICAL CERTIFICATE OF DEATH

3, BEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (terite the word)
Male White Married

5A. IF MARRIED, WIDOWED, OR DIVORCED
LISBAND OF .
Susan Dickens

(ORS WIFE oF
6. DATE OF BIRTH (wonth.oav. anovear) Sept 3 1868

1/38/37 v
22. 1 HEREBY CERTIFY, Thnt I attended deceased from _-
J(...nl l 1937 ........ , 19......., 10 J ﬂm—-.—-a lg%?

Death is said:

ut9p- ..... m. i

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

Linstgaw b1, alive on..o AL M .. ?8 18937 L1900
to have occurred on the date stated above,

7. AGE YEARS MONTHS DAYS The principal cause of deaih and related canses of importance wera a3 follows:
Dal_gu onsel
68 4 a5 A

8. Trl::g::a pfrol'ess;:::in, or particular
5|  sawrer boo e S e A M T
1 3. Industry or business in which
E work was done, as silk mill, ‘
=1 saw mill, bank, etc.
3 1 10. Date deceased last worked at 11, Total time (ye
8 this oocupntion (m nth and speat is t

year)... occupation...
Laclade.£0.M0.

12. BIRTHPLACE (CITY OR TOWN).......... oA GL 208, L0 O . "Lr |

(STATE OR COUNTRY) o
m . SN | PO
Wi{1.maME_ John Dickensg 4) .
E v Nama of operatfon
< | 14. BIRTHPLACE (CITY OR TOWN) I1) What test confirmed diagnosis?...]
i (STATE OR COUNTRY)
™ 28. If death wan due to external causea (violence), fill in also the folowing:
% 15. MAIDEN NAME Ki 222 ann;n b Accident, suicide, or homlcide?..........coieeinennceee. Data of Injury........occoeae. 19
=
0 | 16. BIRTHPLACE (CITY 0R ToWN) Til. Where did infary occur? (& edity eity of town, sounty, and State)

(STATE CR COUNTRY) Specily whether injury occurred in industry, in home, or in public place.

17. INFORMANT. Snaan. Dickens

(ADDRESS) eh.rnon o Manner of injury
18, BURIAL, cnsm*nou OR REMOVAL Nature of infary

PLACE I'tSalem x 24. Was disease or injury in any way related {o oecupation of decensed?... g
19, UNDERTAKER..... .T[/UE.,_WW e | 1 80 BPRcELY ) - /"

(ADDRESS) (Bigned)... /.. ,6{)(/ %L M. D
20. FILED. l\ ................ ' 19.‘..3..7 & ‘—)’ (Ad

I Registrar,







