AL should be 5ta1ed BAAL LLI. POl olLIRWNO &I0WA sl

lain terms, so that it may be properly classified.

inp

tem of informaton siguld be carerully supplied.

1
EATH

b

N, B—DLbLVe
CAUSE OF

1 ’ -
BECD 0CT 2 1 1838 MISSOURI STATE BOARD OF HEALTH -
R &UREAU OF VITAL STATISTICS /

CERTIFICATE OF DEATH - 3 2 4 2 6

1, PLACE OF DEATH : I Do not uso ibls space.

(2) Conaty Jackson I [ . Registratlon Dlstrict No........4&. °‘l' ................
” } N

7&!!,:; (b) Townahlp..... 1D w A G e 2 Primsary Regisiration District No..... ... 5_5-3’ ...... Registered No
/ (e} cn;._f...éK.;l..ﬁ.BS CltV. Moy r {d) El.reelNuz" Mc. Geg | Stras. K. G M0

St.
in Houpitnl or Institution, write ita name instesd of street and number)
() Lengthof rechencain clty or town where death occurrod yra. mos. da. {f) Howlongin U. 5., if of forelgn birth? ¥ra. mos. da."

2. PRINT FuLL Name.... Bnoch Calvin Dickey, W ........ 4 '_ ateebereesteeeeest oot steress
(a) Resldence, 9214 Mo Gee Stre,. KsCoMo, s¢.|:| ................................................................. A

(Usual place of abode if no street address, writa county or city) (If nonresident, give city or town}nd ftate)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLCR OR RACE | 5. SINGLE, MARRIZD, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (monTh.oav. anovesry  October 2nd, 10 38

Male VWhite Harried

SA.IF MﬁsglﬂE:N\’éngwED OR DIVORCED
O . =
ormwiFEor  Nannie E. Dickey

hat I it.ended deceased [rom.
13

. Deathissaid

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov. 2nd,

Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS Days It LESS than 1 (| The principal cause of death and related causes o! importnnco were g8 follows:
day, ..o hra. e e e
76 or ’mln Daie of anzel
4 8. Trade, profession, ot patticular kind of o
] work done, assawyer, bookkeeper, ete. ... e \
El s Indusiry or busineas in which work s |
E waa dobe, a8 saw mill, bank, etc. Re'blr.ed._ .................... |
3 | 10. Data deceased last worked at 11, Total time (vears) |
3 this oeccupation (month and lpen:in this |
B ) U pation 7 |
12. BIRTHPLACE (CITY OR TOWN) Alexander { |
{STATE OR COUNTRY) Indiasna. - . #i AN A e AL B B C Lo e, |
£ |5.namg_John Dickey [ — "
I:E i @ .................... . ! o
14. BIRTHPLACE (CITY OR TOWN), . iy y e
E ( STATE OR COUNTRY) No Record i Name of operatlon.........ocvues Dato of "
‘What test confirmed diagnosis?........... .. Was there an autopsyl,
I A 2
E 15. MAIDEN NAME Betty Toml inson, 23, If death was due to external causes (violence), fill in also the following:
: , suicide, or homicide?.............. WD » to £ ABJUEY . oo erssennn 19.......
Bl BIRTHPLACE (CITY OR TOWN).... o s s ‘:::d“;j;?n; e o ":“ ¢ ate of injury... '
ere oocurl...
z (STATECR COUTRY) jaid (Specily city or town, county, and State)
. . Specily whether injury occurred in Indastry, in home, or in public place.
17. inFormant... . Mrs . Nannie C. Dickey, .o .

(AoDRESS) 9214 Mn Gee Street, K.C.Ma.
18, BURIAL, CREMATION, OR REMOVAL
_ raceMamorial Park -
Mrs., C. L. Forster

Manner of injury

Nature of inj;
ore_Octis 4N, 3 Nenmeetiol wr>
24. Was disenss or injury in any way related to occupation of deceasedI#TTX._

19, FUNERAL DIRECTOR (MAME}..
(ADDRESS)

0. FLEDS - Sl LA

c&'rfn‘:;gnra o
{Licensed I'hnbnl;cr'ﬂ Stntement on Reverse Side)




-l‘- [ + i

{ i3
13 Q‘J ‘ - - .
. - - v \:
a
- Fi
. : , - y
1 t < <
5.

.I!
TEL S D s

‘i

STATEMENT BY LICENSED EMBALMER

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

ey OF by
" Registered Apprentice No — » working under my personal supervision,
‘ Signed -
* * Licensed Embalmer No
_ ) - : P. . Address’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]ure to com
with the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, above space should be left blank.




-

o

r

L4

C

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CORMPLETED AS PRESCRIBED BY LAW.

FILL 1IN ANSYEARS TO ALL SPACES
CHECKED IN RED PENMCIL,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regtstration Disirict No.

Primary Registration District No... &‘3 é?

g & f-atb

Do not use this space.

Lo Y

Registered No,

{d) Sireect N!E

Length of residencein eliy or town where death occurred ¥TH.

2. PRINT FULL NAME
(a) Resldence, No..

Sst.
f death nccurrcd in Hospital or Institution, writo its nama instead of strect and number)
mos. |( f} Howlong in U. 5., il of foreign birth? ¥ra. mos. da.

(If nonresident, give city or town and State

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

"2 W

DIVORCED (terile the word)

5, SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M ,,2 . 193?

5A. IF MARRIED, WIDOWED, OR DIVORCED
SBAND OF
{aRr) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

2z, I HEREBY CE IFY, That I attended deceased from
L19...
Ilastsawh.... . Deathiseaid |

i N

to have occurred on tho datdhia
The principal cause

mportance were as follows:
Date of onsc!

7. AGE YEARS MONTHS DAYS If LESS than 1
2,

z 8. Trade, profession, or partieutar kind of

] work done, asaawycr, bookkeeper, cte.
.: 9. Industry or business in which work

o was done, as saw mill, bank, ete....

a 10. Dato decensed lnst worked at 1. Total time (years)

0 this cccupation (month and spent in this

Q ¥eAr).rveererns 02CUPALION. ..o

Local chis!rar

12. BIRTHPLACE (CITY OR TOWN) oo \ Qg r contributory canses of importance:
(STATE OR COUNTRY) /-A ____________________
£ | 13. NAME w """""
I Y
I_
<[ s g N oot i
v ‘What test confirmed diagnoaia?
14
g 15. MAIDEN NAME /{/\N\’ 23. If deathi was due to externzsl causes (viclenee), fill in also tho following:
AL i itide, of BOMmiCidaT....awrosrrrerms. Date O IJULY eorrmsrsrinens 19.......
5 | 6. iRTHPLAGE (cry o8 Tom X Accident, e, o bomel.cv s o iy
ur?
: (STATE OR COUNTRY) - A{\\ \ haid (Specily city or town, county, and State)
(‘ RN Specify whether injury occurred in Indusiry, in home, or in public place.
17. INFORMANT..... e
ADDRESS '} .
Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
PLACE DATE { | —
24. Wes disease or injury in any wny related to oecupation of decexsed?.... ...
15, FUNERAL DIRECTOR - If 8o, specily
) {AnoR {Sigmed),.. /?{,. G M 75 , M. D.
7
"20. FILEDﬂ 8_ 03 W Af, ¢7. X% /?—%‘.g,_ N Addren GLA K05 ﬂé]







