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MANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

=548

L@vnmu oF THE CENSUS State Filte N,
e File No
Rk auG 9 o0 ?
Registration District No.«.i' [ Primary Registration District No......é_‘?_“:g._z...._ Registrar's Nao. o
1. PLACE OF DEATH: Jefferson JFL USUAL RESIDENCE OF DECEASED,
{a) County.
{8 City or town._L)| WMiX1 er_.dw (o) state. Migsouri @) Comnty. Jefforson

(It outside city or town limits, write “RURAL" and nams of township)
{¢) Naine of hospital or [ostitution: ,1/

Not.in Hosnital

(If ot in hospital or institotion, write street number or location)
(d) Length of stay: In hospital or institution

In this community........... 65 Yegrg

years, months ar days)

(3pecily whether

DeSoto

(It cutside city of town limita, writa “RURAL™)

Third and Miller

{11 rural, give location)

“(¢) City or town

(d) Street No

{¢} If forelgn bomn, how long in 1. S5. A.7.

8l rrmTeCeline J, Dickerman, Q\(os

2. (b) If veteran, 8. (¢) Sodal Security

MEDICAL,_CERTIFICATION
]2

20. DATE OF DEATH: Month%%_\day
vear L 9H O M 4 minute JaT_ £EM.

name war. NO L) No. NO .
21. Lherebylcertify that I attended the deceased from
female 5. Color or hit 8. (a) Single, widoacjc.l. married, ch./yv . 19“0 to. /L l@
w g v v '
4. Sex race divorced . LY OL C € 1last saw b8 Yalive on ,/ ,/ ( _M
8. (¥) Name of husband or wife. _ 8. (¢} Age of husband or wife If d that death occurred onlthe da hour ﬂﬂﬁ above. Duration
[ 1 S yeal:\g Immediatg cause of death
7. Birth date of deceased . _ ll'gll %1, e 6% ______ 7[% *
A %-,) 1-8 _f
N X g 7
B. AGE: Years Months Daya If legs thano one day Due m,%‘»ﬁ/‘-m-ﬂ—v ﬁﬁéﬂ""‘“‘/ / m‘
75 L 9 . s, 5 /4
ot.Louls Co Yo Due to o~
9. Birthplace, ° - U . o §7)
{City, tows, of county) (State or foreign country) - V d
10. Usual occupation HOU.S eWi fe Oft-hei T"Hmn“ within 3 ba of doath)
11, Industry or business %- PAYSICIAN
= findings: —_—
E § 12, Name Aron HiHCley Maj(g; o‘;l-r"ll%i!nnl W——_,
E N&E KAown { the canse 19
& \ 13. Birthplace . [which death
o {City, town, or county) (State ar forcign eouniry) Of autapey, /),,M—-" should be
= . Maiden name_.._Q_R_e.n.eﬂ.}.:b..___w...m.m.m..,.. ed sta-
=] tistically.
g
=

. Birthplace._. AlsacewLor 3'@..,. E;;;‘;%z& e

£Llrl,

uly 15,19

(Moath) (Dax) (Yeur)
¥o.,

18, {o) I u.furmant_.f_
® B%?;G_Zi

17. {2)

(%) Date thereof.

(Barial, cremation, or removal)
{¢) Place: burial or crematon_ DES O L0 y
18, (o} Signature of [nneral director.
(%) Address DeSoto,
19, (@) 2R T e ®)

(Datercceived localregistrar)

Mo

(Rexistrars signa |-.r.u—n)

22, If death was due to external capses, fitl in the following;

{8) Accident, suicide, or homicide {specily)
(» Date of occurrence
(l» Where did'tnjury occur?
{Clity or town) {Coanty) (State)
(d) Did. injury occur In or about home, on fa.n:n fn Industrial place, Io pubhc place?

While it work?,

23. ﬁgmturm

(Specify sypo of place
{¢) Means uf injary .

(M. D.

Address...........

{Licensed Embalmer's Stutement on Reverve Side)

- dm/%




STATEMENT. BY LICENSED EMBALMER

! hereby oertlfy that the body whose name is recorded on the reverse side of this certificate was embalmed b)} me, or by

working under my personal supervision,

_P.O. A'ddmsy//\%m.w_.MQ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i;a his OWN HANDWRITING. (Failure to comply with
the above constitutes grounda for revocation of license.) -

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

-
-




