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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH ©OF MISSOURI

Bunsay or s Census STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__l__l_QDB

43033

State File No.

Registrar's No.....

1. PLACE OF DEATH;,

(a) County.

@ Cityortown._-Ske LoOUig, Misasouri

(ll‘nnu!dl ity or town limits, wdu “RURAL" and nnme of township)

(e} Name of hospital or instltutlon:

.>8%.. Luke's Hoepital )

(lf not in hospital or institation, write street number or locatlon}

(d)\ l.ength of stay In hospital or institution

In this community

{Specily whether

years, munihs or days)

|
2. USUAL RESIDENCE OF DECEASED: gjgu% l
I

@ state...._ NeW YOTK &) county. mcmd

(3] Ctr.y or town. .L§ RN

(D Slreet’\' SUFFERK:I

SAIR
|
(Ilmuidn eity ar town limity, write “RURAL") y6 !
] ;

i d

(¢} Citizen of forelgn country?,

(1f rural, give location)

(Yes o1 No)

1{ yes, name country.

(a)

%;ULL e HBarry D, Dimmock

¥

3. (b) If veteran, 3. {¢ ia] Sec
name war____HONDO NﬁnavaT‘iable
.. §. Color or 6. (a)/Snx!e. widowed, married,
6. (b} Name of husband or wife.. .......... ... 6. {¢) Age of husband or wife if
b liian Dimmock ative... D8 .......vears
7. Blrth date of d a...May 29 1903
{Manth) {Day) {Yoar}
8. AGE: Years Monthas Days If less than one day
/ 4‘0 4 22 ! hr. min

9. Birthplace B, 1ngham:bon . . New York/

10. Usual oceupation@1 V11 Engineer _ |
1L Industry or bu;ineu....N...gw York State Hi p:hWayDept

E 12. Name._......_.sidney DiMOCk
E{ 13. Birthplace Great Bend [
g 14. Maiden nﬂmeﬁatﬂgﬁ“pmgburﬁuuwrmi countrs)
E{ 5. Birtnphace _UNiON New York/
= {City, town, ar county) (S1ate or forelgn couatry)
16. {8) Informant Lillim DiMOCk
® ases Buffren park, New York !
17. (o) _____RQmOY_ﬁl_____. (#) Date thereof 10/ 23/ 43
(Burial, cremation, or removal) {Month) (Day} (Year)
(<} Place: burial or cremati nNEU'PYOI'k City, NeY..
18. (s} Signature of funeral director. Albert H., Hoppe, II :
) Addresu.é.? Washington Bl
19, {a) %2 grany L

Cily, lowp, or county, (Stats or loreign country)

{Datereceived Joca! nghu-ar) {Rexistrar lllm-turc)

MEDICAL CERTIFICATION

20. DATE OF DEATI: Month

Qct .

21

¥

year 19 43 hour, wy1'_a_gs_?_minule.__ﬁ.mhd.
Do Lolrt

21, T hereby certify that I attended the deceased Frop.

1943 o Sedabtns 1 wt3
Aetolias

‘;L t - 19&4.43;

Duration

Other conditions

{loclude pregnancy within 3 menths of death) O

Major findings:

A

Of operations

Underline
the cause to

¥] —
/
(71

Of autopsy

iwhich death
should be

charged sta-
[sistically.

22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide {specify)

(8) Date of ocrwrrence

{€) Where did injury occur?

Address. ‘{? S. 2-

(Licensed Embalmer’s Statement on Reverse Side) _&*U&m , m .

¥ {City or town) (County) (State)
{¢) Did injury cccur In or about home, on farm, in industrial pla.ee in publlc place?
T —— P
C Ll af placs)
While at work Means of IDjUry...ce..
23. Signature’.. m(M D. or other). _‘_'Yl D'

2 Roa - .. pu sgea 12]21]




STATEMENT BY LICENSED. EMBALMEK

- 1 hereby certify that the body whose name is recorded on the reverse side of this oertlﬁcate was embalmed by me, ‘or by

o

LR Reglstered Apprentice No

working under my personal supervision, .

. ' ’ - o Licensed Embalmer No

5

. v

e ""'POAddress'

~ Note: Theabove MUST BE SIGNED BY THE LIL{'..NSED EMBALMER in lus OWN HANDWHITING. {Failure 10 comply with

the above constitutes grounds for revocation of license.) :
If this body is not embalmed, fact should be so stated above.




