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

DEPARTMENT OF COMMERCE

~FILED MQY 171946

Registration District Noo.— 4. - ¥ .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn.#.d_.. .....5.,..

15666

State File No,

Yz @
Registrar'y No.

1. PLACE OF DEATIL
{c) County Barion
@ Cityortown....___Minden Mines, Mo..

TIT oatside ity or tows llmits, write “BURAL" and name of towesbip)
{¢) Name of hospltal or institution:

2. USUAL RESIDENCE OF DECEASE: é
state__Migsovri ¢ cosw... . Bartkoo . .= ..
City or town... Minden. Mines 0

(If outalde city or town limits, write "RURAL")

{a)
{c)

p— ./ ; {d) Strest No d
(I sot in hoapital or institation, write slrest nember or location} (1f reral, give location)
{d) Length of stay: I[n hospital or institution. .
m (Specify whetber {| (¢) Citizen of foreign country?. Ne (Yes or No)
In this community 55 years X
yoars, munths or days) If yes, name country.
MEDICAL CERTIFICATION
{a} PRINT
Full name__Mary Mellisa Dickenson .
¥ D. 20. DATE OF DEATH: Month  ADE3]1. day... 25
3. (¥ U veteran, 3. {¢) Social Security
....._..._1.9.4.6.__._.1!0!1!’ minute B___M_
haitie war. No No..Nope. .. Py
21. I hereby certify that I attended the deceased from //5
/ 5. Calor or 6. (a) Single, widowed, 'ev.i‘.‘Ii 198 o at / 25 10 856
«. sxFamale /| me white divorced......Tn - || that I 1ast saw bgot— elive on ‘f/z.s.. [N 19,
6. () Name of husband or wife....—erremre - 6. (&) Age of husband or wife if || and that death occurred on the da.te and hour stated above. Dum sion
e Bamual Edward Dickensaa . xx X years || Immediate cause owm..q_z/ .......................... b e rererssereanenss
7. Blrth date of deceased .. ary. .....1.4.,... 6.5, ||~ CHXRS Ll LT T
{Month) {Yuar) ’
8. AGE: Yenrs Months Days If leza thano one day Due to
8 ]L 2: 1 1 hr. min. f{
I Due to.
9. BirthplacelV ourthousa, Ohio fli
. (Clty. town, ar county) - (State af foreign eoonwey)F {3 77777
Oth ditiona
10. Usua! occupation Housewife . - : ULocode sroenancy =iikia 3 mamibn of Soaih]
11. Industry or b Home... .. o | P \ PHYSICIAN
~ Major findings: A —
& [ 17, Nome. _.___. William Bryson . Of operations ,./ S
£ - ' . n e
Ess. Brhoi . XXXXX_ . ___Pann. A - the caure to
(City. Iqrim. or nT (State or forefgn conntry) Of autopsy. ‘zt-o F) shonld be
g 14. Maiden name na_ _Tuttlse charged sta-
= tisdeally.
§ 15. Birthplace froe iixw’:::m,) -"('é-;‘-:e-h-L?;;—iT— 22, If death was due to external causes, fill in the following:
: (a) Accident, suicide, or homicide (specify)
16. (o) Informant MBS a. _uJaTa. Seal’ de
® Addrm_w.m..mminﬂ birg, Kansas.. ... |/® Dateof occurrence
-—
17. o) p—— &l____._ (b) Date'theréof _4_‘2‘7- (0 Where did lajury ? (City or tawn) {Csanty) {9zate)
(Borial, m“‘“‘- or reaaval) (Masth] (Day) (Yeus) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation Highland Park Cama,
18. (e} Slgnamre of funeral director._(li.h S_[L_FJ.m_e ra 1.....HQm.e While at wor - AT J;_;) of 1Y oo .
) Addpesn___ .Sl ar,..Moi : .
19. ta) Y 4 @ 23. Signat ey - o (M.D.orotes)______
v (]
reccifed local trar (Peristrars signatars) ,Addras:"... . ‘... _é-’t__ Date signed gl




o

-

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln;ed by me, or by.

.

s Registered Apprentice No

working under my personal supervision,
Signed %w

.C.Gibson
: E lcensed Embalmer No 4137
: P. 0. Address.____Lamar, Missourd .

13

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with

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




No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD QOF HEALTH OF MISSOURI
Siate File No. _._.._.._‘!SEM_ L

1--3.45 Burzsy oF um Crxsus STANDARD CERTIFICATE OF DEATH

¥} X43883 } lE
o Registration District No...coveevena.. Primary Registration District No. ..._[1‘9_ ? Registrar's No. / ’SC
27 1. PLACE OF DEATH; . 2. USUAL RESIDENCE OF DECEASED:
Y e | \ >
(a) County 5 () State (%) County.
(d) Cityor town . ..ooereeraeme b T e
. (Ilom.ndo city or town mnl. vnle ; and name o low ) (c) City ot town
() Name of hospital or institution; (1f outside city or town limits, write "RURAL"}
{If not in hospital or institution, writn street number or Iocation) {d) Street No {If rural, give logation)
(d) Length of stay: ' In hospital er institution
K {Specify whether {e) Citizen of forelgn country? -.--(¥ea or No}
In this community.
. years, months or days) * If yes, name country. _‘A‘ J

MEDICAL CERTIFT

3. (a) PRINT M e
FULL NAME_ /#. MA_{ -2?5 - . b et = - ooy
: 20. DATE OF DEATH: éionth__

. 3. (&) If veteran, 3. (¢} Social Security
.t . veard L. f minute. .3
name war. No.
21, T heteby certify t
: } 5. Colar UZU 6. (a) Single, widowed, rrie\d‘. 19
4. Sex N | race divorced ».LA% 10.......
6. (b) Name of busband or wife........cccrene. 6. (£} Age of husband or wil Duration

7. Birth date of deceased.. . _. A ‘_@ .....
(Mon:h) Ymr)
8 AGE: Months ‘ 1@) ess ¢ n Due to
. 29 Iin.
< Due to
9. Bmhpl.ace........... — - U, ol __M(gf}_ :
¥ 1o or ) {State or foreign country)

3 . . Other conditions 4

10., Usual occuke ey = {laclude preguancy within 3 months of death) —_—

11, Industry or wﬁ PHYSICIAN
Major findings: —
Of operations '

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

é{ 12. Name ; Underline
R the cause to
& L 13. Birthplace. . , which death
\ (City, town, or county) (Siates or foreign country) Of autopsy........ should be
Q 14. Maiden name charged sta-
o tistically.
& | '15. Birthplace N —
= " P T — - iate or Toreien countrs) 22. If death was due to external causes, fill in the following:
. - - ifey
16. (a) Informant (a) Accident, suicide, or homicide {specify]
(&) Address (%) Date of occurrence
(¢} “Where did injury occur?
17. {a) . . {d} Date thereof. {City or tawa) (Couaty) Fa
(Burial, eromation, o removal) (hlonth) (Day) (Yoar) () Did injury occur in or about home, on farm, in industrial place, in public pla.ce?
(¢) Place: burial or cremation
" ° . {Specily type ol placx)
18. (o} Signature of funeral director. While gt Work?— e (€} Means of 108y oo .
{#) Address A '
— f 23. Signature. (M. D.orother)uvsnn
19, {a) 0 ; 1o A .
(Date received local rexistrar) {Registrar’s signature) A Address . DAte slgned.

__






