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THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No. z/_Q.? —

State File @6{;.5‘3_____.

Regisivar's No. A0

" (s} County

1. PLACE OF DEATH:

Cedar

ElDorada. Sorings,. . Missouri
{If oataide city or town limits, write “RURAL' and neme of township)

(b) City or town

(¢} Name of hospital or inatitution:
Convelsgnt Home

2. USUAL RESIDENCE OF DECEASED:

(a)
(e

Mia.couri @ county_._Cedsar
'FL.Dorado Springs, Mo.

(If cutalde cily or town Limits, write "RURAL™)

State.

City ot town......

{d) Street No, XXX
{If not in hoapital or institution, write street number or location) (If rara), give kocaiion)

(&) Length of stay: In hospital or institution. .. .. WEEKS .. . ﬁ

s (Spocify whether || (¢} Cltizen of foreign country? No (Yes or No)
In this community. years [P

years, months or days) H yes, name countrilie s Jadode
. MEDICAL CERTIFICATION
iy ERNT CHARLES EDWARD DICKINEON e . 27
: : 20. DATE'OF DEATH:, Mot A €2 .
3. (¥ If veteran, 3. (¢) Social Security ? p
¥ear.....gl. .t . minute M
name war. P9.9.9.9 .9 = No. XX XX
21. I hereby gertify that I attended the d d from
d‘ 5. Color or 6. {6) Single, widowed, marrieg., My . / 19, 5/( [ M_\_J:__Z__ 19_%6
4. Bex M | race L divorced i that 1 last Baw h.a—wadalive on M A Q 19...2, f
6. (b Name of husband of wife...——.—.evcn. 6. (€) Age of husband or wife if and that death ocenrred on the da"e and hour stated above. Duration
—-ALlie Dicklnson. . alive.._... KK....years || Imediate guse of glath_.... =
7. Birth date of deceased.... M1y 11 . 1896 |- e e A L
: o gnlh) (Dar; {Year) ]
r4
8 AGE: Years Months | Days If lesa than one day Due to -~
g O 3 16 e hr. X min. —
N Due to

o, Birhplce. Memphis Tennessee /

- {City, town, or coanty) (LSl_au ar l'qre_in coum.!y) -

) . . 3 o Oth r conditions
10, Usual occnpatien FaI‘R’lJ: IlP‘ - (In:lm;a preguancy withio 8 months of duth ()’
11. lpdusiry or business XTTYY-;— . ! 3 PHYSICIAN
Major findings: ) /
5 12, Name. Gharl_es ~Edward.Dickinson.....z||  Of operations ..o - 6\ 7 Undertine
=] ' : - .
2| 13. Birthplace England N } the cause to
{City, n, or county) . tats or foreign countfy)
£ { 14. Maiden name afolline NiedeTe Y| - 'hm.? stn
. ol tistically.
S 15. Birthplace ; SSWl EZG Tl and 22, If death was due to external causes, fill in the folldwing=* " ** ' -
= . {City, town, ar tounly) . (State or fofcign conntry) Accident i homicide ¢ o, ~
16. (a) Inform:mt_mw_ﬁ ,WIA) {¢) Accident, suicide, or homicide (specify p—
® Address__ StOCKEOND, NMilssduri (¢} Date of oocurrence o
v @ BUTAAL @) Date thereot LO= 2921946 1] (0 Where didisjury occur? T s
(B“"“" crematios, or removal) (Moanth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place in pubhc place?
() Place: burial or cremauou..._NE.a_l". Jlnion .Sila.r.,._.MQ 4

S.lgnatu.re of funeral dlrector_.._..__._. "IUBCH AND ..,.NBALE

types of ploca)
M

18. (o) - While at work eans of injury._ ‘ v _-‘s
® Address- STockton, Missouri_ O fher .
. @ :If; (b) Q_ 23. Signatup (M. D- o }
| (Date recei 1re, R (Regigtrer’s signatore} | Addresy ] .—— Date mgned[ﬁ_,.z.z‘q
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No........ ,

working under my personal supervision,

' . P. O. Address.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should ‘be so stated above.




