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FEDERAL SECURITY AGENCY

MISSOUR! DIVISION OF HEALTH 11550
STANDARD CERTIFICATE OF DEATH 550be FilE N

Primary Registration Diistriet No.....o=x ., Regisirar's Auh97

I. PLACE OF DEATH:

(a) County........

() Nanme of husﬁll or institn

A ¥re thods.

([r not in hospilal or instliution, write &t
(d) Length of stay: In hespital or institution,....

1n this community...
FUATS. months or daﬂ)

3, write **

1l year

RURAL" and name of tu;mh‘ﬁ'l-

st Hoapte. 22

Tesy nu'nbcr or !ocatlon)

L. hours...oen
{Specify whether

2, USUAL RESIDENCE OF DECEASED:

(@ s:auMiBﬁOuri e cnuanhanan//

(1f outslde e¢ity or town limits, wrlte ‘RURAL’)

{d) Street No,.. Boute 5 Mﬂ-nﬂfield Eﬂad )

P

() Citizen of T0rEIEN COUNEIY oomrerrsreernerrs BHR e soss s ssssseassssnmsrarenens (Yes orJ(D)

Tf yea, nane couttoy..onnn..

3. PRINT
3fo FRINT Susan Dickens

3. (&) If veteran, .
no

name war....

3. {¢) Social Security No.
none

G,

a/‘ 3. Coloror *
+ S‘cx....Reme]_-f raceSRite...

6. (&) Name of husband or wifew..cuniien. 6. {c) Age of hushand or wife if

Joshua Dickens

(a) Single, widowed, married.

d,wrc,_.dWide\?'

............................................................................... AliVe i e e YEATE
7. Birth date of degeased..........k O Mm... 1. 1867 ........................................

{Aonth ) aY) {Year)
8. AGE: Years Mcntbs Days

81 2 12

I‘ I lers than one day

[P T JURTOPOURORIN 1§11 R

MOTHER l-'ATm-_'l:

9. Birthplace....00b2er County, Penn.

(Clty, town. or county)

10, Usual occupauuuHouaewife_

. Industry or business..

12, Name i iimeaas JOhn MGCa.ll
i Unknown

13. BEirthplace..

(amge or torﬂgn mumn)

20, DATE OF DEATH: Month..... APF1l day... 28

VEAT ey 1 948 .............. hour g minute 50P\I

. I hereby certlfy that I attended the deceased from... AP Rrk....

that [ last saw h... L alive ofud f L. rarry 19&‘._&:

and that death cceurred on the date and hour stated abava, Duration

Tmimediate cause of death......

Due to.., H'{Fcﬂ‘rb "‘/ °.¢’l} - 7 Ia?.‘f .
e f ) BT LERA DR Ce ket RO SLE, QL’A/:E’M W | doyR<

{8tate or forelgn countey)
% 14, Maiden name........ g &m&ntil&ﬁriggl !

15, Birthplace,. Unknown

{City. town, 0F ¢OUMLY)
14, (a) Infermant
(8 Address.

R ) 3 TR,
{llurtal, eremation, or removat)

Lehanon Moe.
() Plagay hoely) o BBt rOME

13. (a) Signature of funera! director:.

() Addres: 120 Illinois

19, (@ MAY 3,198 (b) .

(Date received local registrar)

Mre,., Raymond Price

............. unkncem, €7,

{3tate-or foreign country

27/48.....
t\lomh: {Trax) f\par)

t';ipds.'ra 7 strnatire ,(S( j P

Other ConditionS. e i s iirasssssttsrnias s s i et ses sens
tinelude pregnaney within 3 months of death)
PHYSICIAN
\T’uor findings: P
Of operations.., .
Underling
—_— which death
or nutnpsgﬁ il ce e | 8hould be
charged sta-
................ . tisticaliy.
22, If death was due to external causes, fill in the following:
(u) Accident, zuicide, or homicide {specifv). .7 ...
(b)Y Date of occurrence ... ettt et e
. e
() Where did Initry eooUr v invimessecrenns mreraasnressrnnene s 2 .
(€lty cr town) {Countr) fEnee)

(d) Did injury occur in or about home, on farm, in industrial place, in public
- !

place 7.....

(“Dt‘c'lf)‘ml..'-'ve of placey o
feY Means of infury....

While at work 2. pm..... 3
L]
23. Simm:ure ............ 0 ............. s\, 1. or mhcr)....pﬂ?.

Dute sigued. 2 2:¥dL e,

Address

Jefterson City Printing Co.

¥ Tivened Fboloter's Statement on Reverse Side) ‘Jt




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by
................................. Registered Apprentice No. s i
working under my personal supervision.
, .
. . Licensed Embalmer N'n"/'zi’r

P. O. Addrcss_—ﬂ

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

the above co.lsututes grounds for revocation of license.)

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




