.5. No.300

Ev.

10.48

ALED APR 14 1956

BLRTH NO.

nes. oisr. . 318

THE DIVISON OF REALTR OF MISo0URI
STANDARD CERTIFICATE OF DEATH

State File No, 1@’%%

PRIMARY REG. DIST. IJOO

Registrar’s No. i meesesreoms
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed lived, Uf inetication; residence befors
a, COUNTY . STATE b. dscimfon).
. HissouR el T & A

b. CITY (I outside corpuryte Hmits, write RURAL ard give c. LENGTH OF

STAY (1o thie plaes)

€. CITY (If oursida corporate limita. write RURAL and give towhihizs ¥ §

toom ST Louss towsbie) TOWN S7. beuss V7
d. FH(ISSLP#A{EO%F {If not in hospisl or Insticution, give street addrem or logation) d.A%T&;:ESTS (If rural, give
INSTITUTION B5HE VietoR ST 1 J5d8 (,‘/0/? Sr.
3. NAME OF 8. (First) b. (Midale) [ c (e 4 DATE (Momoth)  (Day)  (Yeur)
DECEASED
(T¥pe or Print) MAYME DickmANN pean  ApR/L 3, )4 50
5. Ex f COLOR OR RACE | 7. #‘mnlsu NEVER MSR:RIEO 8. DATE OF BIRTH 5. AGE (Inn?n' v oo ¢ s 7 oot u .
ours | Mig,
FemAlLed WHiTe Pivoreed 5”1 Aug 8, 1880 | ™1% | ™
m:;;.liug]. occ:ﬁnﬂ (G kind of work 10b, KIND OF pusmss;: STIN\; 11. BIRTHPLACE (Btate or forelsn sountry) lzcgm_lz%or WHAT
luring m wo s, evan it re T
NINE AT Hom S7. houss, Mo 2

13b. MOTHER'S MAIDEN

MARIA

13a. FATHER'S NAME

I_IOSHI)H F DieKMANN

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(Y’n.uﬁnaknownl I AIf yow, give war or dates of servios) NO.

Now

14. NAME OF HUSBAND OR WLFE

MNAME
EikeRs | o770 HeEzEL
IJ' l FORMANT' ¢ RESS,

S SI?ATURE OR NAME

JIERNARD F Dic KMANN ‘/‘7’75'

W Pte b

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH ME| L CERTIFICATION INTERVAL BETWEEN
. Enter only onecanseper | I, DISEASE OR CONDITION | ONSET AND DEATH
¥ine for (&), (b, aod (o) | PIRECTLY LEADING TO DEATH®(y) W CC & & iﬂ‘;
«This does ot mean | ANTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
aa heart fallure, asthenia, | rite to the above canse (o) stating
cte. It means the dia- | e underlying couse lagt.
care, infury, or complico- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death bud not
related to the diseaae or condition causing deafh.
19a. DATE OF 091'::1'?)13 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [] o

21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tastary, eireat, ofios bidg., wte.}

HOMICIDE f }
214. T"r'—!E (Month} © (Day) (Tear) (Hour) | 2le. INJURY OCCURRED | 21t. KOW DID [NJURY OCCUR? / v

ey . - | WHLEAT Ncrrmnu[:l 7 _

2. ] hereby w that 1 ttended deceased fr AJf o m_ié. 19@ that I last saw the

alive , 199 and that de curred at m., from the causes and on te slated above. ;l
2, SIG 0 UDegree or tl:.lc) 23b, ADDRESS / %W l Zic. DATE SIGKED

/c§ 79 2\

%15 NBU R AL CREM ﬁb DATE 24c. NA\IE OF ETERY /9 TMATORY 244. LOCATION Oity, town, oz (Stats)

Yo7 ﬁ"’z)jll 51950 ETER + [Av ov1S, (Mo
DATE RECD BY LOCAL 5] "-u_.._,, KTURE FUMERAL 4 ?’ auoggg
APR & 1350 REG. V=1 % : # Lo, J905 Sa. GAANS 4/

(amdl.’mlulmnn&nml‘nkm&dﬂ
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Slgnedeeessnanss et esrssncttaneonana trraes
Student Embalmer

P. Q. Address___......_...M ..........................

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

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




