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

4""”9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é_L_ PRiuary REs. o1st. k0. PLZE 2 poiitrars No.o.,

by 4 g

23904

Statr File No. ~

Lo,

Chriastian

= STATHY msouri

! BIRTH o P—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. If institution: reaidence blfﬂl".
a. COUNTY b. COUNTY Ghri Bt 1a-nni.|un:.

b. ClTY (H outeide corpurate Umits, write RURAL and give ¢. LENGTH ©OF

c. CITY (If outelde corporate limits

BURAL and glye township)

wnaip) | STAY 0 #"“‘
TOWN Nixe Rt. #1 townahip) {in this placel TOWN Nixa Rt ﬂ ?_, w
d. F}lj'!."g E{_F\ME OF (If oot in hospital or instisution. give atrect address or locstion) AsDrI?REEEgs (If rurat, gve 47
NSriTuTion Nixe Rt 1 Nixa Rt, 1
Deceasto > =Y b. (B1adie) B(L“" LD (Mot (Dep) (Ve
{Typeor Pize) Oliver M, lckens DEATH Jul_x 18 195 2
5. SEX 6. COLOR OR RACE | 7. Mﬁdﬁg glEVER MARRIED, 8. DATE OF BIRTH 1.A‘EQE Un .r-;n l:o:.ﬂ:. tTEAR | O OMDEM M MRS
} Dayy | B
Male White {Ever mARrYEad| 9 Jan. 1870 “BE | | M
Iﬂ:‘.’ USUAL OCCU'PATLONH(’qu!n;ohwl; 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or forsign eountry) J 12, CITIZEN OF WHAT
moet of worl . retired
Farmer < Retired Missouri CouNRL )
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Dickens | Unknown
l?{ WAS DECEASE;J EVER INU.S, ARMdED F?RCES? 16. SOCIAL SECURITY | 17. INFCRMANT'S S|IGNATURE OR NAME S%
{Yes. no, or unknown (I xive war or dates of servios)
No No >00-01—865”? Welter Dickens Rt.#5 Springriel o
18. CAUSE OF DEATH MEDICAL. CERTIFICATION 'W“V:lig?.;m
. Enter only cnemusoper | 1. DISEASE OR CONDITION W’
Mne for (8), (L), and (&) DIRECTLY LEADING TO DEATH'(a) A sad
ANTECEDENT CAUSES l \
*This doez mot mean élé ) )
{he mode of dying, such | Morbid conditons, If any, glstng DUE TO (1) AN 0 _/pﬂﬂﬂ-u- _
||-a8 hear failtre, asthenda, | rise to the above cavae (o) stating - . e - - LT ..t
ete. Jt means the dis- the underlying cauvae last,
care, infury, or complica- DUE TO (c)
tion tohich coveed death. | 11 OTHER S[GNIFICANT CONDITIONS
Conditiona contributing to the death but not
related Lo the disrease or condition couring decth. .
19a. DATE OF OP_II;:IFgN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
21a, ACCIDENT * (Bpecity) - i | 21b. PLACE OF INJURY (e.g.. lnorabomt § 212, {CITY, TOWN, OR TOWNSHIF). . - - - ; (COUNTY). -+ (STATE)
SUICIDE homa. farm. faotory, sirest, ofics blds...eea.) \
HOMICIDE
2td. TIME (Month) (Day) (Yewr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE :
INJURY = | “work AT WORK
2. I hereby egrtify that I' aitended he deceased from = 29 lo ] =/ g Is_ﬁ-!hat I last 2aw the deceased
alive on f = , 19 and tha! death occurved al 11_:_3.an from the causes and on the date stated above,
23a. BJSNATURE E “2=" (Degres or title) | 23b. ADDRESS | z:c DATE SIGN
o | ' 2{—

TION EMOV%AT-H:) 7_20_ 2

BURIAL. CREMA- [ 24b. DATE y 24¢, NAME OF CEMETERY OR CREMATORY
Robberspn Prairile

24d. LOCATION (City, tnwn.oremnty)
Greene County

R

DATE REC'D BY LOCAL
REG.

7-2(-3

25. FURERAL DIRECTOR'S SIGNATURE

REGISTRZ‘S SIGNATURE ;Q let) ~ D
.
. (Ticensed Embalmers Staterent on Reverse Side) .

AbDRESS

J.W.Xlingner & Co. Co, Springrield Mo.




STATEMENT BY LICENSED EMBALMER

¥ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by i emeee e

' Student tmbaimer No. ...h{{i cersresrcsnen

e sl Ll G

-~ Llcenscd Embalmer No 4/ /

working under my persona! supervision.

P. 0. Addres

Nou. The ebove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN
the sbove constitutes grounds for revocation of license.) _ ) )

« If this body is not embalmed, fact should be so stated above. R . - -




