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. No.300
e STANDARD CERTIFICATE OF DEATH State Fie No.. v
' BIRTH NOHLED FEB 8 1954 REG. DIST. NO. [é PRIMARY REG. DIST. MO. 30_._li.o Registrar's No.we... ./..l......_.. -
o\d 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare decsassd lived. 1Y nstitadon: residence before
o a. COUNTY a. STATE . - b. COUNTY ad:nimion}.
Barton Missouri Barton
I b. CITY (I outedde corpurate limite, weite RURAL and give c. LENGTH OF ¢. CITY (I outelda corporate limite, writse RURAL aud cive townahip)
township)| STAY (in this place) OR |
TOWN Lamar 4] vears TOWN  Lamar neils/ |
d. FULL NAME OF {I! not in bosplial or lestitution, give strect add or locats d. STREET (I rar!, give kocation) ’ |
HOSPITAL ADDRESS ‘7 .
INSTITOTION 801 Jefferson 901 Jefferson
3. DNE%'EES %IB 8. (First) b. (Middle) ¢. (Last) a, 031'._-5 (Month)  (Day) (Year)
{ Type or Print) SCHRILDA ELTIE DICKEY pEATH Feb. 4, 1954
5. SEX l 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED,/ 8. DATE OF BIRTH 9. AGE (In years| o OMOER 1 TEAR | o Dopim & i,
WIDOWED, DIVORCED (8pecify last birthday) |Montha| Days | Hours | Mis.
Merriéd June 19, 1870 83
10a. USUAL OCCUPATION ((‘lnhlndohrui 10b. KIND OF BUSINESS OR iIN- | 13. BIRTHPLACE (Biate or toreign eountry) O 12, CITIZEN OF WHAT
dona d meat of warking Lfs, sven if retired) DUSTRY . Tt COUNTRY? .
ocusewife Own Home Stewartsville, Mo. T .. U 8. A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME R 14. NAME OF HUSBAND OR WIFE
William Keefer | Sareh Simmons | Ellis E. Dickey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ' ADDRESS
(Yo, 80, or ynknows) | (If yes, eive war or dates of carvics) NO. . o
No Rone Mr. E. E. Dickey, Lamar, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION :o%gmhm
| Enter only onseaussper | 1. DISEASE OR CONDITION . AND DEATH
line tor {a), {b}, and (o) DIRECTLY LEADING TO DEATH‘(a) 3/ '&-F,—

L]
WRITE' PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

*This does not mean ANTECEDENT CAUSES G é! ! ! z " ‘2 ,'z' 5_, 3

the mode of dying, such Morbid eonditions, if any, olaig WE‘VG-GD)

83 heart faflure; asthenda, | rite to the above cause (o) slat -
ctc. It means the dis. | °he underlying coute last. z b ? .
: DUE 7O (c) / ,d-e.dﬂlirl:g -_:522 .

ease, injury, or complica- =
tion which caused death, | 11. OTHER SIGNIFICANT COND!TIONS

Conditions contributing to the death but
related to the diseass or condi!lon muﬂﬂg dcat!l

R ' o . ' 20. AUTOPSY?

" || 13a. DATE OF OP'FIFg}'I. “18b, MAJOR FINDINGS OF OPERATION
v, -7 LA . i ‘\33/)( YBC] NOE
21a. ACCIDENT (Bperify) 2ib. PLACEOF INJURY (sg.,inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE borwe, farm., faetory, strees, offive bldg . eta) ' - -
HOMICIDE
21d. TIME (Moctt) (Day) {Year) (Houn 2le. INJURY OOCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE : e e ; e
INJURY =- | “work AT WORK . .
- 22, I hereby certify thai I' attended the decédsed from %&éﬂﬂ 19& _EL.__ 1954 ihat I iast saw the decessed
alive on hd ﬂff and that death d¥eurred at m., from the causes and on the dale slated above.
2. smmwu? (Degroe or mle)ci Z3b. ADDR . . ' 2. DATE SIGNED
o ] 'm , M2 DAL R f4/5 #+
%aoﬂagﬂg\ﬁ.“CREMA- 24p. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) * "{State) *
. (Bpedily) . 3 . .
Burinl Feb. 6,1954 Qakton Cemstery Oakton, -Missouri x
DATE REC'D BY LOCAL GISTRAR'S SIGNATURE /f-f- _— D 25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS
38R 8§ - tams Chiles Funeral Home, Lemar, Mo,

(Dicensed Emh_lg—n'l Statement on Reverse Side)




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, oreby=... .

______ . Student Embelimer Mo.

working under my personal supervision.

Student coceesvomensanccsasns ebesrranbres s
Studmt Enballnnr

Licenzed Embalmer Nn—?

P. O AddresM .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




