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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No

1. PLACE OF DEATH
a. COUNTY Warr'en

2. USUAL R

TDENCE, (Whers
a. STATE, M1

decstesd Lvad, I
ssouri

tion: residence baef,
b. COUNTY Warren.m.i&'.

b. CITY uﬁ?i?d.aeimﬁfﬁlg;gmn -nd‘:'h;.up) g;rALYENG;:I. 93:: [N CITY mRurﬂﬁnﬁca? BURAL snd ghve towzship) /& /d
d. FI‘-IJOUS'HN'&MLEOOF (If not in hoepital or ¢ ion, give streot add ooatlon) - | d. srRREEI'm @ runl, give location)
INSTITUTION. B8 Miles N.E. of Warrenton 8 Miles N.E. of Warrenton
3. NAME OF a. (First) b, (Middle) e (Last) . 4, DATE (Mmth
?ﬁ?ﬁﬁ:; Willilam S Dickmann I Do f6 ?L)giiéwm
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER | ggnglsn.) 8. DATE OF BIRTH 5. AGE Ua ymo| 7 owen | nﬁ ¥ Qoo o .
Male White QP emipJune 14 1876 | TP [ T | e | b
10a. DI;JSUAL oggT:LON (Giveind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Suate or fareign sountey) 12. CITIZEN OF WHAT
ETmeT Own Farm® Warren CO Mo 7, URPGNTRY?
l'3'-.“7“5“'5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
l Willlam Dickmann | Wilhelmine Messenkamp

(Yew, 0o, or unknowa)

‘No

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
i (ngumw&mdm

16. SOCIAL SECURITY
None

17. INFORMANT 5 51GNATURE OR NAME ADDRESS
Mamie Schaper Wright City Mo

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION Ig:!sgrﬁg?.gm
. Enter only onecstise per 1. DISEASE OR CONDITION . X TH
line for (s), (b), and {¢) | CIRECTLY LEADING TG DEATH® (5) 2 owva r‘~1 Oce lvs 1 u‘h., F Yy
ANTECEDENT CAUSES (_‘_—f
*Thix does not meen
the mode of dying, Fuch Morbid condislens, if any, gising DUE TO (&) H ey 9 Q\ e Yo =3 ‘ S -(‘:/ ra
as beart fatlure, asthenis, rise to the above cause {a) sating . - ' .
oy mlrt f:‘_c ::;:' ‘a:b:: ‘:‘ “the underlying couse last. __}\Q -
case, infury, or compli __ DUETO () /"Z\! l— s W .c Upae |70y rs
tion whick caured death. | [1. OTHER SIGNIFICANT CONDITIONS :
Conditions contribting to the death but ot
. relgted to the disease or condition exuaing death, C. / " O'G' Fl‘oa'\‘g"\“e ..
-19a. DATE OF'OP_FIROIH 19, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
- . 6/ g / A ves [] wo O
2la. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) - - . (COUNTY) {STATE)
SUICIDE home, farm, factory, sirset, office bldy., ste.) : - N .
HOMICIDE . . .
21d. TIME (Month) (Duy) {(Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
P WHILE AT NOT WHILE
THJURY- I WORK AT WORK s s - :
b2 § h‘erebi;‘ y !hat 4 aucnded the deceased from _(_(_;ZL 19473 fo =5~ ¢ =2 2~ / ) IMM I last saio the deceased

Isﬂqqd that death occurred at _L m,, Jrom the causes and on the dale stated above.

'/

Bb

23c DATE SIGNED
2 ISF
Wr?gh wwnﬁrwmty) -~ Gul

WRITE PLAIN'LIY—USING UNE:'ADING ‘BLACK INE—MAKE A PERMANENT RECORD

A \aAb. GATE ' OF CEMETERY OR CREM
Feb I5 19541 Wri t City Cemetery
DATE RECD BY LOCAL | REGISTRAR'S SIGNA ,5“‘: ?,e";ﬁ;% nFn‘:;;-;clu yearise Wriéﬁf CitY/\jo

U (Ticensed Embalowr's Ststemeot cn 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, ar—)ﬂ-_.....;...._.-.._...-

............ Lreranny Student Embalmer No.

working under my personal! supervision.

Student ...uiesevensasnceasssanassasanessnn
Student Embalmer

i Imer N9
P. O. AddressZJ".

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so mated sbove.



