S b L'
b~

-~

< o

R

OQ WRITE PLAINLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 30 1956 STANDARD CERTIFICATE OF DEATH B’SM re vl E 343
BIRTH NO. REG. DIST. NO. 3 /o PRIHARY REG. DIST. No'io_‘s_— Registrar's No. ... /2 3
i. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY adniwioa).
St Charles Mo/ Lineoln
b. CITY ¢t outeide corpurats limita, writa RURAL and give ¢. LENGTH OF ¢, CITY . d_ R:dd.mnn within lmits of
woshi in thi OR .
TOWN St. Charles ek T%é goe ToWN Winfield ..‘E’ ‘Hfm?wfﬂwm
d. FEIO_EPP_FMEOOF (If aot in hosapital or institution, give streot nddross or location) F ASI;I-[;:‘REEESFS (If raral, give location) 0 5’79
INsTITUTION St Joseph Hospital RF¥D /
SEI;«IEJ::!EES%FE) a. :Firsl) b. (Middle) c. (Last} 4 DSTE (Month) (Dey} (Ys")
Crveor iy ELIZABETH JACOB  DICKMEYER DEATH  April 26 1956
5. SEX / 6. COLOR OR RACE | 7. MIARRIED, %EVEECEBRRIED.J 8. DATE OF BIRTH g-liGEir‘t}:i:T“ ;{l‘ ug:n ,Dm | = unber u #zs.
Bpevif, T B
Female White CHETSHORCED S | appid 2 1877 H TS| 2 | | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - Feeai % 12, CITIZEN
don}%o uring most o rk.hu lHo.unani.l red::d) B _ DUSTRY (Qity snd State cr Foreign Countrv} Lr COUNTRY?OFWHAT
usew - Wirnfield , Mo. Us
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME- OF HUSBAND OR W|FE
William Dixon | Sarah Skirner Herman Dickmeyer
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yﬂ.ﬂar unknowa) | (Il yﬂ._lin wnr_or dates of service) oL NO.
—==== Wonle Herman Dickmeyer, Winfield, Bo,
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEER

: ONSETAMAND DEATH
., Enter only one cause per 1. DISEASE OR CONDITION
tine for (a), (b}, and (&) DIRECTLY LEADING TO DEATH‘(a) . -

«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B
as beart follure, asthenia, | rise to the above cause (a} stoting
eic. It means the dis- | the underlying cause last.
case, infury, or complica- DUE TO (¢} . n A A .
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS  Clhocativass /ReICTAAs

Conditions contribuling to the death but not
reluled to the direase or condition causing death.

19a, DATE OF OP_II::%JN 19b. MAJOR FINDINGS OF OPERAm ' _ 20. AUTOPSY?
o A0-5, Ca e tiiriaoy ! 54’< ves [] ~°m

21a. ACCIDENT (Bpecity) | 21b6. PLACEOF INJURY {o.g..Inorabost | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - . . bome, farm, fastory, strect, office bldy..eta)

HOMICIDE
21d. TIME (Month) {(Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

‘2. I };ereby certify that I atlended the deceased from _ﬁ&f.z__.,; I‘?JS]_, lo &?Aﬂ;&w& that I last sow the deceased

alive on A0 A \p __, 1958 ond that death occurred at J{2S_ ‘m., fromUhe causes and on the date stated above.

GNATURE

23a.

(Dregres or 'Sélc)c:) 23b. ADDRESS _8c. DATE SIGNED

. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)
April 29 56 | St, Paul E & R 0id Monrce, Mo.

24a. BURIAL, CREMA-
TI OYAL (Spei

DATE REC'D BY L%C%L REGISERAR'S SIGNATURE TOR"S 51 GNATURE ADDRESS
| Elsberry, Mo.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Stadent .. . .. .ciiuiisiinnitiscananaaa s e eraean
Signature of Student Embalmer

P. O. Addrese

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRIT . (Fi
to comply with the above constitutes grounds for revocation of license).

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body.is not embalmed, fact should be so stated above,




