LTH OF MISS
THE DIVISION OF HEA o OURI ‘;,?243

o | FLEDNOV 19 1955  STANDARD CERTIFICATE OF DEATH . swerieno 500
BIRTH NO. _ REG. DIST. NO. —"L.L_ PRIMARY REG. DIST. m:ﬂz_ Kegistrar's No J ? é

1. PLACE OF DE..‘QT_H ] . K 2. USUAL RESIDENCE (Where detossed lived. 1f loatitution: residence before

\ a. COUNTY Callaway . : a. STATE Missourt b. coun'rvca llaway.dmmm

¢. LENGTH OF c. CITY
STAY <in thia place) ¢ t-':ny pe ':;&'&"}L.";,Lmé"& o
yealrs TOWNAuxbasse v h

b, CITY (1t cutelds eorpurate limits, write RURAL and give

TOWN Auxvasse Liberty Wﬁ

" 0. FULL NAME OF {If oot in hespital or institution, give streot address or location) o STREET (It rursl, give location} {;- D
HOSPITAL OR ADDRESS [y)
INSTITUTION R, P, D, 2 R. F. D. 2
3DNEACNE1§SOEFD a. {First) b. (Middle) c. {Last) 4. DS"!:E (Month) (Day) (Year)
(Type o Print) Charles K. Dickey Sr. pearn Nov, 12 1956
5, SEX { )| 6. COLOR OR RACE | 7. MARF&%% E%EEC%ARRIED 8. DATE OF BIRTH 9. Asfbgz;;n o v YER | F ONDER n mas,
(Bpecify, t on Days | Ho Mia,
Male White "parried May 3, 1876 go ™ | T
10a. USUAL OCCUPATION (G dof % 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - -
:omdu mmta[-uxuull‘f(:.o:::nu r:ﬂr:rd:: = DUSTRY (City and State or Foreign Couatry} 'zcg{.l’“%%}‘:’?!: WHAT
red Farmer Agriculture Audrain County, Missouri USA
l:h. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
» Peter Dickey . _ Unknown Mrs, Artie M. Dickey
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes.n0, 67 utknowo) | (If yes, wive war or dutes of service) NO.
No None Mr, Charley Dickey Jr. Mexico, Mo.

18. CAUSE OF DEATH _MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onseauseper | 1. DISEASE OR CONDITION M | ONHSET AND DEATH
ine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH*(g) &4 é " M'—%- & e,

*This does mot mean | PNTECEDENT CAUSES , g . O?
the mode of dving, such | Afortid conditions, if any, giring PVE TO (b) ; _ﬂ&s~
as heart fatlure, asthende, | rise to the above couse (a) stating
the underlying couse loat. B .

ete, It meana the diy-
case, infury, of complica- DUE TO (&)
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

20. AUTOPSY?

13a. DATE OF OP'IE'IF(%"G 19, MAJOR FINDINGS OF OPERATION
“'I 2.2 :. YES D wo [F—
21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, isctory. sirest, ofics bldg..ne.)
HOMICIDE ) .
21d, TIME {Momth) (Day} (Year) {(Hour} 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
: WHILE AT[] NOT WHILE
INJURY = | work AT WORK
2. I hereby cerlify that I atiended the deceased from — Im M&"—_ 191_4 that I lasi saw the deceased
alive on , 193£ , and that death occurred at Mm from the causes and on the date slated above.
23a. SI T {Degree oftitl Z3b. ADDRESS 23:. DATE SIGNED
. - o e N ttisttas, S g % . S 12 ~3E
24a. BURIAL, CREMA- | Z4b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Oity, town, or county) (5iale}
TigH gE{!a\TL (Bpecity} -
ur 11~13-1956 | East Lawn Memorial Pqrk Mexico, Missouri
9' DATE REC'D BY LanléL REGISTRAR'S ATURE 25. FUNERAL DIRECTOR ™S 31GNATURE ADDRE 9S8

Dg WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

lovis2-/956 | Arnold Funeral Home Mexico, Mo.

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by MeE, OF By .. iiiirir it iiaa i iicitanit it raise e s e et naea it

working under my personal supervision..

SEUAEN -ovveovrnemgunnzene s yaeacecesrse s Signed.%...% ...............

Signsture of Student Enbelmer
Licensed Embalmer NOM
-

P. O. Address_m ez ol

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

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

T




