THE DIVISION OF HEALTH QF MISSOUR|

58-0188

ealth, ——— -
w;llfuu STANDAR CER“"CAT! 0’ DEATH -r STATE FILE NUMBER /
ublic
pvice I_ED J U N 1 3 195&:ainmiioq Pistrir.t No. O Primary Reglsrrunon District No. [ =2 - .,..Z\_.{ Reglstrnr * No. No........ 5 .............
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. |f institution: Residence before
300 o COUNTY yefferson * STATEMigsouri b CONTY o fParadn 7
-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0 b V) & Ingide Limits
toms Joachim Twp, Yos [] Mo (] 9. Festus O Yes[] Mol
\ c rlgl-l!'.l NAF%SF {If NOT in hospital, give location} | Length of stay in 1b d. SBRD%EE'ES {If outside, give location) Reside on Farm
SPITA Al
wsTiTuTion Hiway 61 South -6 months - LA Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
{Type or print) OF
Benjamin Franklin Dick DEATH  June 4 1958
5. SEX 6. COLOR OR RACE{ 7. - B. DATE OF BIRTH . AGE 0 s )F UNDER i YEAR| {F UNDER 24 HRS.
MARRIED[RNEVER MarRRIED] ] 9 (In yesrs po b n -
Male U White wiDOWED[ ] pivorcen ) Feb. 25, 1880 %hi"hdm " i oo " l "
10e. USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE {City and state or coauntry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY /
Boijermaker lroad Spencer County, Indlana g.5.4A,

{(Yas, ﬁ ar uﬂkmnﬂ)l {lf yas, give war or dates of servics)

702=12=4499

Mrs, Corda Dick, Rte, # 1, Fest

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Dick Loaura Miller Corda Dick
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

Mo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause peE line for.{u), {b), and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

prolte
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‘ &" Conditisas, if eny, DUE TO (b)
= which gave riss to
' L od cbove couse (o), }
=z tating th der-
-] P lying couse losr. +__DUE TO {e) 17 X
- m g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condition given in PART I {a) 19. WAS AUTOPSY
¥ PERFORMED?
< 8§ YES[] NOF® A
- ¥ | 200. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.)
= = w —
s =fv O ] O ‘
H F : -
o S RHS| 2c. TIMEQF .Hour Month, Day, Year
2 apo INJURY  am.
§ >_3 ‘E p.m.
| E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
PE—" WHILE ATE] NOT WHILE ) farm, factory, street, office bidg., etc.)
] JECAGE ) : d a0
: \
£ 21. | attended the deceased from - .o .. nd las? sow her alive on W y; ﬂrx
" him
5 Death oc:urr rn on 1ha date stoted abovd; and to the best of my kme#. from the couses stated.
& 220, SIGRATURE Iﬁ title 22b. ADDRESS
-
= & / % a7 /L g’ézg o )400
p 23a. BURIAL, CREMATION, " 7ab. DATE 93c. NAME OF CEMETERY OR CREMATORY 23d. LOCA'I{ON {City, town, or county)
- REMOVAL (Sperify)
30 5 Removal = | June 4, 1958

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LO RE( 14 ISTRAR'S SIGNATURE
Kassly, E. St. Louls, I1linois é‘ g- . /@’\

{Licensed Embslmer’s Stetement on Reverse Side) / /




7 2 7T BEEL 0z NAM

JEFFERSON COUNTY- HEALTH DEPT. o

_. HILLSBORO, MISSOURI L
858; ) . -
DATE RECEIVED I npp
e JuN 11 1958 ¢ e e
- 1 t TP )

e T e . . 2
N T FMEALMED )V M)sSow el
STATEMENT BY LICENSED EMBALMER

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

- DY M@, OF DY oottt et s e et tb e ae e rreren e than .» Student Embalmer No. ...................
working under my personal supervision.
Student ..o SIENG L ittt re et ran s rarennan
Signature of Student Embalmer
Licensed Embalmer No..............o0veeee
P. O. Address........ccovvviivivvimecienns

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




