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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH '
-F“ Fn MAY 5 1g%islra!ior\_ District No. ?’/6 Primary Rogiﬂmﬁogl Dilffi:l_ﬁ!i- .\36\-;?.. chisrmr'lhlio.“,________{___é_,‘;_{....

59-014562

STATE FILE NUMBER

1. PLACE OF DEATH
oo COUNIY S+ Prancois

2. USUAL RESIDENCE (Where doceased lived. [ institution: Residence before
o STATE  Iliggouri b COUNTY St FrefduTs

b. CITY (I outside corporete limits, give TOWNSHIP only) Inside Limits c. CITY & q Inside Liflits
R Yes (A No [ ory Farmi 2y [ Ne[X
TOWN Bonne Terre ¢ Town farminston bl °
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in Ik d. STREET {If outside, give location) Reside on Form
HOSPITAL OR . ADDRESS . ¥ fj N
INSTITUTION Bonne Terre Hosnitel iiaple Yes 4
i (NTAME OF DE{:EASED First Middle Lass 4. DATE Menth Day Yeor
ype or print - F .
EUGINE DICKEY peatH April 22 1959
5. SEX 6. C_OLOR OR RACE 7'uAnmEDm NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yoors F UNDER 1 YEAR| IF UNDER 24 _nas.
1‘8 l a w‘hlte last birshdoy} | Manths | Days Howra Min.
+ 0 ) wooweo[] pivercen[J|riavy 22, 18Bap 6 l
100, USUAL QCCUFPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDU.STRY . i . . /]
Farmar ired Woshinrton Co, Micsmurd 1ISA
130 FATHER"S HAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND GR WIFE
Edysrd Dickeyv Hevada Tedder ! Floy Dickev
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
(Yus, no, or unknawn)| {If yes, give wor or dates of service) — R
ne #fé'}_ﬂjZ}‘ ipa M~ Diglkear . Farmineton . iiaaanri

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).)
PART I. DEATH WAS CAUSED BY: ',

IMMEDIATE CAUSE (o)

abave cfawse {a},
stating the under-

Condltions, if any, } DUE TO (b)

which gava rise to
DT} Dot Ryt

INTERYAL BETWEEN
ONSE D DEATH

4‘34\4.
5‘&,../::

Death occurred at 1. 00 DT

z lying couse last,
S
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related 1o the terminal diasase condlition given in PART I (&) 19, WAS AUTOPSY
By PERFORMRD?
g « 260 YES[] MO
2| 0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
w
© [ | O
3 2c. TIMEOF Hour  Month, Day, Yeor
g INJURY  am.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, octory, street, oifice bldg., etc.}
WORK AT WORK
— g . T
21. 1 attended the decocsed from __ L = /Y &9 o 225 TF dlen Wit ol __&f - Rt S 7

m on the date stated cbove; ond to the best of my knowledge, from the causes stated.

22q. SIGNATURE 7 {Degree or title)
- L~
ct o Itsr nr>-

2b. ADDRESS . T2c. DATE SIGHED

23s. BURIAL, CREMATION, | 23b. DATE

23¢" NAME OF CEMETERY OR CREMATORY
EMO ach - .- .
Bariail " Lh/24/59 St Praacois emoriel Perk

23d. LocaT{gN (City, rofn, er county) {State)
Reane Torre, Liisscuri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

tiiller Funerel Hemo,Famington, ilissch~i g by, 29 7459

2s.éc1sﬂun's SIGNATUZ ; ?
v 1

(Licansed Embalmer’s Statemen? on Reverse #de)

ﬂu
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o ’ " ‘STATEMENT BY LICENSED EMBALMER
. T -
H .
. = .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
M — e e g,
by me, OF DY Lo e e e e , Student Embalmer No. ............cceeent

working under my personal supervision.

e r—n
SUUAENE weveereeeeomrroor oo st sanans Signed .. @W ..................................

Signature of Student Embalmer
PR " [N . I o
Licensed Embalmer Nof{/)") ........

P. O. Address_?

‘ 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.




