ISSOUR

3 op59 —O1Z010672

Registration District No. -_;_____3_1.8._._J’rimurv Registration District Nol:--___..---____--Regmrar s No. O L
Aim,
AR 1 o 10~4
]

AMENDED

1. PLACE OF beath + O 12U7 2.  USUAL RESIDENCE (Where deceased lived. IF institution: Residence before
un" a. COUNTY a. STATEIl linoisb. COUNTY Je rs ey admission)
% b. C‘I;;r {If outside corporate {imits, give TOWNSHIP only) Length of stay in 1b . COI;Y Inzide Llmits .
i) . - -
S TowN St.,Louis Missouri 13 Days own  Jerseyville,Ill Yo O No D
< <. FULL NA.ME QF (1f NOT in hospital, give location) Inside Limits d. STREET (If ocutside, give location) Reside on Farm
Z o rg nom || A o N
g St Mlouis Children's Hosp, [™8® 205 North Lafayette @wQ No D
3. a:ms OF DE]CEA!ED First Middle Last A oénFrE Month Day Year
{Type or print .
Lisa Lynn Dickey DEATH March 7, 1961
5. SEX 6. COLOR OR RACE 7. Marriod [ Nevar Married3{¥ [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowad [] Divorced [ Months s | Hours Min.
ite 2-22-61
10s. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during ma working life, aven if retired} .
Nohe None Jerseyville, I11 U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Earl Wayne Dickey Juanita Earnest Single
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17 INFORMANT Address 3
{Yes, na, or unknown) | ({f yes, give war or dates of service} .
| None lice Trowbridge, 500 S,.Ki highway:
6. CAUSE OF DEATH (Enter only une cause per line for'{a), (b}, and (c). o INTERVAL BETWEEN -
PART |. DEATH WAS CAUSED 8Y OINSET AND DEATH 7
IMMEDIATE CAUSE (a) Mq/‘/ '

DOCUMENT

— G Koo ol

Conditions, if any, DUE TO {b)
which gave risa to

above cause (a), .
e | ouevo 0 pfagilils cyrihalec lo pestep, /’/xﬂ Legy 0 g li Tz,

*

¥

——
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

i z PART Il. OTHER SIGNIFICANT CO _Bdsonot remﬁa o The tedimal PARf TN dmmd Was_ female was
o diseaze condition given i !here * pregnency in last 90 days.
< &

E 5/'3 ]DV“I DNDIDUnknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)
& PERFORMED? a m} 0
U YES (X NC O
-l
L 5 20c. TIME OF Hour Month, Day, Year
o INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ate.)
NOT WHILE AT WORK ()
=]
é 21, | attended the d d from 2-22-61 to_ﬂ.-_ﬁl___nnd last saw :,‘:‘ slive on 3-7-61
(a] Death occurred st ].2 :15 AM m on the date stated above, and to the best of my knowladge, from the causes stated.
—
| 8 w SIGNATURE N ; i or title) i 22b. ADDRESS 2. DATE SIGNED
I -
@ s 500 S gshlghway 3-7-61 .
< E OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
o] 2]
z i Brooks
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
et >
= 2 Jacoby Brothers Jerseyville, Il11l.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

A 7

or by gt nn / Student Embalmer No.
I/ l

working under my personal supervision. S

Student Signed

Signature of Student Embalmer !

. '
© Llicensed Embalmer No 4\5 =2 é
G

P. O. Address Mw p
~ i ‘

Notfe: 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 bedy is not embalmed, fact should be so stated above.




