$AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015629
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20 i ap
ONM THIS STUB P il o — mﬂl A O Ty g
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whera deceased lived. If instifution: Residence before

a. COUNTY . STATE TY
Greene ° Missourl ™" Greene

b. COI‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

OR
TOWN
Springfield ~ TOWN  Springfield Yer [ No
< FULI. NJ\ME OF (1Y NOT i haspital, give location) Logide Limits d. STREEY (F cunide, give location) Reide oo Farm

iTAL O
T HAIoN. DOA Burge Hospital Yol No D) ADDRESS 1600 N. Kentwood Yes O NolbF
3. NAME OF DECEASED it Middle Tast 3 DAIE Month Doy Year

(lvpe or print MARY ELLEN DICKEY oorm  May 4, 1963
/ 5. SEX 6. COLOR OR RACE 7. Married @i Never Marrled [] |8. DATE OF BIRTH | 9- AGE (las binthday) | IF UNDER | YEAR _iF UNDER 24 HR
Female White Widowed [ Divorced [ 8/6/ 1918 A Months Days Hours Min.

10a. 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 most of werking life, even if retired} ’

Housewife Home Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
‘Eugene Anderson Stella Fleeman John Dickey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CNCia) SECINTY MR |17, INFORMANT Addrass
if yos, g _ )
e R "nmwn)l (A ves, sivagegy or-dates of serv) John Dickey(Husband)Springfield, Mo.

18. CAUSE DF DEATH (Enter only one causa per lins for {a), (), and {c]. INTERVAL BETWEEN
- ART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cAusE 1y _ B CULe & Enhyx ta
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admission)

1 ’JZZ
263571

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (a),
atating the under
lying cause [lest

Dioxide

cond.,.m.,.f.n,,] oetow 1nhalation carbon monoxide and carbon

'DVE TO (2

FART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. 1f decessed was femnale was
disesse condition given in PART | [a) thers a pregnancy in last 90 days.

lDYal ] ] No |DUnlmown

19 WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMEI‘CIDE 20b. DESCRIBE HOW {NJURY OCCURRED. [Enter nature of lniurv in.PART | or PAR‘I"I! of item 18.)
PE D? - )
B8 nag |- 0 accordinsz to the coroner's jury Death

20 TIVE OF Fouf Wt Dy, Yer (WG 8 AU Lo sulfdcailon caused by & Tire apparent-
'loygaapﬁ;bxgﬁafag, ly sterted by Mrs.Mary Ellen Dickey.

COUNTY STATE
20d: INJURY OCCURRED 20e, PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION 51
- f; factory, Mreet, office bldg., etc.) )
NOTWHILEAT 'fv'i_slme’}:# Home Springfiel d, Greene = Missouri

; : UNATTENDED BY PHYSICIAN
2 1 -ﬂended the d d from.= _
- Desth ocwmd at. DOA at ]-0 '45 _ _&f..rn on the date stated sbove, and to the best of my knowledpe, from the causes stated.

] {Degree or Gf&‘)e ene Count 22b. ‘ADDRESS ] -, 22-c.‘DATE SIGNED
éﬂzﬁgﬁjz‘é(' /éi;““* Coroner: Y1200 Boonville Spfd..Mo.. 5-9-63
" D, BORIALJCREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR cnemmoav [ 23d. LOCATION (ciry, tawn, or county) - T[State)

Burial 5/7/63 Greenlawn Cemetery Springfield ' . . 'Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B8Y LOC»:LBREG 26a_REG AR'S SIGNATURE . L.
Kli.ngner Mortuary Springfield, Mo. 5 et é - . ‘
' jhe ' - _

{Licensed Embatmer's Statemdnt an Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

“MEDICAL CERTIFICATION,

. h .
and last saw h,-',:.. alive on

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

“TTEM NO.




PR RS

i

L '6r.ﬂby
a7

-.- o ..'../' . . . - . -

! working ‘under my. personal supervision.

. o ¢
oyt . &
: . R 1 = ',

! Student e B
Signature bfiS!udm:n Embalmer.

"HANDWRITING. '(Failure to .com
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