MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =H2—-

{\ —
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
Registration District NO. e %7 7 ____Primary Registration District No.ﬂ / 7 Regi: ‘s No. ? 7
DO NOT WRITE AMENDED
ON THIS STUB - _
1. PI.AICE thﬁﬁ AUU 1 31987 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 fa) a. COUNTY Coo per & STATE M~ b. COUNTY SODpo r admission)
[TT) . - L B —r
Rev. 4/59 % . CITY (If ouniide corporote Timits, give TOWNSHIP only) Lengih of atay in 1b < Cé” tnaide Limits
OR R
e own  Kelly Twp. 1 day OWN Prairie Home YO Nogl
l(/l T4 |2 . FULL NAME OF (If NOT in hospital, give focation) Tnside Limits d. STREET {If cutside, give location) Rexide on Farm
e I [ HOSPITAL OR 1 ADDRESS
28 2 94, 1S nstrution: RFD - Bunceton, Mo, vaO Neg || - RED Yer i@ No O
/ 3. gAME OF DE,CEASED First Middie Last a D&!’E Month Day Year
ype or print - -
DAVID ALLTN DICK ceat August 9, 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ |8. DATE OF BIRTH | 9. AGE (las? hirthday) | IF UNhDE! ID“EAR ::UNDER 24 HR
Widowed Di ed 3 . Months ays ours Min.
malﬂ White idowed worced [ 3/19/5‘_ 10 ]

10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY
during mgst of working life, even if retired)

v =1 Il I -
= stucent ggchool Salifornila, Mo, USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
aad
o Frank Dick Jr, Mary Nelson - -
7 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
: (thB:, or unl:nawn)l (1§ yes, give war or dates of service) none F r.ank D i ck J r. RFD P rai r‘ie‘ 'Home ,
of [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (). INTERVAI* BETWEEN
< I.‘Z.' PART |. DEATH WAS CAUSED BY: M ONSET AND DEATH
2 % z IMMEDIATE CAUSE () —
v
Sla b
i | Q
o 1uj = Conditions, if any, DUE TO (b} ' .
w 5 which gave rise to \J
= |z sbove cayse ({a),
E = stating the under-
{ying cause last. DUE TO (¢)
% 4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 1), If decessed was female was
g disease condition given in PART | {a) there a pregnancy in fsst 90 days.
%] z I
s O Yes O No O Unknown
z =2 ! f
u'é P 19, WAS AUTOPSY }Ua‘ ACCIDE SUICIDE  HOMICIDE DESCRIBE HOW INJURY OCCURR . (Enter nature of ln;ury in PART | or PART Il of item 18.)
2 AR 9’
r4 o
w «L
z = o 20c. ;I'IMSRQF oul Monfh Day. an M % /
x §F 5| L =mE /S, oy
Z -] NJURY OCCURRED E OF INPURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATIO COUNTY STATE
- 20d. INJ
= WHILE AT WORK [J "“faref, factory, street, office bldq atc.) i
b NOT WHILE AT WORK |
U o Q M
h .
S o] E é 21. | attended the deceased froﬂw'—w%ue—‘nd Iast" saw h,e,:, slive on
m [ sth occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
w = | |2 A r ]
3 i 8 % 27, SIGRATU (Degree or mle) 22b. ADDRESS 22D NED
> o - CA_gt e WA~ /G
- i =
3:‘ Z3a. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) :&ma{
o f=} REMOVAL {Specify) 32lifo 5 Git ~ .
= s burial Aug, 11/A2 | <2 ornza Lily Sen,. uhlifornia M.
= < 24. FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG. ISARARF SYNATURE
e > . 4 2 .
- = @ Hornbeck-Thacher Prajrie Home,| Mo, 3//0/‘ TO/RE/

{Licansed Embalmer’s Sntenét on M(grm Side) / / J




[

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Licensed Embalmer No;iz i 2 /4&
P. O. Address Y4 oy

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.

. - -

Student Signed

Signatura of Student Embalmer




