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USUAL RESIDENCE
WHIRE DECEASED
LWED, I DEATH
QLCyrRED IN
INSTITUTION, GIVE
RESIDENCE NEFORE
ADMISSION,

D
b2 7 C

{PHYSICIAN OR CORONER!

CERTIFICATE OF DEATH

e ARTMEN T O B B AL TH AN L2 1978 ouri prvision oF HEALTH

124,_?8,

Registration District No._,_z _Q_ Primary Rogistration District NO.MLROQ!S"G! s Na,

STATE FILE NUMBER

(5593

¢ DECEASED — NAME  FIRST MIDDLE LaST SEX DATE OF DEATH | #@NIn, Dax, vEam
L FRANK' AUGUST DICK male . Jdamuary 7, 1970
:z::CEt‘:::'c!l'rvN)mm' AMENICAN INDISN, :IEED—\!A{’:!AISD uu:;: 1 vn;A“ u:;::sl DAY — ?’:EE' QF BIRTH 1 mONTH, Dar, COUNTY OF DEATH
. white . . A .Jan, 26, 1889,  Cooper
CITY, TOWN, OR LOCATION OF DEATH SI::CI:,I:' C‘.T,' g:':o HOSPITAL OR OTHER INSTITUTION—NAME t1F 80T 14 EITHER, GIVE STREEI AND HumBth |
» Boonville n Yes |u Cooper County Hospital

STATE OF BIRTH 1 1F

MOT 1N u.$.a,, MamE|CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,

SURVIVING SPOUSE 1 IF WIPE, GIVE MAIDEN MAME )

COUNTET ) WIDOWED, DIVORCEQ 1 sPECIFY)
X . v USA e« Marrie n___Dora QOdneal
SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DOME DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
WORKING WL, EYEN IF RETIRED )
. unknown w Machinist w_Agrlcultural machinery
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY twirs  [STREET AND NUMBER
ISPECIPY YES OR ND)
L= Mo, w. Cooper [(Prairie Home w. yes |u. Gen, Del.
FATHER—NAME FiNst MIDEHLE CAST MOTHER — MAIDEN NAME FIRST MIDOLE Last
1s, Henry - Dick ", Fredricka - Griesbach
INFORMANT e NAME MAILING ADDRESS (STREET OR 0.5,0, NO,, CITT OR IGWN, STATE, EIF}
w Mras Frank Dick . Gen. Del. Pralirie Home, Mo.
PART 1. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR fa), (h), AND ()] T T
. ImmEDIATE Caydd

IMMEDIATE Candt

COMDITIONS, If &Ny,
WHICH GAVYE RISE 10

STATIMNG TME UNDER-
LYING CAUSE Ladl

’J¢fz&ﬂwﬂbﬁ—t4¢J

i1, DUE 70, OF A5 & CONSIQUINGL OF:

(¢}

ACCIDENT, SUICIDE
QR UNDETERMINED

Pa 1. R SIGMIFICANT CONDITIONS
‘ %‘M%J W ry
N , HOMICIDE DATE OF IN. UMONTH, fay, vear) [HOUR
[§ 11141081

7 COMDITIONS CONTRIBUTING 10 DEATH BT

N RELATED TO CaUSE N I PA tal
——

1YES OF YO

AUTOPSY
1ha.

IF YES WERE HINDINGS CON-
SIDEAED IM DETERMINING CALAE
OF GEATH

19,

HO#NJURY OCCURRED [ ENTIN HATURE OF (NJUAT IN FART F OF PART of, fTem 15}

. b, M. M. ] .
INJURY AT WORK [PLACE OF IMJURY AT WOME, FaAM, STREET, | LOCATION  [STREET oA A.F.0. .NO., CITY CR TOWK, STATE) |F DECEASED WAS FEMALE
(SPECIFY YES OR WO) |FACTORY. OFFICE BLDG.. ETC. (SPECIFY) WAS THERE A PREGNANCY
IN LAST 90 DA
\ e 20l 20g 20h {1 vEs [:]no Ouw
/CEITTIFICATION— MOHTH YEAK | MONTH 0AY YEAR AND LAST SAW HUa/HMER aLVE ON |1 DID/ DID #OT VIEW THE[ BEATH OCCURRED aF TME Puace, ou ™E
PHYSICIAN: f 24 6 7 MONTH Day rEAR NODYy AFTER num tHOUR ) DATE, AND, 'O THE REST
| ATENDED [HE o) OF MY KNOWLIDGE, DUE
Tlo. _DECEASER FROM / 7 [21b. / 70 e _70 M Ne~h 8 P 10 tiet Causeiss sTaten.

CERTIFICATION —MEDICAL EXAMINER OR CORONER: ON tHI BASIS OF THE
ENAMINATION OF THE $00¥ AND/OR THE INVESTIGATION, IN MY OFINION,
OEAIH GECURRED ON THE DATE AND DUE TO THE CAUSES] STAILD.

_cenirier I

ROUE OF DEATH

w ML VERRO € o M D

.| 12b.

MONTH

THE DECEDENT way rmuouncm DEAD

TEAR Moy

Aery

S
REE ODM |DA!£ SIGNED (mONTH,
x .

BURIAL

MAILING ADDRESS — CERTIFIER

ATREET O K., D HG,

ftoreril)
é%¥;23212¢4££¢

43733

HHo.
T

\, 13,
'53?:'1; CREMATION, REMOVAL [CEMETERY OR CREMATORY —NAME P ILOCATION Y Gn own STarE
burial 5. City Cemetery e, California, Mo.

[ MONIH, DAY, TEAR)

FUNERAL HOME —NAME AND ADDRESS

n_B. W. Thacher

CSINLET OF R.7.D. HO,, CIT¥Y OF

£29 E,

TOWHN, STATE, 20F b

Morgan Boonville

Mo.6523%3

DAT ECEWWED BY LOCAL REGISIRAI
m 7 o

150,
i




STATEMENT BY LICENSED EMBALMER

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

or by .. Student Embalmer No.

working under my personal supervision. 2
Student Signed, —'wﬂf w

Signature of Student Embalmer
Licensed Embalmer No. 5 ? 5/;/

P. O. Addrm . WQ.

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN_G. (Failure to comply
with the above constitutes grounds for revocation of license). C

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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e




