MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63-‘-04069:1"

DEPARTMENT OF PUBLIC HEALTH AND 'NEI..FAR' - i STATE FILE NUMBER
J:...._._.anlry Registration District No. fajaj:_llequnn s No, _-/_é_ -

Registration District No. _Ose _
DO NOT WRITE AMENDED | e B R W
ON THIS STUB O LT 1T b 1‘4}\4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instinvtion: Residonce befare

a. COUNTY a. STATE . admissi
Moniteau i mission)
b. Cél:’ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limins

OR
TOWN  Tipton Life TOWN Pipton Ye: X Ne DD
]oé go c. FULL NAME OF (If NOT in hospital, give location) Ingide Limita d. STREET (1t cutside, give locetion) Reside on Farm
HOSP'I'LAT%O?QE Y N ADDRESS

25680 NNVIOHe st Pettis Bireet g "0l West Pettis Street Y O Nt

q FE 3. NAME OF DECEASED Firyy Middle Last 4. DATE Meanth Doy Year

(Type or print) OF

Dick DEATH Qctober,12the196

5. SEX & COLOR OR RACE 7. Martiad x Waver Married [ 18, DATE OF BIRTH | 9+ AGE [lsst birthday) 1 IF UNDER ) YEAR | IF UNDER 24 HR

2]
/ Male White Widowed O Owerced O | 6 f10 /o1 Months | Days HournT Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QOF WHAT COUNTRY

during moet of working life, aven if retired) - E ceton . Missouri U .s .A.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

4

13a. FATHER'S NAME

Peter Adolph Dick Mary Doerner Lillian A a Digle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG. 17. INFORMANT ddress
(Yes, ne, or unknown) { (If yes, give war or dates of service}

Vo — 497-18-4357 Lillian A . Dick(wife)Tipton,

18. CAUSE OFPDEATH (Enter only one cause per line for [a}, {b), and (¢} INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY M/( CLL l C}IVA'/V o \/ o_f 'Wrr.o 6T6Lk_£_. oz’se[);lwo DEATH

IMMEDIATE CAUSE (a)

(8]
2

DOCUMENT

Conditions, if any, DUE TO (b)

which gave risa 1o

ahova cause (a),

stating the under-

lying cavse last. DUE TOQ (¢}

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART U1, If decessed wan fomale was
disease condition given in PART | (a) there » pregnancy in last 90 days

l 0O Yes ] 1 Ne I O Unknown

 WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of itom 18.}
PERFORMED? m] 8] ()
YES[J NO /B

. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

. 1NJURY OCCURRED 2e. PLACE OF INJURY (e.g., in ar about home, | 26f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK O

o .;nended the decasted from “-V{/L(_ﬂl// [T m_QLLnd lost saw mnlive on ﬁdr g - 76—? i

Death occurred ot 77 _ Y N on the date stated above, and to the best of my knowledge, from the causes stated.
224. SIGNATURE [Dagree or title) 22b. ADD&ESS/ — ] . 22c. DATE SIGNED
T Pplta T o nlon . Md 10 12)43

23a, BURIAL, C A]ION Zib. DATE * 23c. N_AME QOF CEMETERY OR CREMATCRY = 23d. LOCATIgﬂ {City, tawn, ar county) * (S1ate)
Lo 'Balfthx\'ovaijsmm Moresu ¢ tery 6 Miles 5 . E « Tipton,Mo

24. FUNERAL DIRECTOR 25. DATE RECD. BY I.OCAL REG. [2&. REGISTRAR’S SIGNATURE

Jewell E . Richa
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed. Embalmar‘s Statement on Reverss Side)




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.

Student

Signature of Siudant Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the sbove constitutes grounds for revocation of license),

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

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




