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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

y’s Statemnent on Reverse

Side)

F” En JUN 2 1954 . IFe &M ¥ RAWLSTY \JI'A FRLAVERTE AR TR
L STANDARD CERTIFICATE OF DEATH State File No 17030
BIRTH NO. REG. DIST. NO. j j é PRIMARY REG. DIST. NO. Q_ﬂd‘s Regittrar's No.........z...%:..sﬁ_.........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad Lived. If institgtion: residence before
a. COUNTY a. STATE b. COUNTY admimion}.
St. Francois Missouri St. Francaois -

b. CITY . LENGTH OF . CITY :

OR {If outaide corpurate limita, write RURAL and give o §TAY e e place? e OR d. ?ggidum 'l:m: limits a!
TOWN  Banne Teprs TOWN Fermington ;’ o -

d. FULL NAMF. OF Uf not in bospital or lastitoticn, give rtrwet sddrem of locetion) STREET (U rursl, give location) . q E
HOSPITA * ADDRESS L : Fa) 0
INSHTUTION Bonne Terre Hospital 315 Forster SN

3. NAME OF a. (First) . b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean
{ Type or Print) Clarence I :wy Dickey pEatH  Maey 2L 1954
5. SEX 6. COLOR OR RACE | 7. #'AD%RIED. N%R MSRRIED.? 8. DATE QF BIRTH 9. nﬁGE o veua] o vmen .Dr'm ¥ ONDER u WEE.
X : t oni H Min,
Male: White il dowad October 4,, 1890 s
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (City asd & Foreiga Country) 12. CITIZEN OF WHAT
do A i, Y ¥ tate ot Forsigs atry. UN
tabitet " Make Vood working "SHop Coffman, Missouri O e s,
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

David Delaware Dickey Rebecca Ridbinscon )

515{. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

.. unknown) | (If ywm, xive war or dates of service. R

NG | : T N UNKN 0 1 N Mildred Stephen  Farmington, Missouri,
18. CAUSE OF DEATH ) . MEDICAL, CERTIF’ICATION 'lm“”ﬁgm
| Enter only ansesuseper § 1. DISEASE OR CONDITION F g M 0?,. 'é
Nine for (a), (b), and (¢ | PVRECTLY LEADING TO DEATH" (4) ! 2.
*This docs ot Tean ANTECEDENT CAUSES
the mode of dying, ruch ﬁ”’wm‘”’"’“”"" ir ans,  gising DUE TO (b)
o heart fallure, asthenia, {0 the abooe catise (a) daﬁﬂc
oc. It means the diy. | he wadaiying cawe lodt, .
case, injury, or complico- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. : Conditions eontributing to the death but not . :
related to ihe disense or condition catizing death. E?;’@X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
' TION
ves L1 wo E
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (as..tn crabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUKTY) (STATE)
SUICIDEf="" bome, fyrm, factory, stzet. ofBos Lidx.. ete.) ?S .
HOMTIb® Koz~ 1{;” SC. Foneeas hio
21d. TIME (Mogth) (Day) (Year) (Howr) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ’ .
OF WHILEAT{—] MOT WHILE
TNJURY o | “woRK AT WORK
2. hereby certify that 1 atiended the deceased fong 4=~ =5 15°6f 1o _5-35~ | 19A7<4maz I last sow the deceased
aliveon L =% Y 19..{’,( and that death occurred al _}_2._2@., Jrom the causes and on the date staled above.
23a. SIGNATURE / (Declunrtlt.le) Z3b. ADDRESS
%.. Bgél;‘IAl:‘.L - | 24b. DATE 24c. NAME OF (IHEFERY OR CREMATORY | 24d.
i) ~
f‘all 5/2 W‘( Parkview ngg:hgr;z “_'—EE%T—}HW
BAR 7 2. FUMERAL DIRECTOR' S S| GNA E .
/A Miller Funersl Home Fermington, Misaouri,

.
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+ e
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo o T I , Student Embalmer No.........7".

working under my personal supervision..

Sx;n-tuu of Student Embalaer

Licensed Embalmer Noy/}

P. O. Address W

%, .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body ig not embalmed, fact should be so stated above.




