MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ =63-017276

CEPARTMENT OF PU FA
M BLIC HEALTH AND WEL R A , , 4'.{\ - STATE FILE NUMBER
Registration District No. __________ =’ _Primary Registtation District No. Reghtrar's No.

DO NOYT WRITE-
ON THis $TUB AMENDED

%1 8 19& : ‘2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare

a. COUNTY St. F_ral'_lco:l..‘sf ‘ a..STATE Mo. b. COUNTY_ washington admission)
b. CI'I;( (i ‘outside corporate limits, give TOWNSHIP only) Length of stay in,1b €. Cl'I’Y . Inside Limits
-, TOWN Farméngton - %m 9 1 year TowN Potosi ‘ Yol Ne ]
v, FULL NAME OF :{If NOT in hespitel, give location Inside Limits ||. . STREET (i cutside; give location) Reside on:Farm

,‘t'r?ssTm%o?f‘ Thomas Dell Nﬁrsing Ho e..sifk N_o:ij ADD*_ESS East High St, Yes O No K

VS 300
Rev, 4/59

_b34Y9
2110 1
3 3. NAME OF DECEASED First Middle” Last - 4. DATE Menth Day Year
ATyipe or.print} . . . . OF . -
Mittie Mildred Dickey CEAM April 7, 1963
/ : . 5 SEX 4, COLOR OR RACE 7. Mirried [1  Never Married [] 18.. DATE-OF BIRTH | ¥ AGE [laxt binthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Z, : female white Widawed £5 Divorced []. 1-14-1880 83 Months | Days Hours. Min.

10a, USUAL. OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CIFIZEN OF WHAT COUNTRY
during most of working life, even if retired) . . USA } .

housework honenaker ‘ Belgrade, Mo,

13a7 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WIFE

Mathew Wiley’ Sarah Turner -
15. WAS DECEASED EVER IN'U.5. ARMED FOR| 14 _cncial cecud(TY NO, | 17. INFOH_AAN‘I’ R . Addrass

(Yes, no, or onknown) [ (IF yn. pive war or date -
| Otho Dickey Potoa i, Mo,

no :

18. CAUSE OF DEATH (Enter on!v one cause per line for. (a), -(pf pnd {c). y INTERVAL BETWEEN

: PART I. DEATH WAS CAUSED BY: (S /2 . ONSET AND DEATH
IMMEDIATE CAUSE [a) g . .

Conditions, 1f Any‘ ‘DUE TO (B) (

which gave rlse 1o L n o
above cavie (a),
stating the under-
lying cause last | DUE TO (c) -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ‘relsted to the terminal PART M. I deceased was femals woes
disease condition given in PART i () there a pregnancy in last. 90 days.

DATE AMENDED

(25
2.

DOCUMENT

PERFORMEDY . . :
YES O NO - R . -

20c.TIME OF  HouF  Maonth, Day, Yeer'|
INJURY  a.m.
- p.m,

20d. < INJURY. OQCCURRED 20e PLACE.OF INJURY (e.g., in or about humn. 20, CITY, TOWN; OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, ofhce bldg., etc.)
NOT WHILE AT WORK: D

) . ¥ ——
2.0 sttended the deceased ﬁc‘"\_%ﬁm&' 1 s : nd Ias? uthve on ! 5 / M
Ceath occurred m_.__._b_ 45‘ .1 —m on the dafe ﬂMed |bove and to the 'best of- my Imnwlednn, from the causes stated,
22a. SIGNATURE p ree . or ‘fitle) . P ] ; . . 22c. fIE SIGNED

23a. BURIAL, CREMATION, [ 23b. DATE™ . REMA . 108 i (State)
v

LA™ | 4 1.1963

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Dornald Sparks Potosi, Mo, b ‘
. {Licensad Embaimer’s Stifampm on Rag se Side}

o .- I O Yes j—ENo [J Unknown
19. WAS AUTOPRSY 20a. ACCBENT SU!%DE HOMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter natyre of in[org in PART | or PART Il of item 18.)
N . .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS'
INSTEAD OF

MEDICAL CERTIFICATION _

USE BLACK INK
. OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed l}y me,
. "u

or by - Student Embalmer No.

warking ynder my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N
P. O. Address P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounfs for revocation of license).

If embalmed by & 'STU'DENT, he also shall sign in his OWN handwriting.

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




