No. 300
10.48

Q.

~3 WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

5

FLED-DEC 24 1958

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

REG. DiST. NO. _&&_ PRIMARY REG. DIST. no._sizﬁ_-’. Registrar's No... Bt 9.5 .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossad lived.

U institption: residence befors

a. COUNTY Saline a. STATE 0. b. COUNTY G 1ipe "deimion:.
b. CITY (f outcide corpurste lmlts. wiite RURAL sod sive |, €. LENGTH OF [| c. CITY  d Is Resttence within Himlte of
OR - AY oR . t
rown Marshall e e town Arrow Rock -4 "‘?..h‘d:’b_d 0
d- FULL NAME OF 1t not ia hospfia or laatiatios. ¢4 street addrems or locaion) F‘AsDrgRE% (1t rural, give loeation) = q ! o
stitution  Fitzgibhond llospital 0
S DECEASED o (Firsh) b (Middie o (s * OoF f)mnm (Dep)  (Year)
{Typeor Print) L@ 5ter NCW‘t"T} Dikgon DEATH eC . 19-'BR
5, SEX 6. COLOR OR RACE | 7. MARR‘.}EB NEVER MARRIEL 8. DATE OF BIRTH 8. AGE (o yeur ;; ux.n L YRR | ¢ moth 6 W,
N t (] Dha;
male white wrdower 6o Aug. 24-1874 8o o ’ n | Eoun l Min.

10a. USUAL OCCUPATION (Give kiod of work
donn d moat of anrk:lfn‘l lifs, w¥onif retired)

1re arner

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

{City amd Scate or Foru.n Countrv} a
Saline County, Mo.

12, cmzsu OF WHAT
UNTRY?

.

13a. FATHER'S NAME
Tom Dickson

13b. MGTHER'S MAIDEN NAME

Nancy Lef'fler

I5. WAS DECEASED EVER IN U.S, ARMED

(Yew. no. or unknown)

(If yeu, Eive war or dates of service)

FORCES? | 16. SOCIAL SECUR:;I"OY 17. INFORMANT S SIGNATURE OR NANE

Fdgar Taylor,

14. NAME OF HUSBAND OR WIFE
none

ADDRESS

24a RIAL. CREMA- | 24b. DATE
T Emovaiwp.d:,)

12/on /1 anel ATTOV Ro€k Cermetery .

1o nn R.F.D. ®later,Mo.
t8. CAUSE OF DEATH MERICAL CERTIFICATION R INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION _ ! ONSET AND DEATH
line for (s}, (b), and fo) | D!RECTLY LEADINGTO DEATH®(y
*This does not mean ANTECEDENT CAUSES
the mode of dying, such [ Morbid conditions, if any, giving DUE TO ()
o8 heart faflure, asthenia, | ride to the above cause (a) sating
ete. Fi means the dis- the underlping cause iast.
case, injury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions condribuling to the death but not
related to the dizease or condition causing death,
19a. DATE QOF OP'IE'I%AN. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. 2.¢4] | wOwO
2ia, ACCIDENT {Bpecily) 21b, PLACE OF INJURY te.s..inorabent | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SLICIDE bhome, tarm, lactory, sirest, offics bldy., eta.) _
HOMICIDE .
2id. TIME (Month) (Day) (Yeas} (Hsan | 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- OF . WHILEAT ] NOT WHILE|
. INJURY WORK AT WORK
2, I hereby certify.that I attended [he deceased from IQ& lo Iw:h that I last saw the deceased
alive on , 1 and thai death oceurred al ______ m., from the caus and on the dale slaled above.
Za. SIGNAJURE i org (fzab ADDR 2%, DATE SIGNED
V2 Aurcotot /2%
e | i /57,

\ %4c. NAME OF CEMEI'ERY OR CREMATORY

RaTa TN

24d. LOCATION (City, town, or connty)} (State)
Arr 0w _Roeplr,

DATEREC‘DBYLOCAL
13 .Ll-s—t.

REGISTRAR" S SIGNTRZ!

(Licensed Embalmer's Statement on Reverse Su!-)

S

‘ LUL




v
L

NE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba,

e ) <+ LI 3 - - T TP T P . Student Embalmer No.............

working under my personal supervision..

Student.............. et bcbeasatetianenannaan Signed. Q @// <

Licensed Embalme NQ..2.>, .0

Ay

P. O. Address 21 cf L~

¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 is not embalmed, fact should be so stated above.




