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ymptoms will be listed,

ctor, coronar, etc. must use only standard nomenclature in item 18. No s

All diseases in Part | must be causally related.
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STANDARD CERTIFICATE OF DEATH
FILED JUL 29 1958t oumicrre.. 297

ISSOURI

28-026615

.. STATE FILE NUMBER

A}

________ g‘_......__ Reglsrrur s No e __%h__,__“,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance’bsfore
o. COUNTY Rw a. STATE m88ouri b. COUNTY admigdion})
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limit
OR 38 » D " oR [, 5 9 é $ide rnl'_s
1own _Richmond Tewns e (] Mo byl Town Khoxville Yes[} No G
c. EgL[!’-I NAME OF (If NOT in hospital, give lecation) Length of stay in 1b d. STREET (It ovtside, give lucuhon) Reside on Farm
SPITAL OR ADDRESS
INSTITUTION County Mem,Hosp. 3 days 2 mi, 8, of Enoxville | v.. X no[J
. NAME OF DECEASED First Middle Last 4. DATE Monih Day Year
{Type or print) OF
FREDERICK MOROAN DICKSON peatH July 2h, 1958
5. SEX d 6. COLOR OR RACE] 7. marrIeD XK {EVER Marrien[] 8. DATE OF BIRTH 2. AIGE {in ,;:;; ::n:lﬁeng::m |:°L::DER 2;:;:5,
13 n M
Male Fhite . winowep[ ] oivorceoJ| Mar, 12, 1883 T
100, USUAL CCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country} d 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired) DUSIRY
Coaf minsy ¢oal "industry Richinond, Mo. U.S8.A.

133, FATHER'S NAME

Henry Dickson

13b. MOTHER'S MAIDEN NAME

Mary Longwell

14. NAME OF HUSBAND OR WIFE

Grace Comstock

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?

{Yes, ne, or ur&mwpgmmzjrmyégicn)

16. SOCIAL SECURITY NO,| 17.

INFORMANT

Grace Dickson, Rt, 1, Rayville, Mo,

Address

18. CAUSE OF DEATH (Enter only one cause per ling for (a}, (b), and (c).)

INTERYAL BETWEEN
GNSE

PART |. DEATH WAS CAUSED BY C/ DEATH
IMMEDIATE CAUSE (o) J o oNAY 3/ Oc VS on NS
Condltions, if any, DUE TO (b) - L
whieh gave rise 1o
above couse (o), }
tati he der-
z lying “couze lasr. ) DUE TO (c) Y16}
[ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TODEATH but not reloted 1o the terminal dizease cendition given in PART I (a) 19, WAS AUTOPSY
z PERFORMED?
T ¢ YES[] N@F ] s
%= | 200. ACCIDENT "SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED _(Eater nature of injury in PART | or PART Q.ofdvem 18.)
w e WY
v 0 ——-—"7 P
g
G| 2c. TIMEOF Hour Momth, Day, Year PR —
a INJURY  a.m.
k] p.m.
20d. INJURY OCCURRED - 2. PLACFE OF INJURY (e.g., mbc;;abcul}ﬁmn, 206, CITY, TOWN, DR LOCATION COUNTY . STATE
WHILE AT NOT WHILE farm, foeto -office 9., etc - L -
work ) atwork OJ | s 2
v r
E\,\'}]i ! attended the deceased from - , to /-" 4"”6 last saw' 4T ive on -
Dnnth nccurred )/" 8¢ cn the date s(ated o; and to the best of my knowl/g_g* from the couses stated.
23e. BURIAL, CR Eum 23b. DATE 23e. NAME OF CEMETERY OR CREMA'(ORY 23d. LOCATION (City, town, or :aun{;) . {Stara)
REMOY AL (Sgecify)
July 29,1958 | Ngtional Cemstery - Pt. Leavenworth, Kansas

24. FUNERAL DIRECTOR ADDRESS

Thurman Funeral Homs, Richmond, Mo,

25. DATE RECD. BY LOCAL REG.

7-27_

24. REGISTRAR'S SIGNATURE

/958 | Ma

(Licensed Embalmer's Statemans an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

..........................................................................................

., Student Embalmer No. .........cc.ccenv .

working under my personal supervision.

GEUABNE  tetrreeriecinsrensonesasresersonsnmssnsrensensraneseas  Olgned  oG7AL. . a TORIVEFRAITTRRIN L cccniniiniisnieiinn
Signature of Student Embalmer

.5 d:Lr Licensed Embalmer No....A29¥A.........
- . P.Q: Add:ess.mm.ﬂ?ma..!&?a .......

V
3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING. (Failure
1y vy_;;h the above.icongntutes grounds for revocation of license )
gsgcg'%fv efbalned by & STUDENT, he also shali dign'ih hi fmdwn"”e RS vivt  UIsvomef

If this body is not embalmed, fact should be so stated above.
. L0 (b.omniodl cerroB foveny® aeorrydTl




