JUL 23193@ MISSOURI STATE BOARD OF HEALTH
i ' BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do 0t so s e, | e
g0 /’ /7?3?0b

County.... Registration Disirict No... Flle No. _?5:_
Township . TRXEOR Primary Registration District No....... %2 37 Reglstered No‘_M .......................
adit La Grange (No. SL s Ward)
2. FULL NAME Amanda Dickerson .
(8} ReIAEnce, MO ... et cemrmese bbb s g e e snn s e e By s Ward. JEOTT
(Usual place of abode) "{If nonresident, give city or town and State)
Length of residence In city or town where death occurred 8. mos. ds. How long In U. 8., if of foreign birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3. SEX 4. COLOR OR RACE 5. Sll:’giﬁ%zlg.\km!b.t\:lmwrgg. OR
ig e WO
Female |White REr{ ey

SAIF Mﬁsglﬂifﬂ\glgov&n. OR DIVORCED
(OR) WIFE OF .Lee Dickerson

6. DATE OF BIRTH (wonn.oav.anoveay JUly 7th 1878
7. AGE YEARS MONTHS DAYS If LESS than 1
N [ 1 - hrs.
57 10 1) P——

8, Trade, profestion, or particular
g e acyererner:  Hougewifioc
E | 9 Industry or business in which
o work was done, as silk mill,
=] saw DIl BARK, BEC.......cociiimiiisrainnn s cineersesesrr st esma s e stnsn s
Y [ 10. Date decezsed 1ast worked at 11. Total time
8 this occupation (month and spent in

FEREY 11 vree ravm reenemmrsasssasssssstessatansnsnrrss htess pnl:lnn

12. BIRTHPLACE (crry or Towny_. QU1NOY

(STATE OR COUNTRY) ITil,
ﬁ w.mme__Philip Peter Gross
l-
<« | 14. BIRTHPLACE (CITY OR TOWN)
w {STATE OR COUNTRY) Gprrmmy
<4 . g~ .
@ |15 macen nave_Oatherine.Waldhdus
=
6 | 16. BrrTHPLACE (crrY or Towny. QUINCY
z (STATE OR COUNTRY) I Py

Goldie Dickerson

17, INFORMANT
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

suceLa Grange

e May 14th 3¢

Lavoll U LLALL 1 Plalll elllo, o LUAL 1L Ay U PLUMSLLY WdRallbil, SARVy T Ty Be s aeaamat o Tl e e

10. unoerTaker... A s AsROberts
(ADDRESS) 1.7 rnrqn

21. DATE OF DEATH (MONTH, DAY, AND YEAR) S Aoay [ 222 A

22, | HEREBY CERTIFY, That Iﬂ‘tended deceased from

g ' w1030

9 '3 Ca Death tasaid

T last eaw hBes, alive on.

to have oecurred on the date stated above, utué ...... ‘m.
The principal eause of death and related causes of igm ce were as follows:

Date ol onsel

. Date of....fo .
Ort b ‘Was there an autopsy'!..)‘.ﬁ'..‘!

Name of operation
What test confirmed diagnosia?.....#

23, If donth was due to external causce (violence), fill in also the following:
Accident, suicide, or homicide? Date of Injury.....= 7., 19

Whete did injury ceccur?.... o " reriein
(Specify ¢ity or town, county, and State)
Specify whether injury oeturred in industry, in home, or in public place.

. . —
Manner of injury. err bbb b h e PSRRI R LT T T

Nature of injury h oty

2. FILEDW&’ 836 y

24. Was diseans or injury in any way related to occupation of deceased?...——=..
1f 8o, specily

ot ]
Rqriij./ar.
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