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18023
.5.No.2 - || DEPARTMENT OF coMMERCE STATE BOARD OF HEALTH OF MISSOURI
BUREAUQE,TH
crayliep JUN SO TR STANDARD CERTIFICATE OF DEATH Stase Fite No
s-17-3¢8 ] 8 l 8 1003 .
I x35897 || Regigtration District No.—— ... - Primary Registration District No......... _ P Registrar's No.___&i mm
& 1. PLACE OF DEATLh 2. USUAL RESIDENCE OF DECEASED: a¢d
(a) County - (a) State Missouri (&) County. /7
) City or town...... 9 Y. LORLS . V V
{If ontide city or town limits, weits "RURAL" and onms of tawnghip) (¢} City or town St . LoulB
(¢) Name of hospital or institution; d (It outalds sity or town limits, write “RURAL")
e LAty Hospitel.#1 @ Street No. 2409 Elliott Ave.,
(I not {n hospital or [nstitation, write stroet or location) ) {1t rural, give location)
(d) Length of stay: In hospital or institution Hours .
" {Specity whether || (¢) Citlzen of foreign country?, {Yes or No)

"

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

In this community_._.....10_Years

yoars, montha or days)

2

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT .
FuLl name_ Fred Dickerson
ot — 20. DATE OF DEATH: Month_ JUne day... 18
* ) veteran, M 3. 1) curity year. _l%_g) hour. 9 minute. 50 PM M.
nAme WA, None No_.nnn&.,.....m.........
21. I hereby certify that I attended the d d fram.
5. Color or 6. (o) Single, widowed. married, 19, , to 19.cnt
¢ sex__Male | dnce...ﬂhi:t!.e._ divorcea Married that I 1ast saw h alive on
6. (b) Name of husband of Wile..w e eceeecsenrcecns 6. (z) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Grace T - S years || Tmmediate cause of death
7. Blrth date of deceased_-_DﬁﬁembﬁI_. 18, 934
{Month) {Dsy) {Year)
5 AGE: Years Months Days I less than one day
28 6 0 hr. min
9. Birthplace. Viintna. . Mis Sou.’;.‘i d
{City, town, or couanty) (State or foreign country)
QOth ditions
10. Usual occupation Ooerat.or - (1;1252:.;;:::2, within 3 montha of death)
11, Industry or b shoe. Factory PEYSICIAN
at N Major findings: —
& (12, Name.... Andrew Dickerson . Of operations.... Vet
= i s . nderline
R i ag ) the catee to
Ly, wwa, tuin or foreign counlry, Of autopsy shnvld be
£ ( 14. Maiden name.. a.rga.re?ﬂmdsha W ame charged sta-
E ﬂQur_l_ f tistically.
15. Birthpiace ‘ M:Lﬁ A N
g TR e— (Stata os Forelyn somatrs) !’ 22. If dJeath was due to external causes, fiil in the following:
16. (a) Info ey {a) Accident, suicide, or homicide {specily)
® Address 240G K LL, AarK (8) Date of occurrence
17. (o) . B'.I,LI‘ al. .. {b) Date thersof. June 22, 1948 () Where did injury occur? {Gity o towr} ot} FrTAv)
(Burial, crematlon. or removal} (Mooth) (Day) (Year)- {d) Did injury eccur In or about hotne, on farm, in industrial p!ane. in publ[c place?
10

‘Place: burial or cremationy Lia. »Ma.tt.he(ys eme

(Sp-:ifr up- of place)

Of 10JULY 2B e cnceerse e
-

18. (g) Signature of funeral directo A ......... e A ——-
® Aamj-ﬂ__._ 23Q). Lafsa I@ﬁwe P’ S

19. JUR—. 4 () . L A -
@ {Date rmi%kﬁtl hm 5 ). {Registrar's ignature)

v Ef }{ (Licensed Embalmer's Statement on Ruvéae Ride)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, of by...occovrmecin b,

, Registered Apprentice No....... w

working under my personal supervision, - . ‘-

Li-censed Embalmer Nojé/ -2 .......................
P.O. Address.‘sz..z...‘z.a(é A RAAY...

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe ply with
the above constitutes grounds for revocation of license.)

If this Lody is not en.ab'alm.ed, faet should be so stated above,
-




