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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cn.

D MAR J

FILED NAR ST DY
Registration District Now..on..c.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District .No.._z.._ﬁ._c,_._q '

o'/
State File No
Registrar's No...oz._[.'z_ .....

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED: 39

Greene M3 cactmied .

(a) County SL ST (@ State._ Eissouri ® County.. Ol€ENE .
() Clty or town giic - - 7 Sprin gfi eld b -

(1f autaide city or town limits, write “RURAL" and name of townshio) (¢} City or town.. \ - )
(¢} Name of hospital or institution: u (1f ontside city or town limits, write “RURAL’) 'D

Route # 10, @ Stroet No Route # 10, "RURAL" .
(1f oot jn hoapital oz izstitution, writs street number or location) {Lf rueal, glvu Iocapmn)
Length of stay: In hospital or instituti \J
@ ngth of etay: In hospital or institution (Specify whether || {£) Citizen of foreign oountwuo \ "‘1 (Yes or No}
In this community two_yeurs T
yoars, mpaths or daye) . If yes, name country,
’ MEDICAL CERTIFICATION
3. (s} PRINT H ~ oy
FULL NAME._..............tHOMAS J. DICRERSON ... ...
NAME oo T Social S 20. DATE OF DEATH: Montn H&ICh day.. 24
3. (b If veteran, 3. (¢ ia urity 1 7 : . 00 P. \
name war Unknom Neo Uﬂk.nown year. 94 hour 9 minute )54 I\
21. I hereby certify that I attended the deceased frem
D 5. Color or 6. (a) Single, widowed, married, Loy 1l o B R T o
h i . M :

4. Sex P&ale mace ‘f'-'hlte dwomed..._-.-.@:_x.‘!.}_.e_g.... that IMast saw b, LA‘. alive on g-,’q o > . 19, :
6. (b) Name of husband or wife.... e 6. {€) Age of husband or wife if and that death occurred on the date nnd’hour stated above. Duration

Mrs. Nelle C. chkersona]m _

Immediate cause of death

e YEATE
7. Birth date of deceased M&y 27) 1875 j/ R AT ] f""‘ //".‘"f P‘J‘.‘.J_\"...__ ?é“.l
{Month) {Day} {Year) 1— A pope _fl-.l‘ - i;"ls
8 AGE: Years Months Days If less than ore day Duc to
71 9 12 hr. min
N . Due to
9. ‘Birtholace Salem, Missouri A .

{City, town, or county)

{State or foreign country)

Saw Mill Worker

Other canditions.._=:

10. Usual occupation (Tnclude pregnancy within 3 months of death)
i Lumber ) PHYSICIAN
11 Industry ar b )
naustyer -ll‘ilﬂﬂ“ - . . . Major findings: . /j’ L—\";:‘}
8 [ 12. Name.L Enos_Dickerson Of operations...... : “2 Underiine
> .
ol LA Birthplace Unknown s _h:g_gann? S5ee l) e - - { gtﬁgggg:g
o, oF £onnt. 1e or foreign conntry’ Of autopsy e]ahould be
E’ 14. Maides name .. Lok L 38! e_t%(un}mglm SO = N . fmhafg:ﬂ ;m.
S 15. Birthplace.. Unknown MlSSOU_I’J. [) 22, If death was due to external causes, fill in the following:
= - . {City, town, or county) (State or foreign country)
16. (o) Informant... Mrg. bhellie C. Dickerson (a) Accident, suicide, or homicide (specify)
® Address___.Route # 10, Springiield, Ho., J|® Dateof cocurrence
1 e i ?
17. (a) Burld‘l (5 Date thereof. _3/12A9L7_ () Where did Injury oocar (City or tawn) {IZounty)
(Borial, cremation, or removal) . {Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc pince?

()

Place: burial or cremation._4aole Park Cemetery

18. (o) Signature of funeral di.recwr

Alma Lohmayer's

Address

&)

19. (a)
{Date received local rexistrar)

L RATEZ_» W Z;,uu.,..m;%m‘!"‘

ijl_ﬁi'natum.._
Add

peul'r typo of placa)
)

While at work?___ ans of injury.

(MR D.orother).. e

/1)

(Licensed Embn%ncr‘a Statement on Roverse Sl‘ée)'
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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 by me, or by.

@é;ézw » Registered Apprentice No...4/ A7 ,

working under my personal supervision.

P e Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAXY [d'ailure to comply with
the above constitutes grounds for revocation of license.)
1f this bo-dy is not embalmed, fact should be so stated above.

\'.




