DEPARTMENT OF COHHERCE MISSOURI STATE BOARD OF HEALTH )

BUREAU oF THE CENSU3 . 14
FIED APR )9 3‘1% STANDARD CERTIFICATE OF DEATH Stats FitaNo. !]fj_gw:

Regi:tntion Distriet N

Primary Registration District No*__,ﬁi)_i\.__ Y o /s peswors No. B2

L. PLACE OF DEATH: -
(a) County. New Madrid
{8) City or town P STTE,

2. USUAL RESIDENCE OF DECEASED:

(o stediigg8onri . c«:mﬁﬁﬂM’

WRITE PLAINLY—USE UNFADING'BERCR INK—MAKE A PERMANENT RECUIT e

N. B.—Evesy Item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OQCCUPATION is very hinportant.

hov. (N

AT 1 x19811

16, Birthplaco_ [INKNOWN 4

If outsids o lh.ull. ity “RUBAL" uod of township)
(0 Nome ot gompea F 0l 75 ot "N\ @ ciey or town_PaTTA S
one (H ontaide city or town limits, write “RURAL") P
{if not in howpital or Institotlon, write sirest nembor or losation) -
() Length of stay: In hospitalor Institution {d) Btreet No =
1 86 years (Bpwcify whathar (I recal. sive Locution) J
n this commun!ty
yoars, or days) (e) If foreign born, bowlongin U. 8B AT eerrerererreereerme s Y OBTE,
MEDICAL CERTIFICATION
3. PR
s rame John David Dickerson M "
O vet S (0 ool e 20, DATE OF DEATH: Month MBT ¢ day
X vateran, . () Soclal Security 4 8 o
name war. None No. None year. 1947 hour mithute By,
21. I kereby certifly that I attended the d% 7
5. Color or 6. {a) Single, widowed, marrled, 9 _'gl to .
Male O White / = - '
4 Sexo... ol divurcoduarzig_dvi that I last saw hteraalive o o 19£Z;
8. {b) Neme of husband ar wife._.____.__ 6. (¢) Age of husband or wife if || and that death occurred on the date and bour stated above. Duraiion
Pannie Dickerson alive_.Z b years || Immedizte cause of death
8 2s 186 QQ,JQ £l R
7. Birth date of decease reassasarens . =
(Month) {Ds7) (Yeur) ¥
8. AGE: Years Months Days If [exy then one day Dus to.
86 0 7
hr, min
Due to
o. Birthptaco Sh0ddard _Go. . Mo g :
(Clsy, town, or county} (State or foreign country) " n
L nditions.
10. Usual occnpaﬂon_Rﬂ.t.irme Ir Oﬁ’;'..f.f. pregnancy within 3 montks of desth) ‘ W‘ —
11. Industry or business ﬁ\ PHYSICIAN
=] . Major findiogs: 1 —
E 12. Name_JBAYDAY Dickerson / operations S & | Goderline
5 th ne Q Q a 4 § \ ) the cause to
% \13. Birtbplaco Cit; ty) (State or forsign couniry) u il 'ﬁ""hfif'ﬁh
 J ‘Wi, Of county, or shoa L ]
E{IL Ma!dannm'm-Unl'é ﬁ Ot autopsy A mm

= {City, town, or ty) ats or coagiry} |
16. (a) Informant’s mmme__&&é { - ESjL 'fm;

(b) Address Parma Mo. -

1. (@) Borigl . (% Date theroMBY, 8 1947
Blurla), asemstden. s} {Momtd) (Day} (Year)
(c) Place: burisl or erematio 'nie “

L.
18. (o) Signature of funeral diral:tur /%,M .

(b) Addr ;p.ma -
19. (a) -3- ' 4

(Date reckived local registraz) {Ragistrar's signatare)

22. If d eath was due to externzl causes, fill In the followlng:

{a) Accident, suicide or homicide (specily).
(%) Date of cccurrence

(¢} Where did injury occur?.
? i o)~ (o)

(d) Did injury oceur In or about home, on !um. !n {ndustrial place, in puble T

sp-dfy I piace)
¢ .---- of injury.




ﬂFCFi\’ED
District Health Cffloe No. ?,

Digtrict File Number _gr_"_"_j/oocf
Dty B f'sxzrd-.-.m“.,.ﬁfm :ﬁ../7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i¢ recorded on the reverse side of this certificate was embalmed by me, or by

L] , Registered Apprentice No

working under my personal supervision,

P. 0. Address..._ A= 1. 224

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

NG. (Failure to comply wi




