360 FEDERAL SECURITY AGENCY i MISSOQURI DIVISION OF HEALTH . *
3RS

0-47 National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No
5 | i ' 7
908 Reglmmnigctzm 19@]&_ Primary Registration District NolOO 0 Registrar's No. 1{’t 1 7 7

1. PLACE OF DEATH: B 2. USUAL RESIDENCE OF DECEASED:
(a) County Mj ssour I
@ ®) City or town...... bl Lonls, Missouri () Sta L ® County ?
8 (11 omtside city or town limifs, write “RURAL” end name of townahip) (¢} Clty or town St.louls : 9
= (¢} Name of hospital or institution: & (If outside cily or town limita, writs "RURAL") '
& __Hnmar.G;Philiipa_Hnapital*_;l_ @ SteeNo..0126 Evans Ave. P!
(1¢ not in hospital or instilulion, writs street tumber or location) i (Lt rural, give Jocation)
{4} Length of stay: In hospltal or institution
(Specify whother || (¢) Citizen of foreign country? (Yes or No)
In this community
E years, months or days) If yes. name country.
-1 - R MEPICAL CERTIFICATION
& | il Sime_Richard Dickson o /. i
-« 3. () If weteran, 3. (¢) Social Security No. | 20 DATE OF DEATTL: onth_._..é% day...._..._..__......_..g
same va...... ON® 494-09-2667 veateee JLLEnour minute - F52r
. 21, 1 hereby certify thaf I attended the d _C&M.Q/
E 5. Color or 6. (o) Single, widowed, married, . 19 to_ LAY M M 19, .
||| ¢ sx—Malestd rce Negro M avoreea WidoOWeT. that I lagt saw hastnshlive on__ ™ .,__._..Z [ & ;4,5
% 6. (b) Name of husband or wife.—.— oo 6. () Age of husband or wifeif || and that death occurred on the date7nd hour stated above.
Duration
L De ad alive oo yeara - " Fa W S—
. 5 7. Birth date of deceased... M EV 15 18‘74 : . - " _M__ S,
5 “(Manth) (Day) {Yeur) - / M—Q—’ =3
& |1 8 AGE: Yeara Months | Days If lesa than one day } : -
E _/ 74 6 5 hr. min / A
- v Due to 7, ﬂ ‘f%"‘ .
Sl o suope.. Vicksburg,Mississippl / \ 1@ g ;; Gy A _
E {City, town, or county) {State or forcign eon"x.ry) T / L
= || 10. Usual occupation Porter it Oth" m“mmm, within 3 maontha of a..nh) - —
cg 11, Industry or bustness C LY. Hall, S E : PRYSAN
. - or findinga:
| E 12. Name Richard Dickson .. - - {a "Of operations......"! ST ST VL INE L
= .- . A - Underline
E E 13. .Birthplace. Unmown l - - - ﬂmlésettg
o (City, tows, . (Btata or foreign countrad, - || .. Ofeairta; L o . L pRLELESE
3 g { 14, Maiden name.___.. __'S _ﬁl.‘mtio.in ____.._._..__._._.._____.].._._... Of autopsy . . . :ha?r::lc‘li ggs
Mississippil e Hetically.
15, Birthplace. tng:
A § ity town, or counis) - (State or forcign oovmten) 22. I death waa due to external causes, fill in the following:
g 16. (@) Tnformant: Albert Dickson . : (6} Accident, sulcide, or homicide (specify)
g @ adwres_ 0126 B.Evans Ave 2| {) Date of occurrence

17. (@ _BuniaLwMﬁ_m {3) Date thmofll,/ﬂ'i#ﬂ._“: e) Where did injury occur? prr—
{Month) {Liny} (Year)

(Burial, cremation, or removal (&} Did injury occur in or about bhome, on fa.rm in mdush(-ml plaée in pubhc pl.aoe?
Gre enwood Cemetery

{c) Place: butial or cremation -
T Ty - -+ v wer o ~(3pecify typs ofplace) .

18. (a) Signature of funéral director... G.:!_ .“JR.Qb.e.I: ‘hﬁ ................. — While at work? .0 (@ B o of mjury l

—

) Address_ 1416 N.T % o
19. (a) HeY 23 IQA&, —|[? siwmat
(Romw.umlm) ,Zq

{Data reccived local reristrar) Addrm . bl %
' (Licensed Embalmer's Staternent on Hoverse Sidey . Kz




-

STATEMENT BY LICENSED EMBALMER

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

et Lo ..., Registered Apprentice No....._. _QI.?_O .................

Signed,%zf %

Licensed Embalme:- No. '7‘4 /@ g :
' P.O. Address{iﬁ@m_/_ﬁz..m

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure to compiy wit
the above constitutes grounds for revocation of license.) R .

If this body is not embalmed, fact should be so stated above.

working under my personal &




