. THE DIVISION OF HEALTH OF MISSOURI |
w0 FILED FEB 14 1949 2605
o> STANDARD CERTIFICATE OF DEATH Stote File o ~
. ‘ .. (_. | : ¢
/() BIRTH WO, REc. DisT. wo. i) lBPRIHMY REG. DIST. 0. .1_0_0_.3&.;;,::"':1\:0.._.. - )JG.
/6 /? 1. PLACE OF DEATH . 2. USUVAL RESIDENCE (Whare d d lved. If instizuts id, before
/ a. COUNTY a. STATE b. COUNTY ;,.a.nm .
Illinois -
b, CITY (I outaide corporate mits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutxids sorporats limits, write RURAL and give townahin) / /
y\, OR townahip)| STAY (in this place)
TOWN St. Louls TOWN Peoria F
d. FULL NAME OF {If not in hospétal or institution, ive strect address or losalion) d. STREET (I rural, give loeatlon) ' ’
HOSPITAL OR ADDRESS
INsTITUTION  St, Lukes Hospital A 217 Rebececa Avenue ez
3. NAME QF . (First b. (Middl, Last
DECEASED 8. (First) ¢ e) e (Last) J 4. DATE (Month)  (Day) (Year)
(Type or Print) RALEIGH DICKERSON DEATH / 2 ‘s
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # | 9, AGE (Io years| ¥ tnoen 1 YEARJ] ¥ mvoER & wad,
Al WIDOWED, DIVORCED (Bpacifyy . last birthday) Mnnm, Days am., Min.
male /. white |  widowed S| Dacember 11, 187 72
10a. USUAL OCCUPATION (Ghwe kiod of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountry} 12. CITIZEN OF WHAT
dona during mogt of worlking lifa, even if retired) DUSTRY COUNTRY?
own unknown Holton, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Alvro Dickerson , Alice unknown Buella Dickerson
15. WAS DECEASED EVER IN U.S. ARMED [FORCES? | 16, SOCIAL SEOIJR[TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea. Bo, or unkpown) | {If yes, give war or dates of servics) E i NO
unknewn unltnm’mv Gaorge Exnmpgmr_, 217 Rebecca, Peoria,J1].

18. CAUSE OF DEATH MEDICAI.. CERTIFICATIO INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION Wai ONSET AND DEATH
fine for (), (b, end (¢ | PVRECTLY LEADING TO DEATH® (g 4 4 [ .
< W W
«Tis docs mot mean | ANTECEDENT CAUSES : o M . (; ‘
the mode of dyting, such Morg)wmmﬁm. if ?ﬂr}h &agﬂa BUE'TG"H!) 4
¢ faik ia, rise ¢ abooe cause {a 110
:h‘?f ,:w::: a:;’:e:: the underlying canae last. . i
Tirg. - DUE TO (g) i) A I

ease, njury, or

7 5
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS U 7
Conditions contributing to the death but siof . \

related to the disease or condition causing death. -

19a. DATE COF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION - D

/2 9/ g\ fo abore ; ves [1 wo

21b. PLACEOF INJURY (ox.,inoraboot | 21cd (CITY, TOWN, OR TOWNSHIP) > (STATE)

21a/ACCIDENT 7/ (Bpedty)
SUICIDE home, farm, fastory, strest. offics bldg., et
HOMICIDE 2 :

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
INJURY m. WCORK AT WORK

22. I hereby certify that I atlended the deceased fram 19 _LA% ID_H that 1 last saw the deceased
alive on _L,Z,Z.ﬂ___ 1914 and that death occurred al from the catses and on the date stated above.

23a. SIGNATURE (Dmo%u) 3b. ADDRESS 2. DATE SIGNED

3720

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD -~

BURIAL, CREMA 24:. NAME OF CEMETERY OR CREMATORY N , town, o county)
'non REMOVAL (Bpealtx) I _ v P
__J:emoml__.-l~31i:?1,.9jﬁ___u.nkno Poori s
DATE REC'D BY LOCAL | REGIST & .R S SIG. ——.___ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JAN 31 133§ J C. R, Lupton & Sons-St. Louis, Mo,
(licensed Embalmer's Statemert on Reverse Side) 4




—

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 e

Student Embalasr No.

working under my personal supervision.

STUBON wanverenssssnssernnnanssarssansenes Simed.%@"t—q % W

Student Embalmar

Licensed Embalmer Ne........% //

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

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

. . . . . ¥




