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1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" RILED AUS 22 1949

26668

State File No

REG. DIST. NO. /éf_ PRIMARY REG. DIST. m.éQ__. Rmmrcr:Na-?ié.._._.

2. USUAL RESIDENCE (Where decsssed lived. If lnatitython: remidence befors

». COUNTY Greene *'STATE Ay ahama b. COUNTY Fyaffaprson ="
b, CITY (If outside corpurate Umits, weite RURAL and give ¢. LENGTH OF ¢. CITY (If outxide corporate limita, write RURAL and give townahip) / 7 r'
OR townebip) snv fln this place) OR
TOWN Springfield ;) 2 days TOWN Birmingham .’,

DIRECTLY LEADING TO DEATH®(5)

d. FHCL)'SLPF'PANE.EO%F (2 not ia bospital ar nstimtionZive strect address or location) d.AS'.DTgEéTS (If rural, gve location)
NsTITUTION.  Burge Hospltal . - 1016 West. 59th, Fair View Sta. Zv'L.—
36‘E-ACME.ES%FD 8. {First) b. (Middle) c. (Lut) 4, DgTE (Month) (Day) (Year)
( Type or Print) Maybie Dickinson Stanley oeatH  August 17. 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (in years| & 0GR 1 TEAX | & twam 1 s,
. . WIDOWED, DIVORCED (Bpecity) last birthday) [Months| Days | Hours | Min
Female White Widowed Nov 30, 1895 53 l |
102, USUAL OCCUPATION (QWekindof work § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or loredgn country) 12, CITIZEN OF WHAT
done daring mous of warking lle, sen if resired) DUSTRY COLNTRY?
housewife housework Mississippi 0.S.A.
iiaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter L Dickinson. Mery Greepe ' e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (If yes, sive war or dates of service) NO.
No None Lynwood C. Dickinson, Springfield, Mo.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cneceusoper | |- DISEASE OR CONDITION '

1ine for (8), {b}, and (g)

]
ANTECEDENT CALISES
Morbid conditiona, if any, giring DUE TO (b)

*This does not mean
ihe moce of dying, such

Ca )

ONSET ANDETH

a2 heart faflure, asthenda, | rine o the above cause (o) stating

n"

LJ”‘*—?O—%

e

1

the underlying couse last. A

ce. It meons the dis-
BUE TO (c)

care, infury, or complica-

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition couring death

tion which coused decth,

1599

19 DATE OF GPERA. | 195 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—_— V' - mg “wo [
21a. ACCIDENT (Bpecity) zw.PLACEOFmJlM(u..:;M 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boma. [arm, fagtory . street. offios —— -
HOMICIDE —— "o fagtary pirest. offies bldd
219, TIME Moctt) (Day) (Yms) (Hows | 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY | “work 5 AT WORK D

alive og.,

22. I hereby ccrm'y that I altended the deceased from M__ 19__2 to LL.Z, 19% that I last satr the deceased
Il by 77 3

=EINNL Lo o/ TR

387G and that death occun-ed at 1.15_1’ m, from the causes and on_the date sjated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24s. BURIAL, CREMAS § 24b. DATE
TION, REMOVAL (Gpedty) N
Eémﬁ st 18, 1

NAME OF cEME'rEnv OR CREMATORY
Amory Cametery

z ﬁ—w REGZIS}F%R:S SIEN:TURE » a}Np

2. FUNERAL DIRECYOR'S SI1GMATURE

(E&ﬂrlf e &




STATEMENT BY LICEN (SED EMBALNER

I hereby certify that the body whose name is recorded on the revers ¢ side of i cmyifiicite was embalmed by me, OF I emnemmeenee:

........ ., Btddant Embaimer No.

Signed...viiannnaaan. sreraancesasaraas rerrvaane

Note: The above MUST BE SIGNED BY THE LICENSET)
the above constitutes grounds for revocation of license.)

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




