5. No.300
v. 10.48

GitLESPIE FUNERAL HOME .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 3 1951

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSUVKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.g.ZL PRIMARY REG. DIST. W-&Qﬂlﬂmmmr:h’o_/auzhm .....

T
Statr File No...

15. SOCIAL SECURITY
(Yes, no,orgnknown) | (If yes, give war or dates of . NO

n-.u"- uuu. Sl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d Hved. If institutl resdd befors
. COUNTY . STATE - Y dmisglon}.
* Pettis : Missouri b. COUNT Pettis' o
b, CITY . , . LENGTH O cITY
OR {1 cutside corpurate llAm.lh writa RURAL a.nd'::nmip) gTAY (ﬂh nl“'r';‘ c. o (If cuwsdde corparate Limlts, write RURAL and give w"nhip)o 8o L},
TOWN Sedalia Life TOWN Sedalia
d. FULL NAME OF (I not Lo hospital or § jon, glvs street add ar location) d. STREET (E tarsl, ghve location)
HOSPITAL OR : ADDRESS
INSTITUTION. 601 East 15th
3. NAME OF a. (First) b. (Miadle) c. (Last) - | 4. DATE (Montt)  {(Day) )
{ Twpe or Print) LOUISA ELLEN DICKERSON oeard  March 23,1 gi
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| » UNDER | YEAR | & DWMDGR 8 mxs.
WIDOWED, DIVORCED (Bpwsity) : laat Hngdu) Mnmhl Dars | Hours | Min,
Fa W Widwoed e | Dec. 1, 1870 0 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (ftste or foralgn county) 12, CITIZEN OF WHAT
doa-dﬁiu mmd'nr Lify, gven if rotired) nsagmn DUSTRY COUNTRY?
ousewif'e ‘ R Mercer County, Missouri
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 4. NAME OF HUSBAND OR WIFE
John W, Delana Lou Holt Albert E, Dickerson

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

5. WAS DECEASED EVER IN U.S. ARMED FORCES? |

(TR R RTR ST TS
Far Tur’ D' T Parbr Tk et

Sedalia, Mo

18. CAUSE OF DEATH

ERTIFICATION

INTERVAL

. Enter only onecause per
line for {a}, (b}, and (¢}

*This doet not mezn
the mode of dying, such
ar hegri fellure, asthenia,
ae. It meana ihe dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

BETWEEN
ONSET AND DEATH

el

. z CL_..;
Morbid conditions, if ang, MW DUE TO (b) M‘ m‘f h .

riae to the abore eaute (n) stating . -
the underlying cause last.

DUE TO (&w—‘*—- "Z

DZ RECD BY LOCAL
Eﬁ.

eaae, infurp, or i
tiom tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribwding o the death but not -
related to the diacase or condition caustng desth A[W M /5 & A
19a. DATE OF OP_F[ROJ;‘- 19b. MAJOR FINDINGS OF OPERATION - ’ ' 20. AUTOPSY?
| m ) e L

21a. ACCIDENT (Bpedity) 216. PLACEOF INJURY (e.g..In orebows | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) |

SUICIDE bora, farm, lagtory, strest, ofioe bldy..ete.) : -

HOMICIDE
21d. TIME (Month)- {Day) {(Yesr) (Houn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

[+ _ | WHILEAT[™] NOTWHILE

INJURY m.. | “woRrK AT WORK

22, I hereby eertify that I attended the deceased from 2 — — 19503 1o M_, 195-_(, that T last saw the deceased

alive on i IQ_S_L, and that death occurred at e ., Jrom the causes and on the dale siated above.
zaﬁeyumz ' 0 (Degres or titts) | 23b. mon/ I Z3c. DATE SIGNED

ad ol oo g |, e |2 2L
TlONB URTAL, | CREMA- | ZID-DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, or county) (State)
(Bpaifr)
Buriasl (2 i1l 1 Sedalia, Mlissourl
] 75. FUNERAL DIRECTOR® % 81 GNATURE ADDRESS
(@0{/}'& égm M

Sedalia, Mo




RECEveED
g4-2-3,

DISTRICT HEALTH OFFICE No. 3

District Fije Number

D ' 2 i
ate Filed ..1.-;:&.'-&3'.)5“.&-“-.‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed. by me, ofr by

. .. : 5t B
working under my persona! supervision. udent Embalmer No. B
Signed qﬂ.—w : ,;‘4%/
Slgn.d""."";.t;;;;:.t-.E;E:;ir'ru;:-“-"“"“ Licensed Embalmer No C/F/‘F._

P. O, Address_sSQé/Wé 2 7710

Noce. 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,)

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




