THE DIVISION OF HEALTH OF MISSOURI 363_‘14

No, 300
i 10.48 ﬁ"-ED DEC 1 2 1951' . STANDARD CERTIFICATE OF DEATH State File No
“ . a —
! BIRTH NO. — REG. DIST. NO. _El__ PRIMARY REG, DIST. NDJa 2 Kegistrar's No. / 2 é
|DI1 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decessed lived. If izatitutlon: residence befcrs
7 s. CONTY  patas o STATE Miggouri b COUNTY pat@g "
I b. C(;TF;Y (I outsidy porporate limits, write RURAL und "':.m §T LE:!GTH l’EF c. Cg‘g (1f outaide corporate limits, write RURAL azd give township)
| tow! D} cu}
ToWN  Butler ¥ qaysl  rtowwgpruce ¢ a7
d. FH](SIS-P?'PAME OF (1f not in bospdtal or institution, give streat nddrees or loeatlon) d.AsD-rgﬁEEsrﬁ (U rarsl, give iveation) &
INoHiOTIoN Butler Memorial Hospital Tommmem——
3, gE%héis OF a. (First) b. (Miadie) c. (Last) ‘ 4 DATE (Month) _ (Day)  (Yean)
rmmmm Lilllse May Dickerson peaTH 12 = 5 -« 1951
5. SEX 6. COLOR OR RACE | 7. MARIHE% gsvggc “QSRE'EE,, 8. DATE OF BIRTH ) L.A.?E do vears] 1 aroek 1 e 7 s .
{ H 0] ours | Min,
Female | White Widowe 55" | 5-18-1877 £ "Gy ™|
10a. u.:.:.lt occgm‘non (G kind of work 10, KIND OF BUSINESS og_r IRN‘; 11. BIRTHPLACE (Gtats ot forsign sountry} o/ 12, CITIZEN OF WHAT
most 8, ovan if recived .
Housewite Home Missouri Wosla.,
ilsn. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jim Vermillion ! Survilla Adams Jawrence Dickerson
5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME  ADDRESS
(Yoo, B0, or unkoown? | (I yws, xive war or dates of servion) NO. .
0 : None Gladvs White tler, Missouri
18. CAUSE OF DEATH ) CERTIFICATION INTERVAL BETWEEN
| Eanter only cnscanseper | |, DISEASE OR CONDITION '5'5“ AND DEATH

line for (s}, (b}, and (c) DIRECTLY LEADING TC" ?EATH'“)

« T8 does mot mean | ANTECEDENT CAUSES ,
the mode of dying, such | Morbid conditions, if any, giting DUE TO (1) L__
s heart foiltre, asthenia, | rise to the aboor cause (a) stating . ]

ete. It meens the dis- the underiying cavae last.
eaae, injury, or complica- DUE TO ()
tion which caused death. | 15 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh dut nof
related to the disease or condition cousing death.

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

198, DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION _ : 2. AUTOPSY1
| [ 70X e o [g]
21a. ACCIDENT (Bpacily) 216, PLACEOF INJURY (o, tnorabomt | 2lc. (GITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fngtory, sireet, office bldg..etod
HOMICIDE e
20.TIME  (foo) Din) (Year) Goun |.2le. INJURY. OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT . ROT WHILE| .
INJURY WORK AT.WORK
21 kereby certify thai_pumded t__adeceaud Jrom _L& 195_,.( to _é&&__ 1923 7that I last saw the deceased
M aliveon AF =32 - _, 195 /, ond ihat deaih occurred at _B:230Ax., from the causes and on the date stated above.
T W‘J w@ V (Degres or title) zab%/ - | 2. DATESIGNED _
Yy NP, e, 2% 1257
—ﬁ‘é gn ER M]A CREMA 24brDATE [ Z3c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (Biate)/
$aX’?” 12-7-195 ford cemetery Bates Co., Missouri

25. FUNERAL Dln:sdron's SIGNATURE - . ‘ADDRE LS
< ZEI = %&
(ﬂc!

e T |

Embalmer’s Statemment on Reverse Side}




pEcEIVED %011 15
DISTRICT HEALTH OFFIiCE No. 3

fo.. - -
1/ , %i Q‘E@
. S A
| PR
L.
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, of by e

& Student Embalmer No.

.................... [R—

working under my personal supervision.

StUdBRY cvvuesrsrcsanesseatinatvasrssna P
Student Embalmer

Licensed Embalmer Neo. %g— 7
P. O Addresw . % s

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 émibalmed, fact should be so stated above.




