THE DIVISION OF HEALTH OF MISSOURI

. Ne. 300 J)
e [FEBJAN 24 1959 STANDARD CERTIFICATE OF DEATH Stote Fite Mo )
L BIRTH NO. REG. DIST. MO. _&& FRIMARY REG. DIST. m.’?_.—. _‘ZC Registrar's No. ..........é.s.z_-..._.
q I, PLACE OF DEATH ZUSUAL RESIDENCE (Where decesssd fived. If Lsviioni idetios before
3 8. COUNTY  Greene s STATE M3 ssouri B.COUNTY  (jreang  *imimiss.
I bs CITY (1f outnide corpurate limits, write RURAL and give ¢, LENGTH OF c. CI'I'Y (If ouwdde earporate limits, write BURAL and give township) .
S . field townabiizt | STAY (in thie place) OR 3 P /
- TOWN pring 1 year TOWN Springfield d
g HOL%PN#AT_EO%F (If 604 in bospital or Institgticn. mive strest addrees or location) d. Asnr[;!REEETSS (1! rusat, ghvs loeation) ‘g
2} INSTITUFION 220 West State 220 West State
ﬁ 3. 3‘:—:'}:“&%5%7: 8. (First) b, (Midale) . c. (Last) - Fy DSP.; (Moath)  (Day) o)
I (Typeor Print)  WILLIAM DICKINSON DEATH January 20, 1952> |
“ 5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 8, AGE (In years] # WNOER | VAR | 7 WoEh 2 wEs.
g . WIDOWED, DIVORCED (Bpasity) last birthday) uo.u-, Dars | Hours | M
White ___ Widoged 27| Nov 3,1864 ) |
108. USUAL OCCUPATION (Qive kind ot work | 105, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Sate or foreizs scuntey) 12, CITIZEN OF WHAT
dons during most of working lile, even If rettred) DUSTRY COUNTRY?
2 Onkpown Unknown New York D.5.A.
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Unknown Unknown ————
&g [} 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
< (Yea. Do, or unkpown) | (If yeu, rive war or dates of servios) NO.
= No None None Greene Co., Welfare Office, Springfield
] 18. CAUSE OF DEATH CERTI CA INTERVAL BETWEEN
M || Enteranlyocnecauseper | 1. DISEASE OR CONDITION . d, ONSET AND DEATH
Z | linefor (a), (b), and (¢ | DVRECTLY LEADING TO DEATH®(y)
5 This doet wed mean | ANTECEDENT CAUSES
t8¢ mode of doing, such | Morbld conditions, if any, gistng DUE To (
3 || o# heart falture, asthenda, | rise to the above cause (o) stating
& |lete. 2t means the aty. | the underiying conse lost.
© care, Injury, or complica- DUE TO (g)
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' ﬂ V ;o b
=1 , Conditions contributing to the death but ioé enbEV
a related to the disease or g death. RELLY ATT .
. 19a..DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION oM ’ e 2. AUTOPSY?
FZ“ TION | n \)l% }»J_GZJ
= YES D NO D
o 2 ACCIDENT . (Bpecify} 21b. PLACEOF INJURY (e.s. I orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
LI, - boma, farm, fastory, strest. offloe bldg., e1s.)
P HOMICIDE .
21d. TIME (Mocth) (Day) (Year) (Heuwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT NOT WHILE
INJURY = | “work AT WORK

y ’o_d_ - - . ——irer ------ -
__...m.h._.. e ihat deﬂ”‘ occurred al Mm frtm.ﬂle causes and on tha~date stated abooc

. Mifﬂ" P30. ADQRESS / 2. TESI—ED
Kb e Kl omad LRSI G0 o0, TIOR8 My, 7T

27 hereby cer!xfy .

¢
'

WRITE PLAINLY—USI
s |

( IONR R lghl_ca MAJ | 24b. DATE z4c "NAME OF -" FTERY OF CHEMATORY ? LOCATION" (Otty, town, or county, (5tate)
3 M .
‘Burial /) |Jan 25, 1952 , Hazelwood Cemetery Springfield, Mo.

SIGNATURE

25, FUNERAL D|ﬂEC

DATE REC'D BY Lﬂ:AL ISTRAR'S SIGNATU)
/..23.—’5'[ %%0




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.

|\'orking ul‘.dcr my w.ﬂﬂa! supenrision. T . " Student tmbalimer NOeeasnesssnsassstssnnsnsnns.
Signod.......-.o---..----.;o..........--.- H 2._. A
' Student Embaimer : . Licensed Embatmer No. )’Z ‘?

the above constitutes grounds for revocation of license.)
IT this body is not embalmed, fact should be so stated above.



