THE DIVISION OF HEALTH OF MISSOURI

No. 300
wie BEDAPR 9 195 STANDARD CERTIFICATE OF DEATH g ice... 220D _
: —
! BIRTH HO. REG. DIST. W0, X 75 _ PRIMARY REG. DIST. x. T8SF Registrar's No é?’
CE’ aj 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers daceassd lived. Uf Lostitution: rsidence befars
' a. COUNTY P . a. STATE ) b. COUNTY ~ edmimion).
\ D helps Oklahoma
b. CITY . . . LENGTH OF aTY a w
) R (Hwﬁd-mrwnuqmu write RURAL and give 5 §TAYG!=|.M. c. ({If outelds ecrporate limits, writs RURAL end give towmhlp) ?gﬁuu
y o ffe TOWN Rolla 2 weeks TOWN Qklahmma City
e E, % d. FULL NAME OF (f not in hospital or instiration, give sicect address or osution) d. STREET (I rurs!, give Lioation) '. w4
N - HOSPITAL OR . ) ADDRESS .
72 Q. [ INSTITUTION Phelos County Mem, Hosnital 7216 N.W. 18th Street
o ﬁf 52 gEAME s%'i-: a. (First) b. (Middie} ' ©. (Last) a. na;z (Mcnth) (Day) (Yean
I3 ML (Typeor Priney  QRMAN WILBUR DICKERSON DEATH  April 35,1052
w85 s SEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesrs| r vnODN 1 YEAR | o GwoER M wza,
e g;: - (9 e WIDOWED DIVORCEID BEpacity) : lnst birthday) unum-, Days | Hours | Min
v 4 Male Mhite Married Dec. 19, 1879 res I
. 3 %1 10a. USUAL OCCUPATION {Givekisd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Siaste or foreign sountry} 12, CITIZEN OF WHAT
:} i ?gn.mnmd-mu:..muww . X DUSTRY . COUNTRY7T
BE terchant 0il business Smithpori, Pennsylvania / U,S.
;f_ < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
TR Hiram Dickerson Jane Childs i ickargo
42b  if 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S s|auruaz OR NAME ADDRESS
EL; (Y-T.no.orunkm) I (I yos, xhve war or dates of service) . NO. . |
‘ml; No None brg, Lois Dickeraon Tuksa, Okla, |
¥2|  |['t8. causE OF DEATH ‘ MEDICAL CERTIF] ION INTERVAL BETWEEN
H || Enter only cnecsuseper | 1. DISEASE OR CONDITION _ ' ONSET ANJ) DEATH |
Z || 1inetor (a), (b), and (¢) | D'RECTLY LEADING ‘rg DEATH" (o)
i *This dots not mean | ANTECEDENT CAUSES
b the mode of dying, ruch |  Aforbid conditions, {f any, m DUE TO (b> M / ~E
3 an heart faflure, axthenia, | rise to the abote cawe (8) stating '[ )
B (e, 1t meons the - | e miciving coute M 2
o || cosesinfury, or complica- | DUE TG (c) . .
& || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the desih but not
a lated to the ditease or condition causing death.
f || 198 DATE OF OPERA. | iob. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
[ 21 ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.a lnorabous | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, [astory, street, offios bids., ess)
& HOMICIDE
g 21d. TIME (Mocth) (Day) (Year} (Heen) | Zle. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
F o WHILEAT{—] NOT WHILE
i . INJURY m. | worK 5 AT WORK .
E 27 hereby ify i that I altended the deceased fr 1952 1 ‘%ﬁ, 19...!!71}:&! I last saw the deceased
; , 198~ and that daath occurred at M‘m., from fhe causes and on the dale slated above.
E or titte} | 23b. . - Zk. DATE SIGNED
: 7. lﬁ /i ;M , M ‘:?.I (ALY
g BURIAL, CREMA. | 24b. DATE z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coun! (Stats)
Tl?{u EMOVAtw . s
; anova April 3, 1952 Rose Hill Cemetery Tulsa, Oklahora

DATE REC'D BY LOt:EAGL REGISTRAR'S SIGNATURE 3 9, | B FUBERAL DiRE OR° 5 SIGNATURE T ADDRESS
REG. .
%‘& ‘ MM gl Rolla, Mol

“(Licensed Embalmer’s Statement on Reverse Side)
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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—..
Student Embalmer No.

.........

7

working under my persona! supervision.
SIENEd. e eemnee ;‘@ M_/,_é _Q ;2 .....................

S5tudent suiravcrasiratssarraacssserrrensanns
Student Embalmar
i LTI S Licensed Embalmer No
%}.“ A

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w.

the above constitutes grounds for revocation of license.) i
If this body is not embalmed, fact should be so stated above. o, 'j




