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

_|r£n APR 18 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16. SOCIAL SECURITY
(Yes. no, or unknown} | (Il yes, xlve war or dates of servics) NO.

: ' iyt
! BIRTH 0. REG. DIST. NO. _Asz_ PRIMARY REG. DIST. NO. M gmmrl Nolye ,
I PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved Stler: - ,!.u.,... “before
a. COUNTY a. STATE ge e mar 'b.--COUN ) o T+* adinieslon),
Jasper Missouri B!
b. CITY (I outedde corpurate limita, weitse RURAL and give %rAE?ENGLH;. ,;?F c. CITY (I outelde corporate Lielty, write RURAL ind'give townehin)'
_ g township) 3 o)
TOWN Joplin: rs TOWN __ Anderson 46 7
d. FE%SLPP&ME OF (If not in heapital or institation, glve nroat address o7 lo‘dnu) dAslSrl"}:t (If raral. give kcation) /
INSTITOTION Joplin- General Route 2 .
3 gE'?:héﬁs%F B, (First) - b. (Middle) ¢ (Last) ) l 4. DATE (Manth) (Day) (Year)
( Twpe or Print} Carlyn Sue: Dickson DEATH fAprill 74. 1952
5. SEX / - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & txpER : YAR | P UNDER 30 sus.
X WIDOWED, DIVORCED (Spacify) . - Last birthday) |Monthe | Days | Howrs | Min
F W arviedd|__Sept:l 1, 194 3 |
108, USUAL OCCUPATION (Giwekindof werk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Etate or forelen vountey} 12, CITIZEN OF WHAT
done during mont of warking life, even if retired) DUSTRY . o ) - 0 COUNTRY1?
i - Southwest City, Mo% 0]
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ames T Dickson | Viola Sec . -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

James: Te Dickson, Anderson, Moe.

8. CAUSE OF DEATH
. Enter only cne cause per
Hne for (a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 2)

Y

4

&

"k W

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) dating
*"the underlying couse lost. ’

*This does not meen
ihe mode of diing, such
as heart fallure, asthenic, -
ete. It means the dis-
eare, injury, or complicg-

__DUE 7O (n) 2.
tion which caused death. —,

1{. OTHER SIGNIFICANT COND[TIONS

Conditions contributing to the death dut
related to the dhmz or tondition camiﬂ.q

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AH?‘, DEATH

= . oy

19a. DATE OF OPERA-~
TION

. } . PLACEO . (CITY. TOWN, OR TO! . UNT:
Zie. AT ol E:E:-.Ea.h::a.w.oﬂw%um.) 2tt. (CITy. T0 WNSHIF) _ {COUNTY) (STATE)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? r _
INJURY ' "Work L] "ATWORK 501
2. I hereby certify that I attended the deceased from N7 I , 19— that I last saio the de_ceased
alive on T cmd that demrred ol —____ m., from the causes and on the date stated above
e) | 23b, ADDRESS o 2. D snsnzn _
Alagar LOFZ. -'V '
NAME OF OEMETERY OR CREMATORY | 24d..LOCATION {Oity, town, or county) -

“(Btate)

. Anders on,. Mo%

‘ADDRESS



RECEIVED 4- /+/- 3~
Jasper. County Health Oﬂwo
County File Numbee _-_12/ 4/293

e e o

Oate th_-___ V4 -:.f'p?

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

Student Embalmer Noueseseeroscessasnrannncanns

Signed 0;: ;7// W

5igned.ceacacass edesssesrevsanacisnsnannss Licensed Eﬁﬂﬂ an?'c;/7

Studont Embalmer

working under my persona! supervision,

P. 0. Address .df_.__._?!:’:g"

Nots: Tlulbm MUST BE‘ SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the sbove constitutes grounds for revocation of license.) _
ﬂthibodyh‘mm}:almed.'hctshcddhmmdm ) i




