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

THE DIVBION OF HEALTH OF MISS0UR] 03938
l ,  STANDARD CERTIFICATE OF DEATH State File Novooe

‘g1 . J]UL I-. 1352’ REG. DIST. NO L PRIMARY REG. DIST. MM Regirtrar's No, 4‘#
’_‘_¥

(Yes, B0, 0r unknown} | (It yos, glve war or dates of sncvios)

~1. PCACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If institation: residanos before
2. COuNTY Stoddard » STATE M3 ssouri, b COUNTY t o ddapd ieimion
b. CITY (f oqtetde corpurate limlta, write RUBAL and give | €. lfNGTH OF || < cg‘g (1f cutalda corporata lizdts, write RURAL and give townshiz)
. in this ]
oWy Dexter, et PRPE el 1S Dexter, Mo. /43 )/
B 3 . 5TR N
d FHO%P?‘&T.EO??F (If mot in hosplial of Institatlon, give sireot address or looation) d ASJDEEE{S (It raral, give location) )
INSTITUTION
3. NAME OF o. (First) b. (Middle) c. (Last) . 4. DATE (Month) (D,
DECEASED . . ay) )
{ Twpe or Prin) Emma Sprinkles Dickerson , | oaam June, 22, E .
5. SEX / 6. COLOR OR RACE | 7. MARRIED, rgls‘yggcrgsnmsn.) 8. DATE OF BIRTH - 9. AGE Ua ymn| ¥ w00y Dg ¥ Do u mm,
R , {Bpecity] H Mis.
Female’ |White widow. 05 = Oct. 8. 1873 | W& =
10a. USUAL OCCUPATI ; work | 105, SIN RIN- | 10,
?r gccd'“ H?:I: u(l(:.l‘::n';!d ua; 0b. KIND O.F BU ESSD?JSTRY BIRTHPLACE (Btate o lorelzn country) a 12 C‘I.'lr'{-rz%nt?rvmu
ousekeeper Farming Dexter, Mo. it 9
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John W, Sprinkles |Betty France ~ |[Ridhard Lee Dickerson Dec
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | I8, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

Aurther Lee Dickerson Essex, Mo.

B OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper | 1. OR
Hae for (a), (by, and (@ | CIRECTLY LEADING TO DEATH®(y)

“T%is does it mean | ANTECEDENT CAUSES

rise {0 the above cause (a)
o heart faflure, asthena, the underlying couse last. -

ete. It me the dis-
iy : DUE TO (e}

ease, infury, or complics-

e M, ceedity, (=AW
ihe mode of dying, such | Morbld conditions, if any, giving DUE TO (D)M L - -

TION INTERVAL BETWEEN
- ONSET TH

tion wohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS o h
Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FIFE)AN- 19b. MAJOR FINDINGS OF OPERATION

“' 2. AUTOPSY?
I e

2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..1n or abont
ICIDE - home, farm, fastory, street, ofios bldg., e1a)
HOMICIDE
214. TIME tMoath) {Day) (Year) (Hour) 219, INJURY OCCURRED
WHILEAT[™] NOT WHILE
INJURY m | “woRrk AT WORK

21f, HOW DID INJURY OCCUR?

2. [ hereby s'fy. at I attende ed from Lﬂziilzmo _M, wg-{w I last saw the deceased
alpe o d ai

4}11., Jrom the causes and on the date stated above.

. and that death occurre

L 4
= i i

i NPT W77

v

24n. BURIAL, CREMA- | 2
TION, REMOVAL (Bpeaity)
urial 23 16,

l 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) ¥ (State)
23._ 52, Dexter cemtery Dexter., . Mo,

DATE RECD BY LOCAL | BEG! 'S SIGNATYRE

REG.
b2 3 -52

?atkins Fun.

25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
Service, Pexter, Mo.

on Reverse Side)




JUL2 3.1959'

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, ot by — .. -

working under my persona! supervision.

31gNedec e cneracancanancanrans wrvessaeenen
Student Embalmer

Licenzed Embal)ng No L—f 7/ 7

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITHLIG (Farlu:eté comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ) -




