5. No.300

v.

10.48

‘WRITE PLAINLY—-USING UNFADING BILACK INE—MAEKE A PERMANENT RECORD

&P AUG 6 1959

THE DIVISION OF HEALTH OF MIS>OUKI
STANDARD CERTIFICATE OF DEATH

~0076

T

Statr Frk No...

REG. DIST. NO. LE 5 PRIMARY REG. DIST. Naﬁﬁl chulraraNo_...ZZ_..z... A

[13;. FATHER'S NAME
Thomzs Linoincott - g

Flizabeth Bem

' BIRTH NO.
1. PLACE OF DEATH i L ¢,‘ 2. USUAL RESIDENCE (Where decossed lived. If lastitution: r-idm before
a. COUNTY . .0 a. STATE . b. COUNTY nimSon).
. Himsenrk Marion o Missouri Marion ¢ 69! o
b. QITY (I cotelde corpurate limits, write RURAL and give ¢. LENGTH OF <. CITY {1 outaida corporata Hmite, writs RURAL sad give towsship)
OR }| STAY itn this piace) OR . -
TOWN Aannibal TOWN Hannibal
d. FULL NAME OF (If ne in houpital or fustitation, give strect sddroms of location) d. STREET (17 rarsl, gve location)
HOSPITAL OR . ADDRESS
INSTITUTION Levering 212 North Seventh
3 DNE%%E\SOEF a. (First) b. (Mlddle) c. (Last) 4. DSFE (Month) (Day) (Year).
{Typeor Print)  Wgthervn DHckason DEATH  July 19,1952
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH /S‘AV 9. AGE Un years| & OWER ©t TEAR | o oum b AEs,
, WIDOWED, DIVORCED (Specity) r Laat birthday) unnu.., Days | Hours [ Min,
Female Thite Viidowed P October 28,3855 £E871 8 21 I
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE .. .
dstm darin saost of woskia Liforwven if arieedh DUSTRY (City ead Stata or Foreigs Country) S UNTEY S WHAT
p.v 4 XX Towa /
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

! W.A.Dickason {deceased)

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SESURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknowa) | (1f yes, ive war o7 dates of scrvies}
no none |__none Mrs.Rav Roland, 213 North Seventh Hannibal
18. CAUSE OF DEATH MEQICAL CERTIFIGCAT INTERVAL BETWEEN
|| Eater only coscaum per | 1. DISEASE OR CONDITION _ E g ﬂ Q ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH ()
“This does ot mean | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ""JZ"" DUE TO (b}
ot heart fatlure, asthenta, | rise Lo the above couse (a) dating
de. It means the dis- the underlying caure lost.
case, Infury, or complica- DUE TO (&)
Hon which eaused deats, | L. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the discate o1 condition causing death.
19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OFERATION 20, AUTOPSY?
) TION 23 / X D E/
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s.. lnerabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY)
SUICIDE boms, farm, [astory, strest, ofios bliz_ e10)
HOMICIDE ) .
21d. TIME . (Month) {(Day) (Year) (Hour) 21a, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F i ) WHILEAT ] NOT WHILE
INJURY AT WORK

. SIGNATURE'

egree or title)

24b. zfc. NAME OF CEMETERY.

1AL,
TION, REMOVAL
Tyt 51 o

2. I hereby cerlify that I aumded the deceased f%f'_, IBLZ(,I%_LZ_.'ﬂJ:LAMI I last saw the deceased
alive mw_m that oceurred ai _oios m,, from ke couses and on the date staled above.

23b. ADDRESS

R'CREMATORY TION (Oity, town, or

. T-'-l‘,q_pn_ba]_ '\ﬂ-n canyri

7/91 /1GR9 Mannt O ivet
5 : 77

DATE REC'D BY LOCAL
REG.

7-23-2




MARION Co. H Al 5{ DEPT

PATE FILED__ M6 41952

STA'I"EMENT- BY LICENSED EMBALMER

I hereby eéttify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

- tteebemssanammars remsanene . Student Embalmer No.

working under my personal supervision.

e . Signed..... A M "'raf
Student Embalmer

Student c.ceesncatsssrrcrssessinevans i

Licensed Embalmer No....4540.

P. O. Address__ Hannibal Missouri

The above WST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above rommuu_l grounds for revocation of license.)

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

Note:




