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

THE DIVISION OF

vtEDOCT 14 195

HEALTH UF MisLUURS
STANDARD CERTIFICATE OF DEATH

Stare File No..ismesmisssiiasivenisioninn

51304

REG. DIST. No. _ /X5 PRIMARY REG. DIST. no.Mmmm.m......gﬂ.i S

no no None

'BIRTH NO.
1. PLACE OF DEATH 3 "USUAL RESIDENCE (Whers deceased lived. Idegee befoe
N " . . ati k!
8. COUNTY  (ireene e SIATE e coouri or COUNTY Greene wdudmion.
b. CITY (f outeide corporate limits, write RURAL and give c. LENGTH OF c. C|TY (U cutside corporsta limits, writs RURAL acd give mnlhipl
R . X townabip)| STAY iin this place) o] é
TOWN  Springfield 3 years TOWN  Springfield £
d. FHOL%PT‘TA:I‘_EO%F (1f b0t in tioepltsl or ipatitution, wive street addrees or locstion) d.ASin)?FIi-:EE;I'S : (if raral, give location) 7]
INSFITUTION 926 Fast Walnut 926 East Walnut
SDNEACNE‘ESOEFD s, (First) b. (Middle} l‘.'(L:lSi) 4, DSFE {Month) (Day) (Year)
{ Type or Print) ANNA DICKERSON DEATH Octoher 5 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeare| ¥ UNDIR 1 YEAR | P tidCR M WS
/ . WID_OWED. DIVORCED (Bpacify) " oy Iaat birthday}) Monl.hl Days | Houra | Min.
Female White Widowed 9_— |Bov.7,1861 ¢ 90 I
10a. USUAL OCCUPATION (Oleklodofwork | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE ..
dode during cuoes of w. life, svan if o ) DUSTRY {City a.nd State or Foraign Cowmisy) 'z'qgf};}.ﬁh“,?or WHAT
Housewife Qwn Home Bucyrus, Ohio / «S.h.
138. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown o eme——
15, WAS DECEASED EVER I U.S. ARMED FORCES? | 16 SOCIAL SECURITY | I7. INFORMANT' 5 &1 GNATURE OR NAME ADDRESS
{Yus.00,0ruckoown) | {11 yes, #ive war or dates of servies) NO. N

Mrs Enoch Gipe, Springfield, Missouri

- ||. Enter only oneca per

18. CAUSE OF DEATH
DISEASE OR CONDITION

line for (2, (b), snd (0) DlRECl'LY LEADING TO DEATH" ()

*This does nol mean ANTECEDENT CAUSES

CERTIFICATION

—ONSET AND DEATH

INTERVAL BETWEEN

the mode of dying, such
a# hert fallure, asthenla,
dc. It meoas the di-

Mortid conditions, if any, m DUE TO (b}
rizz to the ebove cause (6)
the underlying cause last.

DUE TO (c)

tam, injury, or complica-
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS

Condittons contriduting lo the death but not
reloted to the Slaease or condition causing deafh,

19a. DATE OF OP.‘E;RO«A& | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpeciin) 21b. PLACEOF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
1C1D] _bome. favm, laatory, sureet, olles bldy. sve) . :
HOMICIDE R _ .
21d. TIME tMemth) -(Dwy} (Year} OHeury | 2te..INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?Y
OF ) - T~ | sz worwmar
_INJURY = - - "N womk

2. I hereby certify that I attended the deceased jram
18

alive on nd that death occurr

yomen IV @ W AT

A=A, 19472, that I lost saw the deceased
from !he causes and on the dafe slated above.

(Degree or tltlc)

“aple Park

'.m. ADDRESS

2%. DATE SIGNED

Hlssourl B ' ‘

25_‘ FTUNERAL D

ADD '“



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, 0f by oot

Student !ehllur o,

working under my personal supervision.

Student ..aeeccarsanssarcsausassnussursnoes

Student Embalmer

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




