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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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' BIRTH NO, /"?6/
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO."?/J-

State File No 32313
FRIMARY REG, DIST. NO. ___Zli.. Kegistrar’s No. /?

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers d d lived. If 1 idence beloe
a. COUNTY ra - a. STATE - | . b. COUNTY aduutmion’.
¥iller . ¥ gsouri Mt ller
b. CITY (If outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporsts limita, write RURAL and give township)
TgR T R ¥o Ru Io'mhlp) STAY (u this place) OR .
wn lberia, ra Tife TOWN  Theris, Missovri Rural
d. FULL NAME OF ' [ | ad ) . STREET locatic:
NSNS {If oot in hoapital ori Live street ar d ADDRESS ) (H nn-al cive n) 0 é 6' a
msrn*u-nou N one WAane ' o
3645%%55%53 a. (First) b. (Middle) ¢, (Liast) 4. DATE {Month) {Dsy) (Year)
{Type or Prini) Mary C, Dickersaon DEATH Sept. 19,1952
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (Io years| I UipERm » YEAR | ¥ UhDER 1 BN,
WIDOWED, PWORCED {Bpacity) Isst birthday) |Monthe| Days | Hours | Mis.
Femgle 1| _White Marrded May 260, 1883 | 69 zig9l |
10e. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . .
doudnﬁumulolwurkmulc.wmﬂn&rr:ri) DUSTRY (City ead State or Foreiga Coustry) Izcgm]z’%"‘{?F WHAT
Hougewife None Unknown USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pezzie Carr Brown Beng Wilson. . 1 T 1
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes. rive war of dates of service) NO.
No Nane Tuther THigokerson Ibheria, Mo Rursl
18. CAUSE OF DEATH MEDICAL CERTIFICATION I‘I;Tnsighgmu
- I, Enter only onecauseper 1. DISEASE OR CONDITION N ' .
Jine for ¢a), (b3, and &) | DIRECTLY LEADING TO DEATH* ) _ (/ 2 s > .-—ZZ e opmy mem
oThis doct not mean | ANTECEDENT CAUSES Z o
the mode of dying, such | Morbid conditions, if any, mng DUE TO (b} \ :
as heart faflure, asthenta, | Tise fo fhe eboce cause (a) sating . .
cte. It means the dia. | [he underiying cauae lant. : ‘ o
ease, injury, or complice- DUE TO (c)
tion which ecoused death, | 1). OTHER SIGNIFICANT CONDITIONS
Oonditlons contributing to the death bul not
related to the dizease or condition cousing death. .
.19a.. DATE OF OPERA- | 19b.: MAJOR FINDINGS OF OPERATION. .. 20. AUTOPSY?
. TION . : L/_ t,ﬁ-;z, Pl
) YES D NO @
21a. ACCIDENT (Poecity} 21b. PLACE OF INJURY (e.c..inotabout | 21c. (CITY, TOWN, OR TOWHSHI (COUNTY) ' A
SUICIDE hm.urm.mtm.w.o;ubl::..m.) ¢ P (Sl' m
HOMICIDE
21d. TIME . (Meatd) Day) (Yean (Zeun) | 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
mm.n'r NOT WHILE
INJURY (™4 m. AT WORK . L

185.2_, that T last saw the deceased

2. I hereby cerlify thgt I altended the deceased from . 19_2%, lo%éz
alive OTLM_L/ , 18954 , and that death occuffed at 1.0+ 00 ., from€he causes and on the date stated above.
RE

unlom. CREMA-
H
Ry

-~

b, E

Sept.21/52

or title)}

57
-t Do

24z, NAME OF CEMETERY OR CREMATORY

23b, ADDRESS 23¢. DATESIGNED
~2/-52
244, I._.OC.ATION‘tOm. town, or county) (Btate)

Mo Rursl

DATE RECD BY LOCAL

ggj-ﬁ 7-/;‘5962'




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

T ]

Student Embulaer No.

working under my personal supervision. W &/
. Yy M

Student ...iiesvecerrsnnsanasonrarrssstisns

Student Embalmer . Licensed Embalm éég / 0;

- P. O. Adamf%’/"’

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

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




