THE DIVISION OF HEALTH OF MISSOURI 43227

S. Mo.300
o | FLEDJAN 7- 1gsa  STANDARD CERTIFICATE OF DEATH State File o
0 ! IRTH bt;{_ﬂ-__;__ REG. DIST. NO. _-zLé__ PRIMARY REG. DIST. N.Mkmmmp'; No_ A8 ?
’[14' 1. PLAGE OF DEATH _ 2. USUAL RESIDEMNCE (Whers decetssd fived. 1t lnetliath Svnoe bedore
, a. COUNTY g4 Francois 8 STATE M3 ssouri b COUNTY ot Francof'""""'
b. C(I)TY (I cutsbde corpurats limits, write RURAL and give CSI' LE!LGTH OF‘ c. CIT;{ (1f outeide corporsts limite, wrise RURAL scd give townahip)
Farmingtongy prancafe|y ﬁr_‘“j_5 inyown Flat River vl 9‘-/ 7
' 0. FULL NAME OF (1 aot in boapial or Intitstios. eire sesat addrass ot | o STREET (11 reral. giva location)
NSTuTION Missouri State Hospital No. 4 800 Monroe St.
3. NAME OF 8. (First) b. (Middie) c (Last) 4. DATE (Mcath)  (Day) - (Year
{Type or Print) WILLTAM - WISEMAN DICKENS oear Dacenber 14,1952
8. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io yesre| o veoem v TEAR | # wmcxn & vas.
Male White WIDGWED, DIVORCED (Spedity) last birthdar) l!nthl Dery aml Min.
Married / July 1,1882 70 13
10a. %o&cgmm (brebtadof ork | 105. KIND D OF BUSINESS ORIN- | 11 BIRTHPLACE (¢, wad Saate of Foraiga Countiy) 7 crr#mor WHAT
Hospital Attendant State Hospital Noij Missouri U.5.A.
I,lﬂa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B
James Dij.ckens . . Marv Morman Ru‘b:[l.-;E. Dl:llan :'___-
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS -
(Yas, no, or unknown) | {If yes, Kive war or dates of servios) . -
No 98-34-0450 [Mrs. Wm. Dickens, 800 Monroe, Flat River,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) |mh°muﬁinﬂ )
' -f,::f““"(g_‘;’g:‘:;'(’; DiE 7‘32@?#8%%2.«"-@ Acute Coronary Thrombogis - - - - - - . |1 Hr.15min.
. ANTECEDENT CAUSES :
(he raods of éxtag, eueh | Mdorid evnduions, f cny, gistng DUE TO (2 Arteriosclerotic Heart Diseagse | Unknown.
&2 heart fallure, asthenio, riss to Lhe above couse (o) Ing ) A
de. Jt means the dis- the underiying conse lost
cass, infury, or complica- DUE TO (c)

tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ c .

Condilions contributing to the death but not
related to the discase or condition catsing death,

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD,

1. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - . ] 2. AUTOPSY?
' 4200 vis [ wok]
21a. ACCIDENT (Agectty) 21b. PLACEOF INJURY (s faoeabomt | 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE * home, farm, tastory, sirest, oies bidg. ete) -
HOMICIDE . : :
219, TIME (Meatt) (Day) (Yea) (Heuwn | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCURY
OF - whLEAT NOT WHILE
INJURY = AT WORK
ulwebycﬁtéylhfl dccmedfrom_D_GQsﬂu__. 1952 10 Dac, 1/, 1952, that T last sow the deceazed
oliveon =~ ° 53 Z“ and that death occurred at 1L =ll. H‘" M. m. , Jrom the cauzes and on the da!e stated above.
ATURE [ I tit) | 235 ADDRESS lei2m 551551150
M‘ tate Hospital No.4, Farmington, -
. DATE 3o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Btate)
Dac.16,1952 Knights of Pythias Cem. | St.Francis, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA g_ Q’q =7l 2- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/5 5‘5 Alvin Heood Funeral Home, Flat RiverMyo.
] (Licensed " &-nw on Reverss Side)




. . STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by— ..

ey Studont Embalmer Ro.

o (o 18 o]

Licensed Embalmer No Q ?2 0 o Y

P. O. Addresséﬁé@umau_-.

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

If this boc-ly‘u not embalmed, fact should be so. mtecl above.

working under my personal supervision.

Student ,..cieevcrae Wessasnsranaas ceaens [
Student Embalmer




