WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

FILED JAN 20 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44689

State File No.vw oissnminsssisssnmesmrerens

—
ae. o151 wo. 3/ L eniwany wec. oisr. wo. &8 73 zupiwars No.... T, e

i. PLACE OF DEATH

2. USUAL. RESIDENCE (When d

d tived. 1P | : 'residence before

a. STATE

(Yee, no. o7 uckaown)

(I yeu, give wir or dates of servies)

SOCIAL SECURIJY i

s. COUNTY St .Francois Misaouri b- COUNTY ot Francof@™"
b. CITY (1 gutside eprpurate limita, write RURAL and give t. LENGTH OF ¢, CITY (I ouside sorporate Linlty, write RURAL and give towsahip)
OR OR
TOWN m;ngf'o St.Francols ™ ]ﬁﬁr_"'ff"""' . Town Flat River 49 ?( =
. FULL NAME OF (If not in hoapltal or | bon, give strect address or | . STREET (If vara), give locadon)
'.‘r?én'rTunou Missourd State Hospital No. 4| ABBRES 800 Monros Stret d
3. NAME OF ». (First) b. (Middle) . (Last) 4. DATE (Month) (D
DECEASED - 1y) (Year)
(Type or Prini) WILLTAM WISEMAN DICKENS peA™ December 14,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| 7 UhOER 1 TEAR | & DoE% 30 103,
Mal White WIDOWED, DIVORCED T 1 last birthday) Mom.h-, Dars | Hours | Mis,
ale Married uly 1, 1882 70 5 113 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
it e i I.I(.l w%d erk fl.lﬁ' Btats o7 forelgn country) 0 llcgﬂrd_rZEN?FmT
Hogpital Abtendan State Hospital Ro.4  yygsourt _ U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James Djckens Mary Mormen Ruby E. Dulaney
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16 7. INFORMANT'§ SIGNATURE OR NAME ADDRESS

0. h
No 4L98-34-0450 |Mrs. Wm. Dickens, 800 Monroe, Flat River,Mo
19. CAUSE OF DEATH MEDICAL CERTIFICATION lgTugrrWAAligq‘v:m
I, DISEASE OR CONDJTION TH
e ey oy cumPe | ‘bisECTLY LEADING TO DEATH*y Acute Coronary Thrombosis - - - - - - Hr.1l5 min
. ANTECEDENT CAUSES
the eyt men | Adorsi comdiions, f any. gising DUE To vy _ATteriosclerotic Heart Disease Unknovm.
.6 heart faflure, asthenia, -|. rie to the ebooe couse (o) sating . :
ete. It means the dis the underlping cause lasl.
ease, infury, or complico- DUE TO {¢)
tion which coused deash. | II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 4/ o O
related to the disease or condition equsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 0
o ves (] o
21a. ACCIDENT (Bpeeity) 215, PLACEOF INJURY (e.g. boorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastery, stioet, offlos bidg.,wte.)
HOMICIDE
21d. TIME (Month) (Dwy} (Year) (Houwr) 2le. INJURY OCCURRED § 211. HOW DD iNJURY OCCUR?
INJURY WHRLEAT[™] ROTWHILE

alive on

2 I hcrcby certy y tha# attended the deceaszed from Dec. 14,
and that death occurred at 1P M, m., from the causes and on the dale slated above.

, 19 52!0 Dec. 14, 18 52,!hatllaatsawlhedeceascd

Dec.16,1952

i

“NAME OF CEMETERY OR CREMATORY
Knlghts of Py

23b. ADDRESS
State Hospital No.4,Farmington,

23c. DATE SIGNED
o 12-15-52

thias Cem.

24d. LOCATION (Oity, town, or county) {BLate)
St.Francis, Missouri

R%TRAR‘S IGNATUR

25 FUMERAL DIRECTOR'S SIGNATURE
Alvin Hood Funeral Home, Flat River, Mo

‘s Ststement on Reverse Side)

T ADDRESS

—— —




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by — oo -

.......... - : Student Embalmer No.

working under my persona! supervision.

Student Signed..... @t/ﬂa-w /%'”J

Student Embatmar

Licensed Embalmer No. Q 78 8]

P. Q. Addresq?loz.@u«mg_.

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

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

k)




