o VELED APR 10 1953 STANDARD CERTIFICATE OF DEATH svte Fite o AITCO
p s, mes. 0157, wo. % 2 rrimary nec. 015t 0. 5 F T 7 Regictror's No Lf 7
14— ! 1. PLACE OF DEATH i Z USUAL RESIDENGE (Whars decetsad lived, If innth Mesce befors
s, COUN'!‘-{ POLK a. STATE Ml ssour i. b. COUNTY P lk sdnimion}.
b. CITY If ou ol , write RURAL and c. LENGTH oF c. CITY mmua.wwmumsu.nn.nmmuum f{
OR =
T°W"ALDHICH. ISSOU‘?I‘“MD) c e e rown Aldrich - . 72 /3 ’S
d. F#gSLPlNTaﬂ_EOORF (If wot ia hnn‘pln.l or institution, cive street addres or loastion) 'AsDrgRESS (4 ram), aive ocation)
INSTITUTION.. - Ré&sidence : -
3. INAME OF s, (First) b. (Middle} . e (Last) P DSF (Maoth) (Day) (Yem)
(Twpeor Printy o AMES DAVID DICKERSON et Map., 31 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un years| 7 o 1 TR | v DGR & o3,
Male I te WI&V TVO%CED({,&( 7_13_18?2 thﬁd-ﬂ l!nal-hl Dars !!ounl Mip.
) m..-uggﬂ; ﬁgﬁ;ﬂm (Ghbtad ot work IDb.IKIND OF BUSINESS OR IN. | 11. BIR‘I'I-!PLACEE (Buate ot forelzn oouttry) A 12, canz%ormr
armer Farming Route #2, Aldrich, Mo, LA,
\tlSu. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Nathaniel Dickerson |Mary Elizavpeth Bunch |Lucy A, Dickerson
ﬁr .ff.?ffﬁff? E\(.EI:_IN“I'J‘;E.‘ ARMED FORCES? | 16.” SOCIAL sscumh;tar 7. INFORMANT" :m
Yo ' None "| Lucy A. Dickerson Rt.#2,Aldrich,Mo
18, CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL B
| Enter onl 1. DISEASE OR CONDITION M ~ ‘A;:?E'
Tl for (H{‘:‘;‘)’f‘&‘:““{; DIRECTLY LEADING TO DEATH® ) AL 7

*This does mot mean ANTECEDENT CAUSES

the mode of dping, such | Aortle conditions, if any, giving DUE TO (B)
ad heart follure, axthenia, rise to the abore couse (a) etating .

de. It meane the dis- the underlying couse lagt: - had
case, injurt, o complica- _ DUETO (&) _
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS =~ »¥'— * =+ 20 .. = ' F
Conditions eontributing lo the death but not
related to the dlsease or condition causing deald.
19a. DATE OF OP_FIFBN' 19b,MAJOR FINDINGS OF OPERATION ' Lo . ST - . + 20, AUTOPSY?
. e s STo ves (] wo []
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (s.c..lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. festory, stroet, offios bldg., sta) . RN L LT
HOMICIDE
21d. TIME (Monts) (Dny) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . : WHILEAT KOT WHILE
INJURY = | woRrk AT WORK

21 herety .‘ certify th I atlended the deceased from M&g: 855510 M/I‘?B that I last saw the deceased
alive on . I&L_i, and that death oceurred ai © + YODm  from the causes and on the dale stated above.
(Degma or titlo) 23b. ADD 23c. DATE SIGNED
@A/A.n..f ‘2“"&” 21 /s '
24b. DATI

2. SIGNATURE

WRITE 5AWLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

L BUERMLRLCREMA. l 24c. NAME OF CEMEI‘F.RY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
(Bpecily) .

E 2y 4-3.53 Pleasant Rigdge POlk County . Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9 ls fyMERaL DIRECTORS s\ eMATURE ADDRESS ;

. EG, i & 4
(I, 753 %%L Ehn. - Kpwel ebul s
T 16/ Embalmer's Statemnent on Reverae Sid) £ ¢




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certi

Student Embalaer No.

Llcensed Embalmer Ng 7 o 2

POMWO'%/(LV: bow

working under my personal supervision.

SEUENE voceunrncncensoctsassanssssossrssane Signed
Student Embalmer

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

I this body is not emhalmed, fact should be so stated above,




