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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT %’C

-THE DIVISION OF HEALTH OF MISSOURI

e L l -.p u-.

HIUED R 2 7152 STANDARD CERTIFICATE OF DEATH suee i o LOBO0
‘@IRTH KO, REG. DIST. WO /e 2 PRIMARY REG. DIST. NO._o% OO0 Kegistrar's No. _mﬁ_&i.A...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f inatitatlon: resideacs befors

a. COUNTY Grte ene - a. STATE I'OWa‘ 5L b. COUNTY - - L’EEC , wdinbelon).

£.0 . L=t

b ColTY {[f outcide corpurats Umits, write RURAL and glve » ¢. L“’E:ihGTwI: BEF‘ €. CITY (If oumsids sorporats limits, write RURAL and glve township)

QTOWN Springfield %‘ Va. Town,  Keokud - fé

" d. F;‘JéSLPI;d_Fﬂ.EOOF {If not in hospltal or jnstitution, sive sirect sddress or location) d. AsDrDREr . I rural, aive location) }/
¢ nsmrumion 334 N. ilain Avenue 227 N..5th Street.. ¢

3. NAME OF . (First b. (Middle) ., (Last)
oEcEaseo N U0 i (Las 4DATE  (Mat) (Day) (Yew
oy ALONZO DUWAIN DIKEAAN beAm April 12, 1953
5. SEX 6. COLOR OR RACE | 7. #ﬁ%{% ﬁfyggchésﬂﬂlm. 8. DATE OF BIRTH S.I'AEE {In n)u- 7 TNOER | YEAR | ©F Dvmsm M wma,
LY e O ta 2 2 {Specify) birthdsy Hours | Min.
Male nite Married 7 10 June 1885 57 |
Iﬂa USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSINESD%ETIRN‘; 11. BIRTHPLACE (itate or forelgn country) ﬂ.cngIIEN OF WHAT
m working Life, sven If retired) IR 2 UNTRY?
S Ema Gen. salesmill | Taycheedah, Wisconsin® | o83
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
John . Dikeman Marceline Fie Edith Dikeman -
R’. WAS DECEASE;.) E\(.;i'iR I?l.iU.S.ARMdED F-;?RCS; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NmE ADDRESS
-, . or wo N \{ P—
B oo | e e |583-10-7788 | Edith Dikeman,
5. CAUSE OF DEATR L MEDICAL CERTIFICATION INTERVAL %Ef.é‘ﬁi“
1. DISEASE OR CONDITION
'ﬂ’:::‘(‘:)"’;:wmd‘(’; DIRECTLY LEADING TO DEATH®(,y Probably Coronary Occlusion ” -
L] * U“_(
oThis docs mot mean | ANTECEDENT CAUSES _ 4 c )
the mode of dying, such Morbid eonditions, if enyg, gieing DUE TO (b) A:’a -
|| e keastfallure, asthenia, | rine to the above canse (a)da.tiﬂa B s . . 06' .. i - e i - .
elc. It means the dig. | Che waderlying canse lost. T - ; Y«. . 7T T - = B
case, infury, or complica- ‘ PUE TO {c) . P‘!b
tion tobich eaused deazh. | 11. OTHER SIGNIFICANT CONDITIONS- - . L . '-‘JIC“N
Conditions contribuling to the death bul not
related to the disease or condition cuumw dcalh
19a. DATE QF OP_[E_ZIFE)I:“- 19b. MAJOR FINDINGS OF OPERATION et . T ~ 4 ,.'A.Z" e /. i} 20, AUTOPSY?
i s 420 ves (1 wo [
21a. ACCIDERT {Bpecily} 21b. PLACECF INJURY (ex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE bomae, farm, factory, strest, offioe bldy., ets.) e e RS TN T

HOMICIDE
Z1d. TIME (Moath) (Day) (Year) (Hour) 25e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK . - . .+

2, I hereby cemfy g : %
WW tha! death oceurred al

Ba. SIGNATURE S/ De puty Regis&maruuc)

' - -
2 YV ., from the causes and on the daze slated above
23b. mnaﬁreene County Court HOUSF&. DATE SIGNED
L

Springfield, Missouri. . /20/53

of Vital Statistics
L 24b. DATE

24z, NAME OF CEMETERY
Y8 20 Apr.1953

CREMA-
¥)

National Cemetery

{Etats) l
Missouri,

OR CREMATORY | 24d. LOCATION (Clty, town, or county).

Sprinﬂfield

DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE Deputy
gistra

rg, ruuslm. [T :cro

(Licensed Embalmﬂl Staternent on Reverse, Side)

R'S OEATURE ABDIESS




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

- , Student Embaimer No.

working under my personal supervision.

-~
Licensed Embalmer No 3561
Srringfield, llissouri.

Student .cccsernecnseanncs [
Student Embalmer

P. O. Address

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.




