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THE DIVISION OF HEALTH OF MISSOUR

7 o) & 5STANDARD CERTIFICATE OF DEATH
rﬁ‘mf‘m.____j_ﬁ_s____ REG. DIST. NO.

State File No.

22045

[72 PRIMARY REG. DIST. No..w-fﬂmiﬂrcvsh'n

g ...

L PLACE OF DEATH

a. COUNTY

b. %‘l’;{ (If outelde corpurate limits, write RURAL and give

lexington -

TOWN

2 USUAL RESIDENCE (Wbers decesssd lived.
2. STATE 114 ssouri

I lostitutlon: remidence befoe

b. COUNTY Ray

admission’.

township)

c. LENGTH OF
il’ Y (lo this place)

d. FULL NAME OF (1 not in bospital or Lnstituticn, give street addrom or loeatlon)

HOSPITA

INSTITOTION lexington Memorial Hospital

c. CITY (U ouwside corporsta limits, write RURAL and give township}

990

min, TowN Richmond Township - Rural /
d. STREET - (i rural, give location)
ADDRESS

2 miles south of Richmond

a'DNEACMEESOEFD g. (First) b. (Middle} c. (Last) | 4. DATE {Month) (Dey) (Year)
( Type o Print) BARBARA GAYLE DICKSON DEATH  June 27, 1953
5. SEX l 6. COLOR OR RACE | 7. MARF:.}EB lle‘}loEgctggRRIED 8. DATE CF BIRTH 9-:.(:1 s u;n ’:' lﬂl‘: 1 AR ; AR 4 WL
' . {Bpacily) birthday! on Daye otrs i
Female White ™ | Never-married Ol.une 27, 1953 e | o[ 18
10a. USUAL OCCUPATION L work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE " .
mmmmu-uuuu(ﬂ.'::?:m:) DUSTRY . (City and State or Forsign Cowstry) lz-cgm_r&a?;?l’ WHAT
oo Lexington, Mo, £ | U.S.A,

13a. FATHER'S NAME

James T, Dickson

13b, MOTHER'S MA1DEN

| Roberta E, Fberting

NAME

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Y-.nn,ﬁ'unkmn) | {11 yes, give war or dates of servies)
o]

14. NAME OF HUSBAND OR WIFE |

7. INFORMANT'5 S!GNATURE OR NAME

18, CAUSE OF DEATH

- }|. Enter only opocaitss per

Hne for {8), (b), and (¢}

*This does net mean
the mode of dying, such
¥ heart foilure, asthenia,
de.” It means the di-
cae, injury, of complica-
tion tobieh covsed death,

I, DISEASE OR CONDETION
DIRECTLY LEADING TO DEATH*(a)

— )
MDUETO(D) ! ARt st A JM

ANTECEDENT CAUSES

Mordid condllions, if any,
rise to the above cause (o) stating

the underlying cause lost.

16, SOCIAL SECURITY -ADDRESS
None James T, Dickson Rlchmond Mo

M 1CAL CERTIFICATION :mavnm

onsrrm_nuru

11, OTHER SIGNIFICANT CONDITIONS:

Conditions eontriduting to the death dul not
related to the disease or condition emufug deaih.

TDM szws\

DUE TO ¢¢) 8"’“"6‘” W “ Cﬂm » A«o:&q .

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

19a, DATE OF OP_tl;m 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (s.g..inorabouwt | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE o, larm, (actory. sireat, offies blds ..ot} .. , B
HOMICIDE _ S, .
21d. TIME (Mesth) (Dwy) (Year) (Hewn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
’ WHILEAT[—] NOT WHILE
INJURY - @ AT WORK L. . . - %
2. I hereby certify that I attended the deceased from _éléL 1953, to_G6/RT __ 1953, that I last saw the deceased
alipe-on , 18 I3 and that death occur;zéal m., from the causes and on the da!c slated above.
= O ML ™ Bl Do, oSl
: : /27 (53

24a,. BURIAL.
Burdal

CREMA-
TION REMOVAL (Bpacity)

ZAb. DATE
Jiunme 27,3953

Z24c' NAME OF CERETERY OR CREMATORY
Sunny Slope Cemetery

Richmond, Mo.

24d. LOCATION (Oity, wn.a@:y) _

(Btate)

REGISTRAR'S SIGNATURE

teaeS S

25 FUNERAL nlm:c'roa : l}l{slu'run
n cme

ADDRESS’

Richmond, Mo.




STATEMENT BY LICENSED EMBALMER

Studont Embalmer Mo,

working under my personal supervision,

Body was not embalmed,

Student cocveacsnes - ceresasares deenas Simed...~.....__Zcm4..dfgn%dM,

Student Embalmer

Licensed Embalmer Noi563

P. O. Address. _Richmomd, Moa. .. . .

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds far revocation of license.)
If this body is not embalmed, fact should be so. stated above.

-




