. Mo.300 | )
wes (FILED NOV 24 1353 STANDA? C§RTIFICATE OF DEATB Iy
oot
. BIRTH K. REG DIST. MO, PRIMARY RES. DIST. l’ Registrar's No 10‘)1"4
1. PLACE OF DEATH Z.  USUAL RESIDENCE (Whers decsassd lived. 1f fastituitlen: ..ua..:. adore
. o, . STATE ‘b. COUNTY - adiimton).
/ 8. COUNTY s 1 ¢ Missgsouri T 2 /F 7
b. CITY m uu.m ta, write RURALssd give | €. LENGTH OF || c. CITY (1t guuide sorporate limits, write RUBAL acd'give townahic! , .
5, ST T Touls ) Mo, | Savmuesel * o8 8L Touls 2

a d. FHO%P#A“!‘_EQ%F (If not in hoapital or instltution, give street sddrem or loeatlon) 'ASJDRESS : {I! rural, gve location) '

8 Neronion 729 S. Newstesd Ave. 4 729 S. Newstead Avenue
3. NAME OF Fimst b. (Midd) . (Last, 2

a DECEAS%D o. (First) . ¢ e) ¢ (Last) 4 Dgps {Month) (Day) (Year)

e (Typeor Pty LOT'ONO Edna Dickson pea 11/ 5/53
E 5. SEX 6. COLOR CR RACE | 7. MARRIED, gsvzn MARRIED, | 8. DATE OF BIRTH 9. :.?E’"" ran| v voo | i | @ won u . ‘

. i (Bpadily) . ours | . .
Female| White MarhTad oo = \vay 28, 1919 |34 o B IF "]
é 108, USUAL gicgm'nou (Oivehtad ot work 10b. KIND OF susmssso?’gT IRN‘;: 11 BIRTHPLACE  (({4y sad Stats or Foraign Conntry) - | 12 CITIZEN OF WHAT

B Wousewo At home Reyno, Ark. -/ :

. 130, FATHER S NAME b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '
< Hobert Alexsander ] Edna Robinaon Carl Dickson. !
8 | WaS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 77. INFORMANT' S S)GNATURE OR NAME ADDRESS '
o (Yoe. 0o, oz uukoown) | QI 7w, xive wat of dates of srvics) NO. . ) X

N No Unknown Roberte Mitchell 720 5. Newgtend:
| 18. CAUSE OF 'DEATH - MEDICAL CERTIFICATION -~~~ - == | INYERVAL BETWEEN
B || Enteronly coscansaper | 1. DISEASE OR CONDITION _ . 0 [L ONSET AND DEATH
Z | imefor @, (o), snd (¢ | DIRECTLY LEADING 7O DEATHS ) { ’454; A4 hﬁ_.q. M
E “Thix does not mean ANTECEDENT CAUSES
- tAe mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

u af heart faflure, asthenda, | Tise to the above carse (a} datina \ .

e || ete. It means the dis- the underlying cause losf. . e . . 1
™ ease, Injury, or compll DUE TO (g)

5 |l tion which cowsed death. | I1. OTHER SIGNIFICANT CONDITIONS
= i " Conditions contributing to the death but not
ﬁ related to the disease or condition couring death.
fz || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
= TION : N - [ w K
= b YES no Bl
o ||z Accibent (Bpacity) 21b. PLACE OF INJURY te.s.,lnorsbout | 2ic. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homs, farm, factory, street, ofSeow bldy.,ete)

& HOMICIDE _ .

g 214, T(I#E (Mooth) (Day) (Yes) (Hewr) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

T || ndlay — n | TENT s 171 X

. . A\

E 2.  hereby certify that T attended the deceased Jrom £~ 18X L o _fﬁh‘n& 19, that I last saw the deceased
; alive on M- o 198 gnd that death occurred ol Zes dalf3 m., from the causes and on the date stated above.

E IGNATURE . (Degree or title) | Z3b. ADDRESS 2. DATE SIGNED

: Y. & [ 46 60 wz( /&8

E’ . L b. DATE - & “z4c, NAME OF CEMETERY OR CREMATORY TION (City, town, or county) (State)

N, REMOVAL (Specity) -
§ amova 11-5~53 Johnstontown Cem,. Pocahontog Aric,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S S)GHATURE ADDRESS
AoV S 1osaE lw Wed | Albert E Hoppe 4700 Washington Bl.




— —
—— —

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY I, OF By ottt e ieiiiieiieeeaeeceieceteraarararrraean e , Student Embalmer No.....ccooaanenan.

working under my personal supervision..

Student .. ... .o i eiriaaiceiraranaaa / b M T T T

Signature of Student Embalmer ’
Licensed Embalmer No,.. 95 /. /. £
P. O. Address, L LT

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

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




