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

| ﬂLEDMAR 29 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 5¢ 3 ..., ruc n.

REG. Di8T, M.MPRIHMV REG. DIST. NO. m

“Registrar's No. —/2 15 y—

'nln‘rn NO.
1. PLCSLZE OF DEAT, 2. USUAL RESIDENCE (Whbers decessed lived. If institution: realdencs balors
a. NTY a. STATE b. COUNTY adnlmion},
pol Miscoon Pethis o

b CITY (Hnmdd-mrwnul.lmih writs RUBAL snd give

¢. LENGTH OF

€. CITY {If outslde corporate limits, write RURAL and give township)

OR township)| STAY dn this place)
o b aMos 12 ’ vs TOWN hear Monte (/?am/ B/M
d. FULL NAME OF (If not in bospital or Institction, give strest address or location} d. STREET {If raral, give kooation)
PITAL OR ADDRESS
REFIOToR 3P0 nal- Bluckurter. /
3. NAME OF 8. (First) b. (Middle) <. (Last) . 4. DATE ¥ (Month), (Day), (Year)
DECEASED OF
(e Pty Mappg Dickerson T HomAS w3 /19 / 5
5. SEX \ 6. COLOR OR RACE | 7. #]AR%EEB'. glsygn MAF!‘RIED.l 8. DATE OF BIRTH 9. l:\fE In o z o;i: 1 D&’f ” m&u:g
Femnle\l wh te wrzizo Lo | Dee-]i-199p Y |

10a. USUAL OCCUPATION (Qivekind of work:

3!!1::-!:; mmdwuhn;ﬁo. wven | retired)

10b. KIND OF BUSINESS OR iN-
) DUSTRY

2

bv\na-:n—‘\

11. BIRTHPLACE (Btate or toreizn country}

hoa Monde Mo

) i

12. CITIZEN OF WHAT

13.. FATHER' S NAME

Thomas Die o(’e—ﬁsorw

Mary

13b. MOTHER'S MAIDEN NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

15

S

(Yos, po, or unknown} | (If yes, xive war or dates of service)

18, CAUSE OF DEATH
. Enter only onscense per
Uns for {a), (b), and (c)

*This doer not wiean
{he mode of dying, stich
ad beart foflure, asthenia,
e, It means the dis-
ease, fnfurp, or compi

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, f any, gising PUE TO (b)

14. nm:/pr HUSBAND QR WIFE
1AL /SECURITY | 17. INFORMANT" &
/: g W C £ > SIGNATURE OR NAME ADDRE'SS
E’ .

.rise to the above cause (a) stating
the underiying catae last.

.DUE TO (c)

tion which coused denth,

1. OTHER SIGNIFICANT CONDITIONS
Comditions contribuling to the death bm
reloted to the disente or condition cansi

a!we on

certif t aue the ed from ﬁpﬁk to
, and that dea.th rred ol

13a. DATE QF OP'FE)AIG 19b. MAJOR FINDINGS OF OPERATTDN ’ 2. AUTOPSY? :
7(.,2.—?.,-2 ves [ o [
21a. ACCTDENT (Bpadty) 21b. PLACEOF INJURY (sg..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. atreet, ofios bldg. exa) .
HOMICIDE
21d. TIME (Monath) (Day) (Yea) (Hoar 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. ] hereby ¢ 19540;01 I laat saw the deceased

. Jrom the couses and onjhe dale slated above.

1?/5?75 4

2 AL CREMA- 24b, DAT 24c, NAME OF csmmnvo CREMATORY ) N (Otty, wwn.oxeaunm 4
?3'9” a'{ B/ye ihssi? tn (#opE) /fm e
TE RE D BY LOCAL - ER ECTORS SIGNATURE JD ADDRE
X%, i) W %7 %Lm /Qf—osj

's Statement on Reverse Side)




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 — o _

.......... . Student Embalmer Mo,

vworking under my persona! supervision.

SEUARAT vevneevnnrnnn S1gne¢;_@a¢pm_2’)1m

Student Embalmer -

R Licensed Embal;bNocgqﬂej
A

P. 0. Address

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

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




