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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. 015T. o 3 G ) priuany rec. 0157, w0, LELIT Registrar's Nowoooooeree

FILED JUN 28 1954

21808

State File No..... . -

'BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whar d d lived. If Llaets 5d before
a. COUNTY &, STATE b. COUNTY imlon).
SULLIV AN MISSOURY SULLIVAN
b. CITY (It puteide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If ouwide oorporate limits, write RURAL and give townahip)
—-‘v townahip)] STAY (in this place! OR o
oM HARKES, MO Iallar . 21.3ayg TOWN iné!
d. FH!.-SLPN.'@ME QF not in hospital or institution. clve atreet addrems or loeation) | d.ASDrgEET {If rara), give location) / ‘b
INSTHUTION SULLIV AN QOUN TY MEMORI AL MTLAN, MIS SOURI
3. NAME OF ¥ . (First b. (Middle) . (Last)
DECEASED (First) 4 DgTE (Mmth) (Day) (Yean
( Twpe or Print) WILLI AM THOMAS DICKERSON DEATH 6 17 5h
5. 5EX D 6. COLOR OR RACE | 7. MARRIED, NEVSECIEBRRIED' 8. DATE OF BIRTH 8. AGE {In w;n L: ug I YIAR | O UNDER M HES.
ED (Spaoil: birthday on Hours | Min.
MALE wiITE | MARETHES 9-12-1869 :ing pol I8
10a. USUAL OCCUPATION (Giv‘-klndcluw':;k 10b. KIND OF BLSINESS OETH‘Y 11. BIRTHPLACE (Btata or forelgn eountry) IZ'.:SITIZENOFWHAT
orking life, even if re }] X7
B ARITN FARMER WINTERSVILLE, MISSOURI . A
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLI AM DICKERSON NANCY PAUL ANNIE DICKERSON
I5. WAS DECEASED EVER IN 4.5, ARMED FORCES? |- 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe. no, or unknowa) I (Il yea, .’"wa dates of urviel) NO. -
NANNIE KING GREEN CITY, MO,
18. CAUSE OF DEATH MED! CERTIFICATION ) INTERVAL BETWEEN
ONSE{ AND DEATH
| Enter only cneaus per | I, DISEASE OR CONDITION - . -
Jine for (a), (b, and (e | DIRECTLY LEADING TO DEATH* (4 P P o P T . M s 4ils
. - ANTECEDENT CAUSES , > /
*This docs not meen
the mode of dying, tuch | Morbid condliions, if any, gising DUE TO (b) ’& / 7|
as heart foflure, asthende, || riae (o the above cause (a) elating
de. It meons the dis- the underlying cause last. - - -
ease, infury, or complica- - DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death. _
19a. DATE OF.OP_F%% 15b, MAJCR FINDINGS OF OPERATION . l T - . 2. AUTOPSY?
e 402& / ves ] wo
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (os..laorabeut | 21c. {CITY, TOWN, OR TOWNSHIP} (OOUNTY) (STATE)
SUICIDE hote, futm, fastory, strest, offioe bldg..ete.} . . 8 . BEEE
HOMICIDE
21d, TIME {Month}) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE| _
INJURY WORK AT WORK, .

that 1 last saw the deceased

. . VIR .
2. I hereby certifythgt 1 atiended 21@ deceased from ‘ 2 lo _.% 19%/
. alive on 4 " 1955_’,’91;& thai death occurred al L I causes and on the date staled above.

Ba. SIGNATzi:-"

-’ | (Degree or title}
.‘dp&e s dﬂ [ Z

%% 2725

24c NAME OF CEMETERY OR tREMATORY -

oA

24d. LOCATION (Oify, tovn, or countyy’  / (Btate);

5' w)) AN Wi
ADDRESS

|

2. }yﬂ.’ DIRECTOR’ .
- M

Zs BURIAL. CREMA- | 2ib. DATE

L= / o MAS
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . 320
6-22 54" | Do A -




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is reco‘l;'ded on the reverse side of this certificate was embalmed by me, or by — e
dent Embalmer No.

working under my personal supervision,

Student ...... Whdssssannasnansnna reassa wane
Student Enbalnar
Licensed Embalmer No

P N
. 1 . ,
P. O. Address_....... >¢ _ .... "Lﬁ- ... . —

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

ﬂ;e above constitutes grounds’ for revocation of license.)
If thi.u‘_body i;u not embalmed, fact uhm_xld be so stated above.

-




