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

&

FILED JUL 261554  THE DIVISION OF HEALTH OF MISSOUR! "35’?7
.- STANDARD CERTIFICATE OF DEATH State File No...

BIRTH WO, REG. DIST. uo/ / 5  pRimasy res. Dist. w08 66 Y Regmm”megém_m__,_m_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1If inetitution: residence bafore
a. COUNTY LGWiS . a. STATE Ml g souri b. COUNTY Lewi g adicimion).
b, CITY (If outside corpurate Hmits, write RURAL and rive ¢. LENGTH OF ¢. CITY o1 Benidence wishiz tmite o
OR townahip) STA (ln thia plare) OR . ted_town?
TowN Monticello ,Reddish Town Monticello | EHTTRS
d. TsSLPVﬁT_EO%F (If net in hoapizal or institution. give sireet add AS["IBRSEESI; . (I rura!, give loeation) 5 & 0
INSTITUTION. A1, home None
3 NAME OF 8. (First) b. (Mldd]e)" i Last) 4. DATE {(Month) (Dsy) (Year)
{ T¥pe or Print) LELIA DICKSON WHITTEKIND peati  July 14,1954
5, SEX 6. COLOR +'R RACE | 7. M%EB glEVEEC'ESRR[Em 8. DATE OF BIRTH 5. AGE::.:::;)‘" h: mmn?: | YOAR | o UMDER 4 wms.
. (Bpectt . . £ Dap | B Min,
Female White WIaOWEa ~Zipril 28,1880 | 74 [ |
10. USUAL Egc':mﬁg: (Givekindot work | 19b. KIND OF BUSINESS OR IN; . BIRTHITLACE (Ger d State or Foroien coustry) 4 | 12 cgjl‘m%ﬂ‘]r OF WHAT
House wife Retired Burlington, Iowa U.D.
13a. FATHER'S NAME ' i 13b. MOTHER'§ MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
| 'y . - - .
+ James F, Dickson 1 Effie Orcutt 10aecar Whittekind _
ﬁr WAS DECEASEP E\(IIl;ZR IN"U.S. ARM&ED FORCES? | 16. SOCIAL SECUREB{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
fo, or ynknown N wa tad of sarvice) . .
o |yt . None Frank Dickson, Monticello, Mo.
18, CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN
_Entm-on]ygném‘mw L. DiSEASE 0OR CONDITION .. v . - ONSET AND DEATH
Hne far (), (b), and () DIRECTLY LEADING TO DEA"I'H (8) - .

*This does not mean ANTECEDENT CAUSES

the mode of defing, such |  Morbid conditions, if any, gising DUE TO (b)
a heart failure, asthenia, | 7ise to the abote cause (o) stating
de. It means the dig. | theunderiying cotse losd.

case, infury, or complica- DUE TO {c}
tion which caused death. ll. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'F.I%‘I“J- i9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1

| 25/ X | wl i

2%a. ACCIDENT (Bpecily) - - | 21b. PLACEOF INJURY (es. bnorabout | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
a%lﬁ{glﬁoE . . 1'_" I - | bome,tarm, factory, strest. office bldy.. eve.)

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
. INJURY .. w. | “work AT WORK

22 I hereby cemfy thay 1 attendcd the deceased from 19& lo . 19:’"_"_/.;, that T last sato the deceased
I~ alive on : 1.9_, and that death ogedrred at2_5_ m., from § and on the dale staled above.

Zis. SIGNATU

Ifm SYSNED
WW Ve

4 w M .o“ w ﬁﬁzsn ADDRESS

B AL/CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CﬁEMATOHY
T'ng AL (Bpecity) ~
urial July 16,1954 Monticellg #v

ud LOCATION (Olty, wwn,orwn:nty '961;0)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ] (a] -

7*4&%”%}’1&@ 22,
E‘ Embalmet’s Summm on Reverse & S:d-)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3 + LT+ - s

working under my personal supervision..

Student....o..oovuernmii it ia e
Signature of Student Ecbslmer

Licensed Embal NO,Z

P, O. Addresézﬂ. .t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license)}.

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
' ¥¢ this body is not embalmed, fact should be so stated above.

Yoy



