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

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecause per 1. DISEASE QR CONDITION

l"y.\ .
‘ FILED JUN 277 1985 STANDARD CERTIFICATE OF DEATH State Fite Novn LI RSO
'sLRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m-_mh'fgfﬂmr'.l Na._,ai.:z.:g_«....;.’
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whert ducossed llved. If institution: residence before
. NT : . STATE .. . . adiiselon),
& CONTY Greene o STATE Mi ssouri e COUNTY Greene :
b. CITY (1f oatsid rate Umite, write RURAL and . LENGTH .OF | c. CITY . e ence w o
QR eatsica sorpunate . e * mw'n.lhip) %TAY (in this place) OR . . ¢ [l’{?te;ﬂ nuwr;au‘r];nhdnn:’n‘:m’l
TOWN Springfield 5 gears TOWN  gpringfield R
d. Fglo_gpll‘{_'J_\AhtEo%F {If not in bospital or institution. give sireot nddress or location) F. A5J§§EE;S (If raral, give location) O 3 q h
INSTITUTION 1330 Cherry 1330 Cherry
3. NAME OF . (First b. {Middle c. {(Last)
DECEASED 8. (First) ¢ ? ( 4. DSIE (Month)  (Day)  (Year)
{ Type or Print) ELWIN L. DICKERSON DEATH June 17, 1955
8. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, & | 8. DATE OF BIRTH 9. AGE (a years|  UNDR 1 YEAR |  UWOER & #RS,
. WIDOWED, DIVORCED (Emuﬂ Luat birthday) |Months l Dayn | Hours | Min.
Male White Widowed Nov 10, 1373 81 |
10a. USUAL QCCUPATION (Givekindotwork | 10b. KIND QOF BUSINFSS OR IN- 11. BIRTHPLACE . o 12. CITI
:omdumumnlt.olworkiuﬂla onn’il:a‘or (City and Stats cr Foreign Caun:rvl/ I COUNII.HZE‘:'?FWHAT
Ret. Real Estate Dealef Real Estate & Lo pn ~~ Sand Ldke, Michigan U. 5. A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR IIFE
Jerome Dickerson | Susan Geary ———
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos.no.orunknown) | (If yes, xive war or dates of service} NO.
ng Rone Mrs Dorothy Horton, Sp__:mgfinld Mo.
18. CAUSE OF DEATH ) . .~ MEDICAL CERTIFICATION . ’ INTERVAL BETWEEN

ONSET AND DEATH
DIRECTLY LEADING To DEATH"y AT teriosclerosis. '

tine for (a), (b), snd (c}
«This dors mot mean | ANTECEDENT CAUSES Age 82 0

the mode of dying, such | Morbid conditions, if ary, gizing DUE TC (b)

s Beart fallure, asthenda, | rise (o the above cquse (a) stating .

de. It means the dis- | B¢ underlying cause last. . [4 .5’6.0

case, injury, or complica- DUE TO (c)

tion ephick coused deoth. | 11, QTHER SIGNIFICANT COMDITIONS

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

19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION . T 20 AUTOPSY? .
TICN
ves L] wo [
21a. ACCIDENT (Bpacify} 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE .. bome, farm, fastory, street, ofice bldg..eta.) .
HOMICIDE \ o o :
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID |NJURY OCCUR? .
oF . , WHILEAT[—| NOTWHILE o
INJURY ) =- | "WORK AT WORK
22. I hereby certify that I atiended the deceased from Jun.l ] ,11.955 , lo June 17 1 TJ‘ 955;“1[ I last saw the deceased
alive on L 19____, and that death occurred at 1220P  m., from the causes and on the date stated above.
2Z3a. SIGNATURE 3 (D or title) 23b. ADDRESS . . 23c. DATE SIGNED
8 fommon. - M.D- 11101 E. Wainut,Springfield 6/21/55
%‘Aa.NBU R w{ 6\ ‘}.A.LCREMA- 24b. 28z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, toyl@rsounty) (State)
10N, s « g
ON-EEIRYEL™ | June 22,1955 Hazelwood Cemetery Sprmgfleld, Missouri

. - FUNERAL DI RECTO GHATURE RE
DATE REC'D BY LOCAL | ?&ST}}AR s SIGNA;L'Z _ R 5 F ,)po ss ‘ w
M A Eé ’ l‘d—" .-M ‘l 1‘4‘. LA m

1 v N ry
Sppreanrd mbalmer Emenl op eVerpe oid



%ﬂ. Bt A
101 Fwa

ST.ATEMENT BY LICENSED EMBALMER

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

By me, OF By co it iiriiercerer e emiiecee s s ean temmeene ’ Student Embalmer No...........

working under my personal supervision..

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

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

T4 this body is not embalmed, fact should be so stated above.



