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No. 300 B
-2 FILED JUL 25 1955 STANDARD CERTIFICATE OF DEATH & - . Stae File o, 5 it
BIRTH KO. i nr.s. DIST. MO. ﬁ-ﬂi PRIMARY REG. DIST. NM Registrar’s No. _._g.g_...............
D 1. PLACE OF DEATH i *. . i 2. USUAL RESIDENCE “(Whete deceased lived, If inatitgtlon: reeidsnce bafore
. CONTY  Marion . - ¢ STATE  Miggourd. o COUNTY Marion“““"‘“”’
b. CITY (2 outelde corpurate lcalta, write RURAL and ive ¢. LENGTH OF || e CITY . & 1n Residencs within -
OR townahip) | STAY (in thia place) OR .
a TOWN . Hannibal g - Town Hannibal R e gt
d. FULL NAME OF (If not in hoapital or institution, glve street address of location) o- STREET. (1f meal, give location) . 74 7’
HOSPITAL OR ADDRESS -
S INSTITUTION St. Elizabeth Hospital 819 Ely St. o670
var g 3. NAME OF - a. (First) . b. (Middle) - e. (Lasty~ =~ 4. DATE ‘(Month) "~ (Day} °
DECEASED 7). (e
e (Type or Print) AMOS DAVID DICKERSON .| ofam July 12, 1955
. E 5 SEX C_rs, COLOR "R RACE | 7. mﬁ%ﬂ%ﬁ' Eﬂrggcngsnml:n,; 8. DATE OF BIRTH 9. AGE (In.n;n ;x uﬂ & UNDER 4 KIS
. . {8 birthday! Hours | Min
5 male white widowed  |May 8, 1871 LTS, I
5 10:;“ UgUAL gtn:'ftr'w;'lr'gr: u(g(:i:::n;'t:‘;:r; 10b. KIND OF BUSINESSD%ET gly- 1L BIRTHPLACE (0o 104 Stute or Foreiga &“m/ tz&é:ﬂrlzgr‘q(?rwun
i retired - Roanokﬂ, Virginia S
< 138, FATHER'S NAME : 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
o b not known o 1 not known Mary Elizabeth Dickerson
ol I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
Wu.n&mnhwtn) I (I yeu, th'enrotd.nuolurvin! NO.
3 n - L. H, White, 819 Ely, Hannibal, Mo,
| 18, CAUSE OF DEATH W R LESLATL L e S .MEDICAL ' CERTIFICATION: - i —lmam.nrmsm
i || Enteranlyonecsuseper | I DISEASE OR CONDITION =~ bt ONSET AND DEATH
Z [ mefar (a), (b, and (o) | DIRECTLY LEADING TO DEATH: ),
E “This docs mot mean | ANTECEDENT CAUSES
3 the mode of dying, such ﬁwgdmmﬁggm, if .;ng, giring DUE TO (b)
. of heart fallure, asthenia, J ¢ abape cande (B Btating -+ , -, L.yt g7 weno o vt v B f o oS wiider s refasgd 2
£ |l e, It means the dip- | the underiying cause last. : 4 9-& / h - '
o caae, infury, or compii DUE TO (c)
3 |t tion wbich coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ... ... TR T N e
= Conditions contribuding fo the death but not
3 Y related to the disease or condition csusing death
‘E 192. DATE OF opﬁ*},‘; 19b. MAJOR FINDINGS OF OPERATION ’ . el IV TG Lt ed T A VR Y AUTOPSY T
gl : ves L1 wo
o | 21a. ACCIDENT . tBpecit) 21b. PLACEOF INJURY (s.g., incrabout | Zlc. (CITY Town OR TOWNSHIP) (COUNTY) (STATE)
: ) SUICIDE - * - - bome, farm, Iagtory. street, ofeabldg.. 0 | L. L..is L el eeeiieiaaeiiei aoans RO {2 Jank s O B
é -* HOMICIDE - . cac Toied g oh T N avinm R
. ‘g D 210, TIME (Month) (Dav) ,(Yws) (Heuw) | 2le. INJURY OCCURRED |{ 2if. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
i TNJURY WORK AT WORK
E 2. I hereby certify that I atlended the deceased fro [ rtc;vk'i“"‘e\- /i IBQ that I last saw the deceased
g alive on . 19, and tha! dedth occrlrred 8% . frofa the eﬂum ang on the date stated above




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ....... et eeeeeraeeeeeeeseeaeeseeseseeteoeeanonnreennneteeabasaatiesennaens

working under my personal supervision,.

Student ... ...l ceteeitisasasene
Signature of Student Embalmer

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

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

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




