ML WIVYENWIN W PRI W IfRaSAS e
Np. 300 .
w2 | FILED OCT 171955  STANDARD CERTIFICATE OF DEATH - g4, ricn 52003
| {nlam 0. REG. DIST. MO. 51}_' PRIMARY REG. DIST. MO, M Regisirar's Na._..l.g.é......................
, ) 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoased lived. If institution: resklence befors
D 8. COUNTY Saline o STATE Miggouri b. COUNTY Gl jpm tdaiwion.
b. CITY (11 outaida corpurate imits, writsa RURAL and give ¢c. LENGTH OF e, CITY In Restidencs withln Lits of
owm  Marshall e R RE 1o Marshall g
d. FH!.-SLPFTBANLE OF (If not in hoapltal or Institution, give sireet address or location) ASD-I-DRESS {If rarsl, give loeation} 4 ‘ } v
INSTITOTION Rigzoib oMams: ~ B R#2 Salt Fork TWP v
NAME OF a. (Flrst) . b. (Mliddle) ¢, (Last) 4. DATE (Month} (Dsy) (Yean
DECEASED
{ Type or Print} LUTHER JAMES DICKERSON DEO.A;H. Oct' 12) 1955
5. SEX D 6. COLOR OR RACE 1 7. MFD%%EB NIE\\;'SEC%AREIEEJ l‘./ 8. DATE OF BIRTH 9. Lf.?Euﬁi’L.’?" 1:: ln':-u 1 TR ; UNDER M Was.
{Bpecify’ - Y, on ours | Min.
Male White Never rried July 11, 193¢ 16 4——-L-- -
108 Jﬁ&ﬁi EESE:P:[L% (e tind of vork 100. KIND OF BUSINESS OR IN | 11. amm;ucs (City sad Stave or Foraign Country) / 12 CE“%EWFWHAT
Student -—Marshall |High Sohool rescott, Arizona ‘S.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Luther Dickerson Alva Mae Goodwin | = m——————e
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NMIER# ADDRESS
(Y. 00, orunknows} | {If yes, sive war or dates of service) NO. .
Ne R 493-38-4474! Luther Diockerson Marshall, Mo .

IFICATION

18, CAUSE OF DEATH -
. Enter anly onacaussper | |. DISEASE OR CONDITION

M D_ICAL C‘E
Iine for {a}, (b), and (¢) DIRECTLY LEADING TO DEATH® 4y

INTERVAL BETWEEN
ol DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
af heart fallure, asthenda, | 1ise lo the above cause (o) sating
ez, It me the dis- the underiying couse last.

|l case, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ? 7é X
reloted to the disease or condition eauting death.

19a. DATE OF OP_FiRoﬁﬁ 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY? .

ves [ o
21a. ACCIDENT, 21b. PLACEOF INJURY (o.g..lncrabous | 2ic. (CITY. TOWN, OR JOWNSHI (COUNTY) g
FiOMICIDE -904 Mz,

home, farg, {a \street, offloe bidg., me.) N
P8 ﬁ el -
21d. Téhr_@E (Month} {Day) (Year) Cﬂour)o 2le. INJURY OCCURRED | 21f, HOW pID INJUR%UR? -
INURY O - 2 8571 & Yyork || 55 WORK M &W
22, I hereby certify that I u!tended the dece 1 ) J_loz 71 ) \’ , that I last saw the deceased
alive on , and that death occurred als m., from the causes and on the dale staled above.

SIGNATURE _ (Degreo or tit] b. ADDRESS C 23, DATES[GNED
?ﬁﬁﬁ@ /Z @, (o ' -
[N ~
. BURIAL, CREMA- | 24b. DATE -

(0~17~§

74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or eounty) - (Etate)

BUT Al "] 1618 S5 | Riare Park Cem. Marshall, Mo,
DATE REC'D BY L%éAéL REGISI.'RA S SIGHATURE 8’ IZS FUNERAL DIRECTOR 3 SIGIATURE ADDRESS
\0- 1% -85 Q@% M/ 3 Honallonger  Marshall, Mo

WRITE PLAIN:LY-——US]NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

v (Lu 's Suwncnl 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 emba

by me, or by ......... e eemeemeaeeeenteseeenateeetesemeesestctescseanaioctstisaras hemaeaae ., Student Embalmer NO...cocenonuu

Licensed EmbW{--éf -----
P. O, Address ... .\ .\ MQQ

working under my perscnal supervision..

Student...ocociiiociiiiii ittt
Signature of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
- ¥ this body is not embalmed, fact should be so stated above. )




