WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED DEG 14 1955 STANDARD CERTIF

75

L
THE DIVISION OF HEALTH OF MISSOURI \

36 389

State File Now it irineeccennrsnsens

>

ICATE OF DEATH !
PRIMARY REG. DIST. NO. 534 /

- BIRTH NO. REG. DIST. NO. Registrar's No..... .
I. PLACE OF DEATH 2. USUAL - RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adimnizsion).
Daviess Missour? Daviess
b. CITY (xt outsid lismits, writa RURAL snd gi e. LENGTH OF ¢. CITY
™ outalce carpurate fits, write e t:"'n.nlzipl STAY (in thia place)| R d ?yg:ﬁﬁﬁwrﬁus
WN Eura é ! TOWN Rural Jockson Twp - 9
d. FULL NAME OF {If not in hespital or institution, give strect addresa or location} |f STREET (i rural, give location) = 3 ’ \'
HOSPITAL h ADDRESS
INSTITOTION 6 MBles S.B., Jamesport, Mo 6 Mlles S, B, Jame port. MQ
3~DNEACPEESED 8. {First) b. {Middle) ¢ (Last) 4. 031_-5 (Month)  (Dsy) (Year)
(Typeor Prit)  Fyoretd Dick DEATH [) 5 1955
5, 5EX , 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, f 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER 1 YEAR | F UNDER 2 HRs.
WiDOWED, DIVORCED (Bpecify) Laat birthday) Monﬂn’ Days | Hours | Mia.
Male White Married Ma .76
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | i1. BIRTHPLACE . 71 12, €1
done daring mu‘tdwmmn‘me‘;u:ﬂ ;’.ﬁr:;) DUSTRY {City und State c Foreigh Countrv} (/ COUTI‘}%%Q'TOFWHAT
_Farmer Farm QOwner Daviess Co,, Migssouri
13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James W, Dickinson Jessie Flo; Amanda Dickinson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, tio, or ynkaown) | (If yes, kive war or dates of service) NO.
No -—— 1 il

-Enter only onecause per

18. CAUSE OF DEATH
0 | I. DISEASE OR CONDITION

CAL, CERTIF]

INTERVAL BETWEEN

- .- - ONSET #ND DEATH
= & .

ine for (a), (b}, nnd (c) DIRECTLY LEADING TO DEATH'(a)

*This doer not mean ANTECEDENT CAUSES

”i"._g‘ )

< -~ T

Morbid conditions, if eny, giving DUE TO (b)
a# heart failure, asthenin, r’s‘se {0 the above causf {a) stating .
cte. It means the dis- I e'underlvmg cause last. )
Dl DUE TO {g)

the mode of dying, such

cave, injury, or .
t:cm which cauyed dea!h 11, OTHER SIGNIFICANT COMDITIONS
PR | cConditions contributing to the death but mot 3 2 / X
related to the dizease or condition causing death. s

‘19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
. TiON .
YES D NO D
21a. ACCIDENT > (Bpecify) 21b, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street. office bldg.,ev0.)
HOMICIDE o
21d. TIME (Month) {Day) (Year} (Hour) 2le. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
F WHILEAT ] NOTWHILE
INJURY - WORK _AT WDRK

== el
19& lo &3_ 195; that I last saw the deceased

2. I hereby certzfy thfﬁ I attended i&g  decegsed froM
. alzve on , 19 , and that death occurred at :LQ_._S_QPA , Jrom the causes and onjthe dale siated above.

- 2511;12L¢1- ~@E§(§E&

23c. DATE SIGNED

/7O

23b. ADD |

DATE REC'D BY LOCAL

| 2-7- 1255

;@[‘STRAR 'S SIGNATURE _.;_ —a

24a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR £REMATORY
FION, REMOVAL (Specity) - . .
rial 12-6=-19551 Clear Cnee]

24d. LOGATION (Ofty, town, or connty) " (State)

ECTOR"S SIGN R
neral %
esso £ A

. FUNERAL 2] ]

pHoge

(Lilnsed Embalmer’s Statement on Reveru Side)



STATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY .ot e aeas , Student Embalmer No..-......

working under my personal supervision..

Student .. ... Signed .S \....
Signature of Student Embalmer

Licensed Embalme S
P. O. Addfesséﬂﬂi’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
I this body is not embalmed, fact should be so stated above.

. -



