Mo, 300
10.48

Pos Y \AS
AILED DEC 8 1968
REG. DISY. NO. é g 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

53€§421LSB
State File No... "“"

PRIMARY REG. DIST. W‘M Registrar's Na./ ......g....

! BIRTH NO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where dscased lived. 1f izatitution: residence befors
a. COUNTY a. STATE b. COUNTY adinisgion).
Dunklin | ouri Dunklin
. b, CITY (H outside corpurate limits, write RURAL and give c. LENGTH OF i ¢. CITY 4. Is Residenes within Mmits of
township) | STAY (in this place) OR . ?g ,lnourp%nud town?
TOWN Kennett. 10 days TOWN Clarkton o 0
d. FHOLIS-P';'1I'AMEOOF (If Bot in houpital or instisution, give strest addresa or location) F-! ASI;F[?.REEE'STS (If raral, give Jocation} aj (9] o
INSTITUTION Dunklin County Memorial Hoep.
3.3&#&5 5%';-: a. (First) b. (Middle) c. (Last) : T 4. DATE {(Month)  (Doy} (Year)
(Typeor Printy  Lexey B. Dickereon * DEATH ] 2=1=195%
5 SEX | C' 6. COLOR CR RACE | 7. M;\D%%Eg rélsygscgsnmm '/ 8, DATE OF BIRTH ' 9. Lf.GEri’h‘;.’,T" o TR | YR | @ Gban 4 .
(Bpaclfy’ t 0 ays | Hours | Min,
Male White Marr3ed 5=24-1865 l |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - - 12. CITIZE
done dur g ows of working life, .:.n‘}l;‘;: Y DUSTRY (City and State cr Foraigs Cannr.rv)/ COUNTRr\‘"?DF WHAT
Commeon Laborer None Kentucky S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Dickerson: Unknown Artie M, Dickerson
15. WAS DECEASED EVER IN U.S. ARMED, FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5: S GNATURE OR NAME ADDRESS
{Yes, 80, or unknown) (If yoa, cive war or dates of service) NO. .
No None Belle Day Clarkton, Miseouri

. Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

Iine for (a}, (), and {(c}

INTERVAL
ONSET AND DEATH

psm L CERTIFICATIO BETWEEN
DIRECTLY LEADING TO DEATH® ) J‘tbi /M"ﬂff /% & e p)

*This does not mean ANTECEDENT CAUSES

the mode of diing, such
as heart failure, asthenia,
etc. It meana the dis-
eate, infury, or complica-

rise to the above cause (a) stating
the underiping cause lost.

DUE TO {(c)

Morbid conditions, if ony, giving DUE TO () W“"*

S20K '

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condilion causing death.

tion whick caveed death,

A | g

19a. DATE OF OP'IE'ROAI‘i b, MAJOR FINDINGS OF OPERATION . alYorsy?
“TI
vES E:l NO [D"

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.s..inorebout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, fastory, strest. offios bldg., ete.)

HOMICIDE - . . ‘
21d4. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2it. HOW DID INJURY OCCUR’S ' ‘

OoF WHILEAT ] NOTWHILE

INJURY WORK AT WORK N

22, I hereby certy .th'at I attended
alive on , and that death oceurred ot

- ) -
deceased from __ Mo 1 19 5% 10 _Bdee | 19<3,

I losl saw the deceaced
m., from the causes and on the dale slated above.

(Degroe or title}”

A0,

23a. SIGNA?M WQ/

I Z3c. DATE SIGNED

(23 -5

23b. ADZR z; ) m - k

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

Zia. BURIAL CREMA- [ 24b, DATE 2. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of tounty) - (State)
3 {Epediy)
urial 12.3-1955 | Tucker Cemetery J.Near ﬁ,ampbell Mo.

DATE REC'D BY LOCAL | REESTRAR'S SIGNATUR!




N RECEIVED DUNKLIN coypry HE,
DEPARTMENT.../.n?,.-J'-— v .
COUNTY FiiE P

-----

UNBER /. 5 &

'E

e s A " STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

-

working under my personal supervision..

SEUENIE - seeeeeeseeoeseeacraazezasesassesaenns - Signed kg A... /. e el ol Bt

Signeture of Studﬂat-[ﬁnbllmr
Licenfed Embalme NO.R[@.'z

.P. Q. Aﬁresl%ﬂﬂfr{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he alsc shall sign in hiss OWN handwriting.

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

. LIS . L . ea?




