L.m “AILED DEC “30 1955 THE DIVISION OF HEALTH OF MISSOURI - 60

o-a0 STANDARD CERTIFICATE OF DEATH SHG1E File Norarsomroseeesresermeresessms
i BIRTH RO. REG. DIST. NO. _3_’1_ PRIMARY REG. DIST NOY iw Regisirar's No.w.n.. % 3
1. PLACE OF DEATH 2. USUAL RESIDENCE, (Where daconsed lived. 1 tiga residen. .
I ‘& a. COUNTY " Boone . 8. STATE Mlssouri " mo courmr %bﬁé ',,f’,‘,,h:f;’,_
b. CITY (If outcide corpurats limits, write RURAL and give ¢. LENGTH ‘OF‘ c. CITY . d. In Regidence within 1tmits of
ToRN Centralia towasbin)| STAY dzssircell _OR  Coantrzlia . -clt;(ohlnenmnhdutuw;
d. FHélS.PF'IgANIl.EOoRF (1 ot ia bospiwl or institution, give nitect address or location) .ASIEJTDRFEES (llgnl give locatlon) 9 /&’& '
institution Lewils Nursing Home 203 aSt Sneed
3. NAME OF a. (First) b. (Middie} ¢ {Last} 4. DATE (Month)  (Day)
DECEASED . V) (Year)
(Typeor Print)  JAMES Robert Dickerson o Dec., 19, 1955
5, SEX {_| 6. COLOR OR RACE | 7. MARRIED, NEVERCBEHSRR[ED. #)| 8. DATE OF BIRTH 9. ;f.GE (o yesra| r wroCR 1 YUR | ¥ uNoER M HEs,
| Male Cgucasian WL UBWEE 7 [March 17,1859 L b el
j 10a. USUAL GCCUPATION (Gvekind of werk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (o0 oy s o counters ] 12, CITIZEN OF WHAT
| t of wor ut £ if ratired) DUSTRY Y am ate or Fn.rn;n Count.ry)- COUNTR
| “REETFed Farmer ™ |[Farming Shelby County ,Missouri " USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
| . George Dickerson | Delilah Gaines Jane Elmerthy Dowdy
| B WAS DECEASED EVER INdU.S.ARMCD itj)ncs.sr 16, SOCIAL sscuagg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
®s, bo, or usknown} (I , Eive war dat service) .
| = e oo S o - Omer Dickerson,Centralia,Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH_ | DISEASE OR TION 0] AND DEATH
. Enter only oneceuseper | I- CONDI y ' \é y
lge for {8, (1), and (o) DIRECTLY LEADIN? TO DEATH® ()

*Thiz does nol mean ANTECEDENT CAUSES

{he mode of dying, such |  Morbid conditions, if eny, giving DUE TO (b}
a3 kear! fallure, asthenia, | rise to the cbove cause (a) stating

de. It means ine dh: the underlying couse loet. 4 '9—0‘0
case, injury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nol * w&_‘/
| _related to the dizeass or condition cansing deaﬂ\ﬁ '107 MA s, ﬂ:’(ff&ﬁé/ a
i9a. DATE OF OP'FIROA!'E 195, MAJOR FINDINGS OF OPERATION / . 4 20. AUTOPSY?
ves (1 wo I

21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.g. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, Iarm, Iactory. screet, offios bldg.,et2.)

HOMICIDE ) -
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

o WHILE AT ] NOT WHILE

INJURY WORK AT WORK

2.7 hercby cetzjy that I atlended the deceased Jrom M IBQ to M 194’9 fthat I last saw the deceased

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

alive 19_\)! and thg! death occurred al L2 m., from the causes and on the date slated above,
23a. rtilla’/ 23b. AQDRESS 23¢. DATE SIGNED
DN M,:z:;@:a, 25—
242, BURIAL, CREYIA- | 24b, DATE , “NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) | \(Btale)
TION, REMOVAL (8pwelfy) -
Dll--.a-.1 Dec 21. 5" |{."'| +1r Of CPn‘i’T‘aLj;
DATE KECD EY LOCAL | REGISTRAR'S SIGNATURE 1

L)

é ¢99.194'£ )77

(Licensed Embllmn . Sn:emmt o fieverse Sitir)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

by me, OF By ..ottt ttrrrarearasearatiaa s anas bemeenne .

working under my personal supervision..

Licensed Embalmer No.ﬁp
P. O. Addreum

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

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

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




