No. 300 ﬂ@ FEB 1 4 1956 THE DIVISION OF HEALTH OF MISSOURI 100 5
0.
STANDARD CERTIFICATE OF DEATH State File N
w.a8 |l . . o o B cssssrsrsnoe e itssastines e som
'BIRTH NO. _ - REG. DISY. NO. _,Q_& PRIMARY REG. DIST. NO.Mkeaiﬂrﬂ’ma—.:..../A.‘Z..ﬁ............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If institution: residence before
a. COUNTY . + a. STATE . b. COUNTY R ad:imion).
14, Greene Mi sgouri Wright
b. CITY (U outelde corpurats Hmits, write RURAL and give ¢. LENGTH OF ¢ CITY . d. ta Residence within Hmits of
o] . towaship)| STAY (o this place} OR a ity or_incorpornted t
TOWN Springfield 2 days [N Hartville > P
d. FIE.'%JS.P?!I{\AH#_EO%F (1l not in hoapital or fnstisution, give stragt addroes o location) F1 A%r[?R‘EEE-SI:S (If rural, give location) } ‘ }'f‘ hd
INSTITUTION 02”Rﬂ 05’2-0;’ e Star ERouka /
36&%’&%5%% a. (First) b. {Middle} : ¢. {Last) 4, DS.II:-E (Month) {Day) (Year)
{ Type or Print) Elisha Leonard Dickinson oeatH  Feb, 6, 1956 =
5. SEX 6. COLOR OR RACE | 7. MIAD%R\’!'Eg NR{CE)ECI\EBRRIED,/ 8, DATE OF BIRTH 9-]:65 {In rl;n h‘: Ux-: | YEAR | o mvoem 2 aems,
. {Bpacit ¢ birthday, on Days | Hourm | Min.
Mole White Yarried May 13, 1880 75 | 8| 2%
10a. USUAL OCCUPATION (Givekindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o 12, C
dona during meat of wnrldul.l!n.c:-nl:f rgethoth ) DUSTRY [Ciny and Scate or Foreign Countrv) @ COl!JﬁTZ’Eq?FWHAT
Fermer Ferming Franklin County, Missouri | U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
Hugh Dickinson | Susan Sargent Mable Dickingon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) {If yos, plve war or dates of service}-
N | Mable Dickinson, Star Route, Hartville, Mo,
18. CAUSE OF DEATH  iSEASE OR CONDITION “MEDICAL CERTIFICATION o INTERVAL BETWEEN
_Enter only onecauseper | 1. DI . : .
e for (a), (b, and (o) | C'RECTLY LEADING TO DEATH* 5 Respiratory fai lure
“Thix doea ot mean | ANTECEDENT CAUSES Cerebral Thrombosis or emboli 3 days
the moge of dying, such | Morbid conditions, if any, giring DUE TO (b)

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

as hear!t fotlure, asthenia, | . rise to the above cause (a) atating ) )
de. It means the dis- the underlying cause last. - . . : t

case, injury, or lica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS B
Conditions contributing to the death but not ronchial’ umonia )
reloted to the dizeaze o,:, condition causing dealh, Pne nia
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
332
X | ves [ wolodk
2ia. ACCIDENT (Bpacify) 21b. PLACEOF INJURY te.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE 4 bome, farm, fagtory, street, office bldg..e0.) '
HOMICIDE . -
21d, TIME tMonth)  {Day) (Year}) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; . WHILE AT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 altended the deceased from 2/4/66 19 o _2,16[5_6_, 19____, that I last saw the deceased
alive on ___2,A5,é5_6_ 19____, and that death occurred at _8115A m. , Jrom the causes and on the date stated above.
. title 23b. ADDRESS .
% 700 E, Sunsh:l.ne, Springfie 1d, Mol 2/6/56
24c. NAME OF CEMETERY OR: CREMATORY 244. LOCATION (City, tewn, of county) (State)
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(Licensed Embalmer’s SiStepfent on Reverse Side)
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I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embal:

by me, or by ................................................... Smmmeaeereannananaran PP » Student Embalmer No..............

;ivériung under my personal supervision..

-l-l-a‘ L ir

TAYE) N

Lowr valy 1t »:s l‘m" A !n‘_'“ LN . . P. O. Address
S R . LA ‘e ﬁ H
¥ ‘.i(lote T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA (Fail

to.gqmply with.the_above constitutes grounds for revocation of license).
¥ 'If embalined by a STUDENT, he also shall sign in his OWN handwriting.
— 17 thia body is not embalmed fact should be so stated above,
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