V

WRITE PLAINLY—USING UNFADING BLACK INK{—MAKE A PERMANENT RECORD

~3

THE DIVISION OF HEALIH Or MBSOUN

- P
ILED APR 2- 1988  STANDARD CERTIFICATE OF DEATH vt e o, SIS 1
BIRTH NO. J/ﬁq;? {én:c. DisT. M0.333 pRIMARY REG. D1ST. #0. __3O7 4\ RepisirarsNo. ¢
1. PLACE OF PDEATH drz ‘;USUAL' RESIDENCE' (Whers decossed lived. It lostitution: residencs before
a. COUNTY Scott "?_’-"",'.}'.’ a. STATE MiSSOUI‘i b. COUNTY s Ott -d-fhlonl
b. CITY (i cuteide corpurats limite, writs RGRAL snd give .¢. LENGTH OF || ¢. CITY . : 4. Is Resldence within mits of
OR . © township)| STAY {in this placo) OR N . . ’ a clty of. incorporated_town?
town - Sikeston 23 Min, TowN  Sikeston =l
d. FH&%HN'I‘!‘AP?_EOOF (If not in houpital or jnstisution, give sireat addrees or location} A%rggrss (If raml. ghve location) ' : ' / OM
instirurion  Moe Delta Community Hospital Route #b /
SSRGS T h G - LOME Mmw) e (e
(Type or Print) ilbur Genae Dirickson, Jr.| oeam 3 19 1956
5. SEX 6. COLOR OR RACE | 7. M{'BRO%EB P[J)ﬁ\;’gECBESRRIED. C}B DATE OF BIRTH 9.&65&1;"!;:- h:‘r u? IDItM I UNDER M HES.
. , {Bpeoify) __* . ont ays | Hourw | Min
Male Whlta Never Married 3-19 -1956 , l
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
:on.dnrln;mu!.ol-nrl:.in; H{l..-:enﬂn or) - DUSTRY (City and State or Foreign Country) 0 C TlZ}E{{‘_’OFWHAT
e Sikeston, Missouri
i3a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
| Wilbur Gene Dirickson]| Wanda Fern Ford 2
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yes.no,or unknown} | (If yes, xlve war or datea of service) o NO.
Wilbur Dirickson, Rt. ﬁlh Sikeston, Mo.
18. CAUSE OF DEATH - - . . . .MEDICAL CERTIFICATION . ) INTERVAL BETWEEN
 Enter only oneceussper | 1. DISEASE OR CONDITION . ONSET AND DEATH
iime for (s}, (b), and (o) | PIRECTLY LEADING TO DEATH @ : -_— . 1.5 Wtim

*This docy 'nut mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid condilions, if eng, giring DUE TO (B)

rise to The above couse (a) statin 0’ r = f
as heart fuilure, astieni, the underlying couse lagt ! ¢ ij" FA [ 9 f— Aﬂ. J A u f7

elc. It means the dis-

: DUE TO (5)
case, infury, or comp -
tion whick cased death, | 11. OTHER SIGNIFICANT CONDITIONS dv. 20 ™ i -
" Conditions contributing to the demih but 7ot :
related fo the disease or condition causing death. A Jiwo ¥V tSj’l ik 7‘ /.
19a. DATE OF OP'IEIROAPi 190, MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
776X | w0 wl
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hams, farm, fagtory, atreet, sffice bldg.,eve.)
HOMICIDE : - ) :
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hercby certify that I attended the deceased from 191‘ to _.Z_LL 19 thet I last saw the deceased
aliveon 3 = 1@ 19# and that death occurred at/L_E_ﬂ_ m., from the causes and on [h& date stated above.

23, SIGNATU . ; (Degree or title) gfb 23b. ADDRESS .. ' | 2. DATE SleN
/;;4) . M-D. Sikeston, Missouri ~J0 -

¥

2 N?HEﬁul &lf'A'Lc EMA- | 24b. DA’ | 24c, NAME OF CEMETERY OR CREMATORY d. LOCATION (City,4own, or county) (State)
¥) ) - .
1B~ 20 VT o)) A . Y7o

DATE REC'D BY LOCAL | REGISTRAR'S SUGNATURE 25. FUMERA "DIRECTOR' S $1GMATURE \dnon s

.

-2 /- /.

{Licensed Embalmet's St.al.'ement on Reverse Side)



MAR 2 6 1856

DATE, PEGLVED
SCOTT CO. HEALTH DEPT,

0. FuE vo. 5L 2.

STATEMENT BY LICENSED EMBALMER

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

L 38 (TS 0 O P PSSR SRR tesmemon . Studerit Embalmer No........

working under my personal supervision..

Student......cocapuicreriiinctorammsarsrsereomntnaaaan
Signature of Student Embslmer

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

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

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




