—

THE DIVISION 6F HEACTH OF MISSOURI 2829 5

. No,300
e FLED SEP 6 1956  STANDARD CERTIFICATE OF DEATH g
BIRTH NO. REG. DIST. NO. _SJBPRIHARV REG. DIST. NO. Kegistrar's No,.?QSG.
o 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosasd livad. U instligtion: residence before
a. COUNTY a. STATE Migsouri b. COUNTY adintesion).
b. CITY 1 mits, URAL and . LENGTH OF . CITY .
(1t outslds corpurate fimils, wrrite RERA c:i':.mp} g‘l‘AY {in this plaesH ¢ OR o ?mmnmuumwm
TOWN 8t, Louis TOWN !S Z. t ; 2‘!, g ] = 0 m.' g, i
d. F#(l).ls.P{JTJ:\MEOOF (I not in boapital or jastitution, give strect addres or losation) . 'ASDTRREE"{S (If rural, give location) Jﬂ [ / D
INSTITUTION  Homer G, Phillips Hospit,l 2 2648 Lawton
3 DNECEAS?EFD a. (First) b. (Mlddle) ¢ (Last) 4. Dg:_-g {Menth)  (Day) (Year)
{ T¥pe or Print) william Dickerson DEATH T 27 56

IF UNDER 1 YEAR | o uaOER o MM,

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam
. WIPOWED, QJVORCED (Bpecity ¢ birthday) , Days { Hours | Min.
Male Negro ottt | é |

102, USUAL OCCUPATION (keiadstwork | 100. KIND OF BUSINESS OR IN: | IL. BIRTHPLACE  (Giy, g Seare or For m,,,,, YiE c&%ﬂg‘?rwu

TABIRER™™ HopPKinsviile., / y

133. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NauE ofF Husgano/or wiFE

SANKe R Dchaﬁaacﬁzaﬂm_ég’ —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT" & IGNATURE OR NAME

[] ']

NFADING BLACK 'INE--MAKE A PERMANENT RECORD

(Yee.no, or upkaown) | (If yes. xive war or dates umuj NO. 7 74
[3,;CAu5£ OF DEATH MEDICAL CERTIFIGATION ) § NJERVAL BETWEEN
| Enter onlyonecausoper | |- DISEASE OR CONDITION _ Arterid / °N5?J M:;-' D?TH
Lize for (a), (bY, and {c) DIRECTLY LEADING TO DEATH (a) ndet.,
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
aa hear! faflure, asthenia, | rize to the abore cause (o) stating -
de. It means the dis- the underlying cause lost. - .
case, Injury, or complica- DUE TO (¢} =
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling fo the death but ot
related to the disease or condition causing dealh. Cardiac xnsuffi‘:iency
19a. DATE OF OP_IE_IROJN 19b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
= '-/' E L2 ves [ wo
\ 2la. ACCIDENT (GBpaciiy) 21b. PLACEOF INJURY (e.g.,in orabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (CQUNTY} (STATE)
- "\p SUICIDE ibomae, farm, factory, street, office bldy.. eve.)
- .f': HOMICIDE - ‘ ]
- g 21d. TIME {Month} {(Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\' ' WHILEAT[—] NOTWHILE
;t-« INJURY WORK AT WORK
' g B hereby certify that I atiended the deceased from T=18 956 , lo 7=27 19 56 , that I last saw the deceased
= alive on 7=27 , 19_58, and that death occurred at ﬂ?l m,, from the causes and on the date stated above.
5 22a, SlG/ ATURE (Degree or tltlo@ 23b. ADDRESS 23c. DATE SIGNED
s m Mo Dy 2601 N, Whittler St,. 7-28-56
E 24a. NBIL?JE!M!O EMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
)
£ SVAL" |7 =31~ 5 C\NATiowal  Cepreleny | JerFeassn BARRMKS 110
DATE RECD BY Locp.l_ R sr ‘S SIG TURE 25 FUMERAL DFRECTOR™S 31GMNATURE ADDRESS
Lzt IR 27 S7

_-m yé {Licensed Embalmer’s Staternent on Reverse Side)




-4 osin

1

- P ' .
STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY «otriiiieinecci e iicitsiananararaisaanan creenanes cesaenad P , Student Embalmer No..-...........

StUAEnt -eeeeeerrosennereannnzeenezoie ceeeeeeennes i g A
Signature of Student Embalmer
: Licensed Embalmer No&.ﬁg v e

P. O. {td_c_lressé.‘:i-.z..f.‘. 4

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocatibn‘of'license),
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmedysfact should be so statecil above.

working under my personal supervigion.. |

" [




