5. No.3%00
v. 10.48

UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

N
o=

THE DIVISION OF HEALTH OF MISSOURI

fILED SEP 24 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 a’!l: PRIMARY REG. DIST. No_a_ml_. Kegistsar's Nn_.‘"+€

{Yea.no,orunknown) | (1f yes, rive war or dates ol service)

No

66-07- 2401

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived., 1f L - residepce befors
. COUNTY — 77, -~ a-STATE s b. COUNTY » adunimion),
: Saline ¢ Missouri Saline ’
b. CITY (1f oyreide corpurate limits, write RURAL and gln ¢. LENGTH OF c. CITY d. In Resldence within lmits of
OR mabip)| STAY (in this placs} OR l‘_rh: Enwrpﬁr;lﬂl town?
TOWN Marshall 3 weeksl TOWNArrow Rock s o
d. FULL NAME OF (If pot in bospital or §nstitution, give streot address or locatlon} . STREET (i1 ranal. sive location) q (/U
HOSPITAL OR __, A . * ADDRESS ~ 1)) 7
INSTITUTION Fitzgibbon Hospital Streets not numbered
3$JE%IEES%FD a. (First) b. (Middle) -c (Last} 4. DS;I;E (Month) (Day} (Year)
(Typeor Print) CeOT EE Heary Dickson peaTH Sept. 20, 1956
5. SEX G 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io yuare] if UNDER | YEAR | I UNDER u WS,
- WiDOWED, DIVORCED (Bpacif: Lant birthday} Mon&l' Days | Hours | Min,
Male | White  |Nev larrie July 21,1884 12 . |
10a. USUAL OCCUPATION (Oke of w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : . 12. CITIZEN
:omdurin; mmo:-oxuul;t..n::mr:ur:;l)‘ . DUSTRY (City aad s‘““ or Foreign "‘:““” O couu'rgy?FWHAT
(Genaral Supt. ommissary Co. Arrow Rock, Missouri USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseoh R. Dickson jLaura Wilhelm et D L T
i5. WAS DECEASED EVER IN U.%. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT® ‘: SIGNATURE OR NAME ADDRESS

Mrs, Watson Diggs Arrow Rock,Mo.

18. CAUSE OF DEATH
. Enter cnly obecause per
line for (a}, {b), and (c)

1. DISEASE OR CONDITION. .
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rite {0 the obore cause {a) stating
the underlying couae last.

*This does not mean
the mode of dying, such
a2 hearl faflure, exthenia,
ete. [t meana the dis-

ease, injury, or complica- DUE TO (c)

DICAL CERTIFI

INTERVAL BETWEEN
ONSET AND DEATH

1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nof |
_related to the diseade or condition causing death.

tion which caused death,

1 DATE OF OPE%JN 196, MAJOR FINPINGS OPERATION 20, AUTOPSY?
-l /87X | s v X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJU (og.lnon‘bom Zla (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faotory, strblt, effice bldg.,en0.)
HOMICIDE -
215. TIME " (Month) (Day) (Year} (Hour) 21e, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
F WHILE AT ROT WHILE
INJURY = | WORK T WORK

22, I hereby certify that I allended the deceased from .
alive on 9 , and {ha! deathfoccurred al

QJ‘ lo _m I%hat I last saw the deceased

m., from the causes and on the dale slaied above.

{Degree {itleb

23b. ADDRESS

24b, DATE

ept.22.,195

Arrow Rock

Z? DATE SIGNED
U D Mﬂ.&r@ L2)-56
24s. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Cily, town, or countyf {Etate)

Cemeterv | Arrow Rock, Missouri

DATE REC'D BY LOCAL

q‘- _ S-E REG.

REGIST}EAR'S

(Licensed Embalmer’s 'S-latemznt

FUNERAL DIRECTOR™S S| GNATURE ADDRESS

MHESA&LL Ma.

Reverse Side)



—

STATEMENT BY LICENSED EMBALMER

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

by me, 69-1997’ ......... Hareetheesieesserseisesscsessieeisscatenserranrrresansneanraannn PO ., Student Embalmer No.............

working under my personal supervision..

Student.....cocoiisieiciniieraiiraicrar i etaees
Signature of Student Embalmer

Licensed Embalmer NOI%ZCJ..Z

P. O, mn:)?/gmﬁ.,@,z

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

K embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

¢ this body is not embalmed, fact should be s0 stated above,



