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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FWED DEC 10 1956

32083

STATE FILE HUMBER

Registrotion District No, ... cmrerresereeecsre Primory Registration Distriet No. _1000 Registror's No. 12..89_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased fived. If institution: Residenca buafore
e COUNTY ~“Buchanan o STATE Jigspouri b COUNTY Ray admissier)
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Q\ Insida Limits
OR - )
TOWN Str Joseph Yesy@ NoO TOWN Richmond D% / YesO{ NoO
<. Eg%#l?:#gg': (1§ MOT in hospital, give location)]Length of stay in 1k 4 STREET ‘(ll outside, give location) Reside on Farm
insTiTuTion State Hogpital #2 12 days Aooress BE. Lexington St. YesO MNo®m
3. NAME OF Firat Aiddle Lan 4. DATE Month Day Year
DECEASED OF
(Type or prine) MINNIE LEE . DICKENSON veaw December 2, 1956
5. SEX 6. COLOR OR RACE 7. r/ 8, DATE OF BIRTH . AGE (In years | JF URDER | YEAR |IF UNDER 24 RS,
. MARRIED D NEVER MAR&ED m 8 18 | ’a‘féfghdar) Montha | Daom Houre | Min.
Famale White wicoweo [ pivorces [ ) 3 73

] 104, USUAL OCCUPATION (Give kind of wark done

105. KIND OF BUSINESS OR IKDUSTRY

during most of working life, eoen if retired) N
Music teacher

Music teacher

12. CITIZEN OF WHAT COUNTRY?

U.S5.4,

1. BIRTHPLACE (City and miato or country)

Richmond, Mo.

a

13, FATHER'S NAME

Oliver Dickenson

14. MOTHER'S MAIDEN NAME

Susan Asbury

IS, WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥er, -aNr unknaen) | {7/ prs. give war or dates of servies)

16. SOCIAL SECURITY NO.
None

17. INFORMANT Address

Mrs, Mattie Davis, Richmond, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i8. CAUSE OF DEATH | Eni¢r only one cause per line for (g), (b}, end (c}.]
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

' Bronchial pneumonig o

INTERVAL BETWEEN
ONSET AND DEATH

WHEILE AT farm, factory, street, office tidp., ete)

WORK

D NOT WHILE
AT WORK

Conditions, if eny, DUE TO (b}
which gare risg o M | A
ie cause (8), " !

slating the under- . -
= lying cause last. OUE TO (¢} .
=] PART I, OTHER SIGKIFICANT CONDETIONS CONTIIBUTING TO DEATH BUT NOT RELATED TQ THE TERMIMAL DISEASE CONDITION GIVEN IN PART 1(1) 15. ;Vzigg‘f?__l’f‘f
= £ MED:
E Senility J vesO noBD
i | Pa. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nasure of injury in Part Ior Part U of item 18.)
§ c 0 0
= 1 20c. TiIME OF FHour Month, Day, Year
hi INJURY o m, = .
B p.m. - : L '
I+ .
= 20d. INJURY OCCURRED e PLACE OF IMJURY (¢, g, in or about home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE

d from Dec, 1, 1956
11 00 Ba monthedate

21. I attended the d

Death occurred at

. to 2 1 qé and Jast nawjé'a'[ alive on

dec, 1, 1950

stated above; and to the best of my knowledge, from the causes stated.

GNAY!

{ Degree or title) e O

*77;@

Burial

225, ADDRESS . » 22¢c. DATE SIGNED

State Hospital #2, St Joseph tg. 12/2/56

23b. DATE

Dec, 11,1956

23a. BURLAL, CREMATION,
REMOVAL {Specify)

23¢. NAME OF CEMETERY OR CREMATORY

City Cemetery =

23d. LOCATION (City, totcn] or'counfy)”’ (Stae)

5 "| Richmond, b,

24. FUNERAL DIRECTOR ADDRESS

Mo.

_Thurman Fyneral Home, Richmond,

25. DATE RECD. BY LOCAL REG,

26. az%mm‘s SIGNATURE -

s 5, (956,

{Licensed Embalmer's Siarumon! on R,ew:rsa Side)




—— T ——————

STATEMENT BY LICENSED EMBALMER

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

by me, OB B . .ot i iiitiiii e iraiaaen i aeavasserea e aaaa e neae o . Student Embalmer No........

working under my personal supervision..

Student.....o.oviiiiiiii i
Signature of Student Embalmer

Licensed Embalmer No. )-L563

P. O. Address ... Richmond

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.

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




