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THE DIVISION OF HEALTH OF MISSOURI

4467

alive on

18387

, and that death occurred al _ 3.4

2. I hereby certify that I atiended the deceased from _KZE-‘-"_&L_

W99

19:5:2 lo l&&é_ 19;12 that 1 last saw the deceased

., from the causes and on the date slated above.

23. DATE SIGNED

23, SIGNATURE {Degrea of tltlc)o Bb%

AL g AT, e, m D). /8 Ak 1957
242, BURIAL, CHEMA. | 24b. DATE | Z4c, NAME OF CEMEI'ERY OR CREMATORY | 23d. LOCATION (G1ty, town, or county) (Btate)
TION, REMOVAL (Specity) . '

Burial 8/20/57 Englewaad Cidnton, Mo, P-
DATE REC'D BY LOCAL | REGISTRAR'S S{GNATUR ) |25, FUNERAL DIRECTOR' S 31GNATURE ADDRESS
2-21-3 /7 LKM B“—ﬁ-ufw\. Cook Funeral Home, Chilhowee,. Moy

. No.300 i . .
1o.48 HLED FEB 251987 STANDARD CERTIFICATE OF DEATH State File Nowconmmomss i o
BIRTH NO. REG. DIST. No. _J é 2 PRIMARY REG. DIST. W.M Registrar's No._._.::?lk?._{.
1. PIESCE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f Iostitution: residence befors
. NTY """y 22 . . i .
o COUNY "penry -2 STATE Miggourd b COUNTY  Happy "
b. CITY (1f oyteide corpursto limits, write RURAL and give ¢, LENGTH OF c. CITY O 4y A d. Is Residence within Lot of
a oW Clinton romnabin) S”Yd“‘ wapacel OB Blairstown g e
g d. F}!.iJLL N_PAME OF (If not in hospital or institution, give street address or locatlon) . ASJDRREESS (H rural, give location)
0O INSTITUTION General Hospltal
g 3 DECEESOEFD -a. (First) b. (Middle) ¢, (Last) a, DSTE {Month) (Day) {Year)
E { Type or Print) LOIS ANNETTE. DICKENSON DEATH Feb. 18, 1957
é 5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yasrs| IF UNDDR 1 YEAR | o UNDER M wEs,
b i WIDOWED, DIVORCED Bparify) ) luat birtbday) {Months| Daye | Hours | Mis.
% | Zemale | wnite ) S Married O | Maren 29,1941| T35 ]

2 10a, USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : : -

Eq done during mmtolwurﬂuﬂh.c:-annu :-,etrr:\;) B DUSTRY . . (City sad State or Forsign Country) ‘ZCSLTJ%EEHOFWHAT
& X Blairstown, Mo, & U.S5.A,

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

g |[—Alvin Dickenson Eva O N X

= E_ WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURIT 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
-l ve, 0o, of ubkaown) | (Il yen, sive wur or dates of service) NO. . ]

= No Mone Iya Dickenson,Blairstown, Mo,

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}m. BETWEEN
t || Enter only onecaussper 1 1. DISEASE OR CONDITION . ’” AND DEATH
Z, line for (s), (bY, and {€) DIRECTLY LEADING TO DEATH'(a) ‘

;D *This does not mean ANTECEDENT CAUSES

] the moge of dping, such | Mortic conditions, if any, giring DUE TO (b)

- a8 heart follure, asthenia, rise {o the above cause (a) stoting
= ete. It means the dis- the underlvin_q canse laxt.

o rase, injury, or complica- | DUE TO ()

7 tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS R :

e Lo Conditions contributing to the death bul ot _C Z L LBt '

9 related fo the disease or condition cousing death, 3 o .

[; I9a. DATE OF OP'FEJAﬁ iI9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

=z,

5 AX | wsdw @’

. 21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (o.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE]

,L’ SUICIDE homs, farm. factory. street. office bldg., eta.)

Z HOMICIDE

g 21d. TIME (Month) (Day) (Year} {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILE AT[—] NOT WHILE

i INJURY ™. WORK AT WORK
b
e
1]
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(licensed Embalmer's Statement on Reverse Side)




P . . -

S‘I;A:I‘EMENT BY LICENSED EMBALMER

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

1

DY M, OF BY .ot iiiiiiiiiiiiitaaticarrenrerrresrsrnracsascanscaasesrnarscasnsscn PO , Stude:ﬂi Embalmer No...cco-no-....

g . -

workixig under my personal supervision..

Student......counouueiereirari et caanenaaaes Signed
: Signature of Student Embalner -

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

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

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

<, .




