1ealth, TN AR FERTIEIFATE AE REATU e pn—— ] v.. ......
e THED JUL 15 1057 STANDARD CERTIFICATE OF DEATH TR AR
>ubli -
5:";:. Registration District No. &_7 Primary Regutrur:en Dutrl:! No. _ ___ __7g_..._ Registrar’ s No. No.. . Z) s
1. PLACE OF DEATH 2. USUAL RESIDE (Where & d lived. If institytion: Resid bef)
300 a. COUNTY Bates a. STATE 'ﬁi S SOUP s CONTY agc,e'a'"?::_‘.?;’m
1-57 1 b. CIC;FRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CEI'RY Inside Limits
toww  Deepwater Twpl Yes Cigte [ rom  Spruce Mo  go 79 | veX N[l
c. FgL;.' NA{A%OF (I NOT in hospital, give location) | Length of stay in 1b d. 3})%%%25 (If outside, give locction) - Reside on Farm
HOSFITA R
. wsTiuTion RED Butler Mo, Rt2 50 yri Butler Mo RFD #2| v w&
3. :{TAME OF PEFEASED Firse Middle Lost 4, Dé;E Month Day Y ear
ype or print .
Isaac: -  Humphrey Dickison peat  May 30 1957
5, SEX & COLOR OR RACE 7'MAR4EmNEVER wARRIED[ ] B. DATE OF BIRTH | 9. AGE (tn yaars JF UNDER i YEAR| IF UNDER 24 HRS.
M W wibowED[ ] DIVORCEDD June 22 187 6: IBOrqhdqy) Months | Days Heaura ] Min,
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) —O 12. CITEZEN OF WHAT COUNTRY?
durlnqt.iv of wi Inﬁ’."f‘éﬂk{ """'E INDUIS;st ery Bat es c Ol. Mo USA

13a. FATHER'S NAME

Thomas Dickison

13b. MOTHER'S MAIDEN NAME
Emma Snodgrass

14. NAME OF H_U.SBANE! CR WIFE

Mabel Dlickison

B 536 s - g 6/1/57

Qakhlll cemetery

Butler Miig sourj.

w T
b c_n' 15. WAS DECEASED EYER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
3 g; (Yas, na, H%nqvm)l (i yos, give war or dotes of service} 487-38_863] Mabe 1 Di ckison But ler Mo Rt 2
& 18. CAUSE OF DEATH {Enter only one cause perline Br (a), (b), and (c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
e IMMEDIATE CAUSE (o)
4
F
'a_‘" Canditions, if any, DUE TO (b)
'>_-_ w:::h gove ril; I;o } ( 3
al Y& Ccavie al,
z ing the whd 4
2. st he e | 16 (0 234X
__— PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui nat related 10 the terminal disea ition givkn inP A 19. WAS AUTOPSY
] B (,L.._i/_ L’ ‘ PERFORMED:
Z §Jc QA , O~ 4y YES[] N
1 AR ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (£nter nﬁ. of injury in PART t or PART 11 of item 18.)
= - W
S < NS[ 20c. TIME OF How Monih, Day, Yeor
5 =B INJURY  o.m. .
‘.__;. : £l p.m.
E é 204" INJURY OCCURRED »| 20e. PLACE OF INJURY (e.g., inor about home, | 20§, CITY, TOWN, OR LOCATION COUNTY ¢ STATE
T w WHILE ATD NOT WHILE ftarm, factory, stiset, oHice bidg., etc.) ,
g 8 WORK AT WORK ’
] f -l 21. { attended.the deceased fro /0 / M’ ) , to { ond lost iow:‘:ulive on \:—r
s Death oc:\madﬁ:! m on the du!c stgfed ubove, ond to the best of my | ledge, from the stated.
H ? 72a. SIGNATURE : {Degre —zzf'iDDRESS 22c. DATE SIGNED
3
3 A( < Appleton City Missourity, .
23s. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tewn, ot county} - (Sare )

24. FUNERAL DIRECTOR

ADDRESS

Culver UnderwoodpButler Mo

25 DATE RECD. BY LOCAL REG.

Janw /~57]

STRAR'S

26.

7

(Licensed Embeimudd Srorement on Reverse Side) =/ /




VS JUL13 1959

R

. STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ' ...... SO0 ST rerreaeeas et resereaiaanen “..ovs Student Embalmer No. ...........cceuus

working under my personal supervision.
Student .ooeeveeeeneerrnnn ebee e naanane s e reean Signed/s WW&% .....
Signature of Student Embalfner o -

. -~ ' : P 0 Address.. /.. d
RSE Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign’in his OWN handwntmg

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




