THE DIVISION OF HEAL TH OF MISSOURY o 32851

i, FILED OCT 3 1957 STANDARD CERTIFICATE OF DEATH R RTE NURSER
aifars
ublic Registration District No. .. __ ZJ—? ........ Primary Registration District' No. uio_%} ............ Ragistrors No [;A’/_..
arvice f
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where daceased lived. 1f inatitutions Residance b.‘u.) :
. NTY a. STATE b. COUNTY __ . admiZalon
o CounT Marion Missouri Marion
300 p b. CITY (If outside corporate limits, give TOWNSHIP oniy)| tnside Limits c. CITY Inside Limits
1-56 OR . OR
TOWN Hannibal Yoslyy NeD Town  Hannibel b ¥ }i"’-es}ﬂ NeO
. [=3 [
€. sgls_#l‘?mglgj: {If NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (1 outside, give location) Resida on Form
- INSTITUTION  Tevering Hopsitall 7/21/57 ADDRESS 1248 Church YesD  NoX
%3
L; 3 3. NAME OF First Middle Last 4. DATE Month Deay Year
[ OECEASED oF
23 {Twpe o7 print) CLARFNCE JAMES DICKSON oEATH  September 18,1357
e 2 5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR )IF UNDER 24 HRS,
25 MaRRIED [ Never MarmieD [ Yort Sirenay) [ieomme T Do rocs 24 WS
s e | Male. _tihite winowebg] ovoreeo [} Jyyly 21 1873 R4 11 27
° [ 102, USUAL OCCUPATION {Gie kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE 'rCn'ty and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
E 2 w during most of working life, even if retired)
A
S - @ Retired Universal Atlss Natches Mi ssinnil U.S.4
25 o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
U
9 James Dickson Mary Cherry
o W IS, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (Yes, no, or unknown) | {7f yes, give war or dates of scrvice)
2> w g None Albert Dickson Hannibsal ¥issourt
= B .
s & 18. CAUSE OF DEATH {Enier only one cause per line for (a), (b}, and ().] INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: ] . ) . ONSET AND DEATH
3 o mmeonTe cavse @) __Terminal bronchial pneumonia < days
£ >
g g . N L
Yoz Conditions, if eny, | ouE To () Cardio~vascular disease 235 yrs.
e Q which gare rise to ] .
§ 9 atbaage caisse ;e ' . :
= = stating the under- )
S = = lving cause lgst. ) DUE TO (0
4 =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART I{n) T3, WAS AUTOPSY
- o - PERFORMED?
2 v |S o 22
R ves[} no [l
s ; E 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ilem 13)
> O |E 0 0 O
= < Q -
2 a < [@e TME OF Hour  Montk, Day, Year
2 b INJURY  a.m.
v 5 E p.om.
-y g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- w WHILE AT D NOT WHILE D Sfarm, factory, street, office bidyg., eic.)
2w WORK AT WORK
; E D
- 21. | attended the d. d from 3/8[55 , ta 9/18/57 and last saw ’:::1 alive on 9/18/57
= ?5 D-.t curred at 7:05P ./ m on the date stated above; and to the best of my knowledge, from the causes stated.
c: Qa. ze or title) | 22b. Aporess : 22:, DATE SIGNED
5 . A ~__.———M.D. | Hannibal,Missouri 9/28/57
* 2%, BuRfiL, cngunn_on‘. 23b. DATE - =71, NAME OF CEMETERY OR CREMATORY - | 234. LocATION (City, town., or county) (State)
© REMOVAL (Specify o
2 ARnrial 9/ )" Grand View Burial Park Hannibal Missouri
iy 4FUNE IRECTO DRESS Z5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE R
[-0 A annibal Missourd f/gg/g7 . éﬁ(

{Licensed Embalmer’s Statement on Reverse Side) [



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i5 recorded on the reverse side of this certificate was e
by me, or by tee Student Embalmer No

working under my personal supervision..

Student .
Sighature of Student Embalmer

lLiicensed Embalmer No, 5

P. O. Ad%

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.




