{sslth,
Walfare
Public

Service

300
1-56

r

USE O'NLY; BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Coroner cennct certify to o death due to natural couses.

octar, coroner, etc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All

diseases in Part | must be casuclly related.

)
*

THE DIVISION OF HEAL TH OF MISSOURI

FILED SEP 181957

STANDARD CERTIFICATE OF DEATH

833 :

Registration Distriet No. .. ___. é. Z ..... Primary Registration Dustrle&ﬂ.?

STATE FILE NUMBER / ,é

.. Registrar's No.

1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where d.t-ul.{llvtd tF institution: Ros:don:.ib.fnu
. COUNTY . a. STATE b. COUNT. admiss
° Pemiscot Miegouri "Themiscot
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirts c. CITY TE ) Inside Limits
or . Yesge Nom or F Me=g Mo
Hayti OWN_Carnthersyills r7 2
. 58'5#'-::‘AAC‘Egﬁg;r?;g%hs.%fnlc%vdggwn) Langth of stay in 1b .., d: STREET _ (If eutside, give lacatian} Rg;)ida on Farm
INSTITUTION 1+ LY.L -1 ] TTH et ¥n ul L. e rre 5. -ADDRESS: 801!' Laul‘ant .A.ve ™ YesO Ne a\r
3. NAME OF Firat .\;fdﬂc v Loat . 4. DATE Mmt!.l Day Year
DECLASED e oF
(Type or print) kax BEdwin Dloksogﬁ. ‘“mAng o 1gr 1957
5, SEX /1 6. COLOR OR RACE 7. 8. DATE OF BIRTHq” A~ - | 9-AGE (In yeard | \F UNDER | YEAR' JIF UNDER 24 HRS.
P : €0 [} wever marmieo O "1899 il L I Tt S E
Male White winoweo [] ovorcen [ Sentember 17 57

“110a. USUAL QCCUPATION (iam kind of work done

during most of working life, even if retired)

Book-keeper

Automobile

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and &tate or country)

/

IInion Qityr, Mennessace

12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

Thomas Dickson

14, MOTHER'S MAIDEN "NAME

Elizabeth Head

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY HO.[|7. INFORMANT Address
(Yer, no, or unknown) [ Uf wre. pive war or dales of service)
No X 497-01-0618 Dorothy Sehott-2TH. Pnlaeki  This

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (£).]
FART 1. DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE- (a)

“‘Congestive Heart Failure

INTERVAL BETWEEN
OMSET AND DEATH

5 davs

Conditions, if any,

which gave risg fo.
obove cauge (9):
stating the under-

DUE TO (b) Coronary Thrombosis

"

ao s

= lying  cause last, BUE TO (¢)

(=} PART i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (({a) -[13WAS AUTOPSY

= PERFORMED?

g none ves (1 w8 'Z'

= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part I of item 18))" - .

=l- O ! ] _

= [2c. TIME OF . Hour  Month, Day, Year . *

Px) INJURY em - . - .

a p.m, — . -

w

E | 20d. INJURY OCCURRED , 20e, PLACE OF {NJURY (e. ¢., in or about home, | 205, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE T farm, jactarv. sireel, office bidg., eic.)
WORK AT WORK

-'ffom8-13 1957

21, I artended the d

. loB"l

9-1957

and fast saw h

Death occurred at

alive on 8 19" 57

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

H.S.Smith Funeral Home £lville.

Ciﬁ.

2a. 816 {Degree or title) &/ 22b. ADDRESS . : - 22, DATE SIGNED
C/? :%/%\' Carythersyijla, Mo, B-21-57
233. BURAL. CREMNTION, [ 235, mrr: 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, Niwn or county) ( State)
REMOVAL (Specify )
Rurisl Aier ‘D‘l 19 '7 Uanle (Cemetenpy natherqvvl'ip Miagonri
24. FUNERAL DIRECTOR ~ A00RESs 25. DATE RECD. BY LOCAL REG. G/TRAR'S St

{Licensed Embalmer’s

~L2 4T 7

Stement on Revérse Side)




F-241-57

[ -

8EP 161357

210207 COUNTY HEALTH DEPARTHENT
T URTHOUSE  PHONE 7S

CARUTHERSVILLE, MO. _ _ S

T STATEMENT BY LICENSED EMBALMER

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

by me, ‘or ) -3 AP SOOI e, , Student Embalmer.No......

- -working under my personal supervision.. . _ : -

LA TTE o] L S Pt ' N Signed%{é@% .....

Signature of Student Embalmer

. .. Licensed Embalmer No.m

L. . T , P. O. Addres%uﬁ

(Ll - |
a »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. q'
_to comply with the above constitutes grounds for revocation of license). .
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting.




