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e madical cartitication 1n the specific manner require

Doctor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will ba listed.

All disenses in Port | must ba causally reloted. ..

!

sacurtng

v THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -
Fl LED D E C 1 ORBLQSQZDH District No.. g érlmary Re‘gis'trflﬂin 7Dlslrl5'9_§°_1003

41304

"STATE FILE
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1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: ‘Residance before

a. COUNTY a. STATE ... b. COUNTY admi s sipri)
__ Missouri Wayne A
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(l::'rRY q) Inside Limits
TowN  St. Louis, Missouri,. Yes K] No [ town McCGee Ak YO Ne[X
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give locutioﬁ} Reside on Farm
HOSPITAL OR ADDRESS
msTiruTion  Barnes Hospital 3/ : Rural Route Yes (X No [
3.- NAME OF DECEASED First Middia Last 4. DATE Month Day Year
{Type or print) or
Leslie Beniamin Dickinson DEATH November 23, 1957
<5 SEX C| & coLor orRACE| 7. MARRIED{ I NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE, S.::K;:;; ;:.Tﬁ“;::m |Z£:DER 2:\:!25.
Male White vicoveo] _oivofbeo)| May 29, 1893 &k [ ™
10a. USUAL CCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR N 11. BIRTHPLACE (City ond state or country) i/ 12. CITIZEN OF wWHAT COUNTRY?
during most of working life, even if retired) STRY
Farmer arming Franklin County, Missouril U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charleg B, Dickinson Lyddie Arnold Unavailahle
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(ﬁso no, or unknﬂwn)](ll y-N{I wor of dates of service)

Unknown

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

230. BURIAL, CREMATION, | 236. DATE * 23c. NAME OF CEMETERY OR CREMATORY. . 23d. LOCATION (City, town, or county) (5vate)
REMOY AL (Spucify) Tt - - .
Remova 12-1-57 ' |- MeGee' Cemetery ‘ 8, Missouri

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)

which gave rise to
abave cavse (o),
stating the under-

Conditians, il any,
|ymw cavse lost. }

DUE TO {c)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond {c).)

Allen Dickinson, Thelma,

Missr

1iri.

L{'ZO I

INTERVAL BETWEEN
o] SEJ’ ND DEATH

One

WHILE ATD NOT WHILE
WORK AT WORK

d

farm, factory, street, office bldg., etc.}

1%L H T LD L3

Ty “PART n! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH but not related to the terminal dizeose condition given'inm PART [}’ 19. WAS AUTOPSY
PERFORMED?}
: . L. . YES[] NO
200. ACCIDENT SUICIDE 'HGMICIDE 20b. ‘DESCRIBE HOW INJURY OCCURRED. *(Enter nature of injury in PART |'ér PART Il of i‘t_:_;f!‘;‘.'lﬂ;.) )
o O O ' T |
= 4 el - 3 - . r |
2c. TIME OF Hewr Menth, Day, Year !
INJURY @.m.
p.m.
.204..INJURY OCCURRED 20¢. PLACE OF, INJURY (e.g.; inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - - STATE

21.

I attendéd the deceased from .. “@ e 7 95T
Death occureed ot H PY : .

and last sow rullve on

m on the dote stated obove; and to the best of my knowludge, from the couses stated.

) 22q, QGNAERE T L7 ([Degres or title)

Y 27h. ADDRESS

22¢. DATE SIGNED

IA-R-E7

24. FUNERAL DIRECTOR

Albert H. Hoppe, L700 Washington Blvd.,

ADDRESS

.25. DATE.RECD. BY LOCAL .REG..

OEC.3 .57
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STATEMENT BY LICENSED EMBALMER
T I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, OF BY ciiiiiiimiiiiaieinriniranneinrrnn srasen s sasesassanssnncsnnsrcrrannnes rreeennereees .» Student Embalmer No. ......... rresraas

working under my personal supervision.

3

Student -

Signature of Student Embalmer

-

. ".'.‘

P. 0 Addtess e /Oe/f

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

[f embalmed by a STUDENT, he also shall sign in his OWNhandwriting.-_ {..

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