FLED JAN 27 1958

THE DIVISSON OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é ;s :_Pltllull\' REG. DIST. m.s Q_./( Kegistrar's No

529

State File No.

rs..

Pete A.Starnes,

i

May Belcher

BIRTH NO.

1. PLACE OF DéA 2. USUAL RESIDENCE (Where deceased lived. I lnatitution: residence Sefors
s.cowwty  Carroll ., . STNE  Missourdl  OWY(grpgll X0
b. c(;}'!\' (1 outside carpurate limits, wtite RURAL and cive %'TALYENhGT:hi .,EF: €. CITY (f outsde sorperste limits. write RURAL a3 give townahio) "] -Vo

townabip) { 1o}
ow  Carrollton "8 daye | 1% _Bogard, Missourt 0
d. F;..'J(ISSLPNAME OF (If not ln hoapital or institutinn, give streot address or lonuon) d.Asf;r[l)‘REEErSS (i runal, give loeation) . -
Nerorion  Dr.E.L.Smith clinic, RFD# 4 M.south Tina.Mo.

3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Dey) (Year)
DECEASED OF
{ Type or Print} Lura Evelyn Dickinson | v Jan,15 th, 1958

5, SEX ’ 6. COLOR OR RACE | 7. MARR[EB P[l)IE\ngC"Ellgnleu?! 8. DATE OF BIRTH 9. AGEQL::;;:‘ L-I; :r lD!‘ul ; UNDER uup:.

{Hpe: ol .ye Crh
F White | “FPugsoy Jan.30th, 18841 74 111 | 160 |

10a. USUAL OCCUPATION (Giveindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn oountry} O 12, CITIZEN OF WHAT
e during most of working life, sven U retired) DUSTRY RY?

Fermer Bogard,Missouri

FATHER' S NAME 130. MOTHER'5 MAIDEN NAME T4. NAME OF HUSEAND OR WIFE

George Dichinson,

(Yea. mnwounknotn)

I5. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(I yee, dVﬁBr or dates of garvice)

16. SOCIAL SECURITY

17. INFORMANT' S S5i{GNATURE OR NAME ADDRESS
Lester Dickinson,Tina,Missouri

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), and (c)

*This does nol mean
the mode of dying, such
of heart foflure, asthenia,
e, It meana the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morlid conditions, if any, gising DUE TO (b)

MED!CA!.. CfRTIFICATlON :
(a)

INTERVAL BETWEEN
ONSET AND DEATH

rige Lo the above cause (a) stating

the underlying cauae laxd.

DUE TO (¢)

tion which caured death.

11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the dealh but not
related to the disease or condition cousing deeth,

.alive on,

, and that death occurred at%fs

194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? O
0 wil
53710 vEs No
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWHCIDE bome, farm, factory, streat, offics bldg., eve.) 4
HOMICIDE
214, TIME (Month) (Day) (Tear) (Hou .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O WH‘ILEAT NOT WHILE
INJURY WORK AT WORK
1
22 1 hereby cerfify that I attended Jle deceased fro -‘v , 1054 ‘that 1 last sow the deceased

19
2 30 -nﬂof m ths couses and on the date slated above

Zia, NATYURE
gi;w,ﬂ/

(Degmor titl?_bﬁb ADDR
sH ‘i‘

sunm. CREMA- | 24b, DATE 26 NA\!E OF CEMETERY OR CREMATORY ua LOCATION (ony,town.mmtﬁ * (Btate)
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR' 8 S1GMATURE ADORESS
/-R3-S¥7h. M Clifford W. Austin, Tina,Missouri.

on Reverse Side)




—_—_H_—_———-——_-_—-_——_"_———.'—__'____-=——_—____ww_‘_—,q_

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_—_.....

Student Embalmer No. }

working under my personal supervision.

Student ..... “hsitinssasasEssassanannasanyn Signed......_.
Student Enbalaur

sed Embalmer No. 3283

'P. O. Address___LTino,Missouri,

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

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

. .




