THE DIVISION OF HEALTH OF MISSOURI -
Heslth, STANDARD CERTIFICATE OF DEATH s 58"'018622

wie(FILED JUN 11 1958 1003 ™77 pmg

== Primary Ragistration District No, o2 .7 Registrar's

egistration Distriet No...........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If institution: Ra:idon;-‘h-f'of;’ "
a a STAT . COUN admiseion
. COUNTY T lHinos b St Clarr/
;;0506 b- Ccl;:;'f (If outside corporote limits, give TOWNSHIP only}| Inside Limits <. C(I}"l;‘( < h .’ Inside L-{lm-,',
) . out
Town  St, Touis, Missouri Yot Rod onESsT ST e 122 (7 Yorl Moo
c. FULL NAME OF {If NOT in hospital, givelocation)|Length of stay in 1b \ N U . ¢ R
HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
wstitution. BARNES HOSPITAL p 79 abopessh 250 Iy 2e ra. Yerl  No)
3. NAME Or Firat M'lwc Laat 4. DATE Month Day Year
DECEASED OF
{Twpe or prine) MORRIS A DICKERSON oeaTi MAY 2L, 1958
5. SEX 6. COLOR OR RACE 7- marnten BT NEVER MARRIED [] 8. DATE OF BIRTH 519, IAGEJ'Iﬂhﬂmr)& IF UNDER 1 YEAR IIF UNDER 24 HRS.
e Hrfday) [ Monthe | Dawm Hours | Min.
Nale whate wipowep [ l DwoncsoE]A/oV' 29 /87 éé l J
10g. gsui»\l. OCCUP}TIONk(’_Giuf_;ind ""’;’}"";E’“’éﬁ 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and miate or country) " 12. CITIZEN OF WHAT COUNTRYT
ring mopt of working lifg, even if retire L .
Retired MorebanT opT. Store Litch field xtiinosl| u.5./
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James RArbey7 JDickerson Toseeh i ne Goodh
‘(E.P: WAS DECE:SED E\IEFIjr iN U. 5, ARMEE FOR;'.'ES? 16. S0CIAL SECURITY NO.|17. INFORMANT Address
4. 8o, or unknown)  (If yes. give war or dales of service) ~
N e AN o $45-16- 7095 |[Hrs-Ora Dickxerson. é:s'_cf' fﬁ?au -Z/l

ly stendord nomenclature in itam 18. No symptoms will be listed. All
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E z i8. CAUSE OF DEATH [Eniler only one catise per line for (o), (b), and (¢).) INTERVAL BETWEEN
v ox PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
4 mmeoiaTE cause (o) _Arteriosclerotic heart disease 3 weeks
§
v Iy . - »
. Z Conditions, ifany, } pue 7o () _Generalized asrteriosclerosis indefinite
s O which garve rise fo E .
g g a‘botge c:un :c ' : :
- Hating the under- i
S = = lying caute lasl. OUE TO (c) ;
g [=] PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL IHSEASE CORDFTION GIVEM IM PART I(n) 19. was AU‘I'OPﬁY
3 S 4 P P PERFORMED?
g x |s 20 vesKX wo [
i ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
o = .
=9 |4 - - - -
S 4 2 [ 2<. TIME OF  Hour  Month, Day, Year i o
o X INJURY @ m. '
55 |8 i
% _g % E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. 2., in or aboul home, 20/. CITY, TOWN, OR LOCATICN COUNTY STATE
3 - WHILE AT O NOT WHILE O farm, foctory, street, office bldg., etc.)
ey W WORK AT WORK - - — v
L2 E D - * =
“';— 2V, I attended the deceased from ll'/l . , te 5[24/5& and last saw 'h-" alive on §L2u'/55
- ‘5‘ Death cccurred at :lo b m. m on the date stated above; and to the best of my knowledgea, from the causes stated.
L] a. B
€ 22c, SIGNATURE . - (Degree or title) 22b. ADDRESS SPIT A [ 22¢, DATE SIGNED
]
3= 70 D M. D. BARNES HOSE | 5/25/58
w
g E 23a. :gngu..l.cgun?n‘. 23b. DATE / 23¢. NAME OF CEMETERY Oft CREMATORY 23d. LOCATION (City, town. of county) {State)
- MOVA| pecify . . N
u ® .
33 ay 26 MiHope Coma Gelieviile, Z(1,ups

AR'S BIGNATURE

EGIS

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Kur'o“s F“ld?/d, %me . &f’,‘ Tifed II'

{Licensed Embalmer’s Statement on Reverse Side)




' STATEMENT.BY LICENSED EMBALMER

L ""'I'_- .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, or by ........... e e eeeaeeareeeen s ent Embalmer No.

working under my personal supervision..

Student .ocociii i s
Signature of Student Embalmer

Licensed Erx—ibalmer No..Blé
P. O. Address gG’LM

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
te 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.

D



