THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L PRIMARY REG. DIST. MLH- Registrar's No.

V.S, Mo.300
10.42

58-032000

Vi 4

Re v,

FILED SEP 23 1958

BIRTH NO.
3 1, PLACE OF DEATH ¢ USUAL RESIDENCE [Whers deceased lived, If lostliotlon: residence befors
a. COUNTY Carroll a. STATE Missouri b. COUNTY Carroll';'}”""’""
LA
b. CITY {f outeide corpurats timita, write RURAL nndl:iv:.up) g‘rA‘?E?ﬂ?. 935.1 c. ng ol 7 / d. Is Residence within Lomily of
TOWN  Carrollton _ TOWN Carrollton L - I = 0
d. FULL NAME OF (If st in bospital or institution, give streot addrews °él tion) \ AsDrDRESS (H raral, give location)
WeNTonox Dled in his car(Korff nin] 208 East 8rd. Street.
BDNEA(:’EESOEFD 8. (First) b. {Middle} ¢, (Last) 4. DATE (Monthb) (Day) (Year)
(Treor Prin;  Charles Ray Dickinson DEATH 8= 23~ 58
5 SEX 6. COLOR OR RACE | 7. #{.D%%Eg IS!IZJOEE 'ggRglEgr ) 8. DATE OF BIRTH 9.11(;55 {In n)nn ll’? m;::l lnriu F UMDLR 4 XS,
(Bpacily, on ays | Houre | Min,
Male C | White Married | Jan.2nd. 189266 [ |
M0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS'NESSD%ET INC | 10 BIRTHPLACE (1) 1ag Stare or Faroign Coustry] 12, CITIZEN OF WHAT
armer Farming Carroll County) Missourl «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Charles Dickinson Elon Thomas Ethel BakeprDickinson.
15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SOCIAL SECURITY | t17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ye4, B0, 0r unknown} | (If yes, xive war or dates of service) NO. MO
o no | 500-22-8464 Mrs Charles Dickinsond Carrollton
18, CAUSE OF DEATH MEDICAL CERTIFiCATION

. Enter only onecause per DISEASE QR CONDITION

lioe for (a), (b), and (¢)

*This does not megn
the mode of dying, such
as heart faflure, asthenia,
ele. It means the dis-
eqse, infjury, or complicg-
tion which caused death,

. DIS
DIRECTLY LEABING 10 m-@,&m%mw

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the chove couse (o) stating
the underiying cauae last.

DUE TO {(g)

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related to the disease or condition cousing death.

Mo Candiatbofottl 52

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OP_EIFB?G 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' 430) | wOwl]
21a. ACCIDENT (Boeeity) 21, PLACEOF INJURY (s.g..inoraboat | 2l¢. (CITY, TOWN, CR TOWNSHIP (COUNTY) (STATE)
SUICIDE hois, fart, fagtory, streat, offton bldy .. et0.)
HOMICIDE
21d, TIME tMoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW BID INJURY QOOCUR?
sy o |MHEST "grame
2. [ hereby certify thai I atiended the deceased from _m_ 19_£7_ to ‘@ﬂ.t;_ 19.52 that I last saw the deceased
alive on j_, and that death occurred at L0 (8 A m., from thé causes and on the date slaied above.
2. sm (/0 (Dm uuu) DRESS , W ?snso
j./ W “Conptliey, [ By
Tl JAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LmATION {Oity, town, or county) Y fsmu)
(Bpecity}
o "i 8-25-58 | Van Horn Cemetery Northof Carrollton Ma

REGISTRAR'S 25, FUMERAL DIRECTOR'S 51GMATURE ADDRESS

SIGNATURE

—

Q LRRY




g STATEMENT BY LICENsED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrg
by me, OoF by it rrmeisisaaeaasees . » Student Embalmer No..............

working under my personal supervision..

SEUAEDE - eerermnszeenrnnsmmnneenmaeezeeteaaaeaeannn Slgned@wWG& ................

Signeture of Student Enbalmer

v P. O Addres_BQMM:’.erﬁfsz..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be s0 stated above.



