THE DIVISIOR OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH 59—-01'7430

STATE FILE NUMBER

ic
ice -“_tU JUN 1 5 1959?99!3":”!0!} District No. . /2? ,,,,,, ...Primary Registrotion District No. .. Registrar's No. f"?"ﬁa
. PLACE OF DEATH - 2. USUAL RESIDENCE {Where dececsed lived. If institution: Rcsédence b)efore
. . STAT b. admi
> CONTY  Greene > ST Missouri CONTY Greeng™™™™"
7 b. C(I‘_]TRY (Ilf outside gorporate limits, give TOWNSHIP oniy) YlnsidDe L'\:mi’l_s‘ <. CIIJTRY Springfield YIn:.i[ie Limirr_s
1o N, Campbell Twnsp, es ) Nolye Towmi N, Campbell Twnsp . esl ) Noln
c. SBEPLJ'PACA%SF {If NOT in hespital, give location}) | Length of stay in 1b b3 g iB%EREEES {lf outside, give location) Reside on Farm
A
¢ instituTion N. Campbell Twnsp 30 yrs, 2 N. Campbell Twnsp., | YesX N[
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) . F
LYNWOQOOD C, DICKINSON peaTs Tune 5, 1959
5 SEX 6. COLOR OR RACE} 7. MARRIED@ NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE Sn':;u,; r;uﬁ?ERé\;EAR |: UNDER z:l_mzs
irthday) [ Months ays ours in.
Male | White , wooweo[]  oivorceo[3| Jan. 21, 1902 57 |
100, USUAL GCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country} 12, CITIZEN OF WHAT CQUNTRY?
during most of working lifa, even if retired) INDUSTRY \
Tie & Timber Agent Frisco Railroad Amory, Mississippi U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter L., Dickinson Mary Maude Green Mrs. Irene C. Dickinson
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address
Yes,p, ot unknown)| (If yes, give wor or dates of yervice
R (o) | dFver. 0 dates of vervicel None Irene C. Dickinson , Springfield, Mo.

18. CAUSE OF DEATH (Enter only one cause #€r Jine for {0}, (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: "%7 \ ONSET AND DEATH
IMMEDIATE CAUSE (a) Me‘d-—'—d =pp) g,
v
ve W LA
Conditiors, if any, } DUE TO (b}

which gove rise to ’

obove ctawse (a),
stating the under-

lying cowse last. DUE TO (<)
PART IL. CTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not reloted 1o tha tarminagl disease condition given in PART | {0)

19. WAS AUTOPSY g\
PERFORMED?

20 | ves[] NO B
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRISBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ce PART Il of item 18.)

O (3 O

e, TIKE OF  Howr  Menth, Doy, Year

MEDICAL CERTIFICATION

"USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

]

I

5

S

-]

3

&

3 INJURY  a.m.

[ : p-m. .

E 20d. [NJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorcbouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATH) NOT WHILE farm, foctory, street, office bidg., efc.)

& WORK AT WORK

E 21. | artended the deceased rom /Q ; — . to é - 5 ) C"f and lost saw him 9 ive on E -"_2-— j 9

5 Death occurred)‘ — ¢ P m on the daote stoted éi}ove, and to the bess of my knowledge, from the couses s'aied

2 22a. SIGNATURE {Degree of igle) ol 2 DRESS A 22¢. DATE SIGNED

2 M MD = O, M

i ‘\— - [4 o 3 T"\)?

2%, BURIAL, CREMATION, | 23k, DATE hJ NAME OF CEMETERY OR CREM{TORY -23d. LOCATION [City, town, or county) {Srate)

REMOY AL (Specify) s
urial June 8 1959 | Greenlawn Cemetery Springfieid, Missouri

. FUNERAL DIRECTOR

“-‘ AQDDRESS 25. PATE RECD. BY LOCAL REG. 24. RE TR, 'S.SIGNLTU
Uenells Springfield, Mo g- ¥- 57 %‘4_’ } M




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY I, OF DY ittt e et ee e et e e eeet e e e e e et bt raaesaaer e ans , Student Embalmer No. .....ccevuvnen..

working under my personal supervision.

SEUENt coririii e e enas
Signature of Student Embalmer

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

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

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




