IRIFR%IWEIAl?g %hTH STANDARD CERTIFICATE OF DEATH

Registration District No. oo --_._._______...Pflm.ry Registration District No. go 0/ Reg

B60-0114"76

/40

STATE FILE NUMBER

trar's No.
NDED _
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceasad lived, |f institution: Rasidence before
a. COUNTY JASPER s STATE M} SSQUR F- COUWNTY A GPER admission)
b. CITY (If outside corporate |imits, give TOWNSHIP only) Length of stay in ib [ 8 COI'Il'!Y Inside Limits
TOWN JOPLIN 60 YRS TOWN JOoPLIN Yos I Ne [
c. Ei%éP'I!I":TEO%F {If NOT in hospital, give location) Inside Limits d. S‘I’IIEEI.;.'s {If cutside, give location) Reside on Farm
ADDRE:
wsmution DOA ST, JOHN'S HOSP, |veXa nem | 508 WaLL Sr. Yes O No E3X
3. RAME OF DE}CEASED First Middle Last 4, DOATE Month Day Year
ype or print, F :
JoHNy CHRISTOPHER DICKERSON vEatn MARCH 17, 1960
5, SEX 6. COLOR OR RACE 7. Married [J Nover Married [J (8. DATE OF BIRTH | ¥- AGE {lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M W Widowed)] Diverced {1 [ I __9_ ! 896; 63 Months Days Hours Min.
0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) e
I JoHNSON County, Kg,  U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ™) EK 9]
JAMES D)CKERSON ELta Loving Grace Dickerson, 6 AM
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT “UN= Address
(Yes, nNrbunkmn)quv--. give war or dates of service) UNK JACK DICKERSON, 1027 HigHviEWw AvVE.,
Innl L&
| [ 18, CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c). b= T ANTE BETWEEN
‘ 4 PART |. DEATH WAS CAUSED BY: ONSEJ] AND DEATH
H M M M )sv/t_ 4
z IMMEDIATE CAUSE (a) Mn W 2 Lo
Q K
8 am_ Mb(m
o Conditions, If any, DUE TO (b)
which gave riss to r74
above cause (&),
stating the under-
lying cause last. DUE TO (<)
s PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated ta,the terminal PART 1lI. If deceased was foemale was
= %;4 disease condition ?lven in P%T I {a) W o ‘_,d‘h ﬁ: 7 thers a pregnancy in last 90 days.
;-: m M o ed . pedd Mpﬁ IUY“'DNB IDUnknown
E 9. WASJAUTOPSY 20a. ACCID SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Entef nature of injury in PRRT | or PART Ll of item 18.)
[ PERFORMED? ] a 0 N -, ,&;4 )
U YES(J No O Mooy mdlref
&1 20c.TIME OF  Houl  Month, Day, Yeer 174
b=t INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., eic)
NOT WHILE AT WORK []
2). | attended the d d from M Loy abree c‘-d fast saw :;:,alive on
Death occurred at. m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
8 22a. SIGNATURE (Degres or title) 22b. ADDRESS . 22c. DATE SIGNED
= AS T @a—uuz e dds a‘} ,%J—M-\)% g/ff/ao
2 3a. BURIAL, cngmArfL?N, 23b. DATE Z3. £ OF CEMETERI\;A OR CREMATORY 23d, LOCATION (City, mﬂvn, o county) [State)
[=] L i - -
o B A 9-60 SBORNE MEMORIAL, dopu_m ISSOURI
; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. IS RAR'S SIQN% ”
%] STEVE PARKER MORTUARY, JOPLIN, WO. F~23-/760 belaar

{Litensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by

_____._—-—-__—_———-_—-_-——__h
or by Student Embalmer No.

working under my personal supervision. Aﬁ' 7
e T £
Student Signe fr M -~
Signature of Student Embalmer . /
Licensed Embalmer o..‘,é%_i

——

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

If ‘'embadlmed by a STUDENT, he also shall sign in his OWN handwriting. = ol

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

}




