5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

isteption District No, -_____é_\_s-‘é_--__frlmary Registration District No. _-Z _________ Registrar's No. ..

4SS

Z61=033289

STATE FILE NUMBER

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived. |f institution: Residence before
- NTY . STATE b. COUNTY i
9.: 8. COU JASPER 2 OKLA. (s OTTAVA sdmission)
% k. CéTY (I outside corporate limits, give TOWNSHIP only} Length of stay in b c. COIT!Y Insida Limits
R v
g
g TOWN JOPLIN 1 week TOWN  aqypsmoap Yes O No [§#
i c. FULL NAMEOOF {If NOT in hospital, give location} Inside Limits d.:I.Zr)REEETSS 1 1 (If curside, give locarion) Reside on Farm
HOSPITAL OR DR L
'E INSTITUTION ST, JOHN? S LQSPITAL Yes li No (J A .ml = north of Comm Ercey,, w] Nux
o AT A~
3. ';AME OF DE)CEASED vFIlrlf Middle Last 1 4, DOAgE Month Day Year
(Type or print] OLET
MAE DICKERSON DEATH SEPT. 24, 196
5. SEX 6. OR RACE 7. M.nieq)%x Never Married [J La. DATE OF BIRTH | 9. AGE (last birthday) fiF UNDER ) YEAR | IF UNDER 24 HR
‘o . Month: 0
FEMALE ‘lﬁf E Widowed Divarced [J ] oV, 1-{’ 1907 onths ays

Hours l Min.

23

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

hoveewsifg

10b. KIND OF BUSINESS OR INDUSTRY
own homg

1.

Joplin, Mo,

BIRTHPLACE (City and state or country}

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

HERBERT ¥ORRIS

13b. MOTHER'S MALDEN NAME

ROZELLA GANSTI

14. NAME OF HUSAND Bd WIFE -

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or upknown) | (if yes, give war or dates of service)
5o

16. SOCIAL SECURITY NO.

17. INFORMANT

CLAUDE DT
L RIGKERSON————

CLAUDE DICKERSON

MEDICAL CERTIFICATION

dl!eiue condition given in PART | (a)
i

18. CAUSE OF DEATH (Enter only ocne ctause per line for (a), {b}, nnd {c)- INTERVAL BETWEEN
ART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE () Intra—abdominal hemoprrhage 1 week
Conditions, if any, pueTOo (k) Ceralinomatosis 6 months
which gave rise to
above :':usn d(a],
stating the under-
lying couse last. DUE TO (c) Carcinoma of uterus 1958
PART . OTHER SIGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but not related $o the terminal PART Ill. If deceased was female was

there a pregnancy in last 90 days.

!E Yes I O Na O Unknown

19. WAS AUTOPSY

20s. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | ar PART It of item 18.)
PERFORMED? ] [m] 8]
Yes(J No[O)
20c. TIME OF  Hour  Month, Day, Year
INJURY a.m.
p.m.

INJURY CCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20d.

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., etc.)

in or aboyt home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

PAUL TuCOMAS PIOHER. OKLA::QMA

F~Zb= /75)

21. | attended the deceated fromJanuary 1956 to—2€PE. 24,1963 _snd lest saw ;;!;!ii" on_Sept,24 19631
Death occurred at //i m on the date stated above, and to the best of my knowledge, from the cauvses stated.
273, S1G URE D or title) 22b. ADDRESS 22¢. DATE SIGNED
M.D. 607 Frisoo Bldg,Joplin,Mo 2661
23a. BIJRIAI. CREMAT “33 23b, DATE P Fic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
paci -27_ 1
ﬁ}{ Ex!zﬁx FORREST P JOPLIN mracrﬂ:‘n YTt
m — " ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REGISTRARSSEEN

0T Tl

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| 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 - Signed Q/J/ %W

Signature of Student Embalmer

Licensed Embalmer No. 4&*5/‘(,/
P. O. Address @4"—;(’4

Nofe: 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 handwrmng

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




