_MISSOURI DIVISION o:= HEALTH ~ STANDARD CERTIFICATE OF DEATH - Z63-013192

DIPARTM'ENT OF FPUBLIC HEALTH AND WHLFARRE

Registration District No.  ___ Bl_g_ﬁ R Bi N ; :;: ;6‘ l STATE FILE NUMBER
DO.NOT WRITE AMENDED eg — imary Registration. istrict No. _ —Registrar’s No. .
ON THIS 5TUB A . E!I ﬁﬁ E -
1. - b 2. "USUAL RESIDENCE (Where deceased lived. If ‘Institution: Residence before

V$:300 2. COUNTY , a STATE: MOe b.. COUNTY admission)
Rev. 4/59 . b. %LY (If cutside corporate limits, give TOWNSHIP enly) Length of stay in 1B ||~ c. CITY Inside Limity
. - T R T,s S LOR : :
own St Iouls ife owv St. Louls - Yes: O MNo.[]
[ f{%épﬁﬁE OF Hf NOT in: hospital, give location) : Inside- Limits d. ASS%EEEES {If catside, :give’ location) Reside on Farm

INSTITUTION. Peaoples HoSpitBl Yea O Na[] h,236 Enright Yes O No [l
3" NAME OF DECEAGED First Wads Lt T4 paAmE Month: Yo

{Type or print) . OF
DOVIE BLIGH DICKERSON | océam March 21, 19 63
5. SEX 6. COLOR OR RACE: 7. Man-ied K Never Married O !ﬁ_ I}ATEOiF a}a’m 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed- Divorcad” y ‘Months | Days Hours I Min.
Female - Negro idowsd. L1 werced 1 1326187 . 88 | > -
T0a. USUAL OCCUPATION (Give kind of work dane 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stateior country} | 12. CITIZEN OF WHAT COUNTRY

HEHiB SR ine e even € rotred) . Florisgsant, Mq. U.S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I‘USBAND OR WlFE
Robert Bgker Nannie Shacklefard John Dickerson

15, WAS DECEASED EVER IN U.5. ARMED FOR 14 SArtiAl SECHRITY. NO. |17, TNFORMANT Addrezs

(YQNB ar unknown} |(If yes, give “wear or dated John D 101{&‘ g On’ L|-236 migb.t

‘18 CAUSE OF DEATH (Enter only. one.cause . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED "BY: . . 4] ATH

wmEDIATE CAUSE (. pSm ia : O L

[DATE AMENDED

-'2/

|l & w| W

o | N
Q

|

DOCUMENT -

, At e L T et . - .
Conditlons, if any, OUE TC (b). : a 2o é by
wblgsh gave. me(t;.\ . v .
above cause: (2 . ..
stating the Junde . PR Y o iy .é’
< Iying. cevee. last’h  DUETO [e) L oo ' . - (an
PART 1. OTHER, SlGNlFICANY "CONDITIONS CONTRIBUTING 'I'O DEA‘I’H but, not related to .the terminal ‘PART IIL If decannd was female was
F. - disease condnion given'in PART: |- {a) L. ) thers: a; pregnancy, in last 90 days. -
‘ 3 3/* . ] T Yes l w l 0 Unknown

715, WAS AUTOFSY ]720s, ACCIDENT  SUICIDE HOMICIDE. | 20b. DESCRIBE. HOW FNJURY OCCURRED. (Ented nature, of, Injury -In PART | or PART IT of item 18.)
PERFGRMED? = | . )
YES[] NO -

120c.TIME OF . Hour ' Month, Day, Yesr
INJURY ~ -a.m.
pm. .
-20d: INJURY OCCURRED 20e. PLACE OF IN.IURY {e.g., in.or about home, | 20f. ‘CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE'AT WORK [’ farm, factory, street, office bidg.; efc.)
NOT WHILE AT WORK:[J

" | afénded: the- dm:eued fro E W(—f \ - ig_&é_-mz;and last s'ainf',:ie,';, alive on_ihO'_M_é_‘g__

m on the date stated above, and.to the best of m'y'imovirledg:e',‘ from the-causes- stared.
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MEplCAL C‘ERUFICA'[I‘ON

Duﬂ\ occurred: at.

" ;‘ ‘ N T T DATE SIGNED
%W M L) SR = 5905 binive B0 (27 Mgy

"23p. BURIAL, CREMATION, .| 23b. DATE NAMEAOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Ty OV cify) | 3/26/63 reerwood Cgme tery Ste Louls County, Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. |26. R RAR". RE
Charles J.Gates,Jr,,/[107 Finney R 22 1963 %;W LD

USE BLACK INK
OR
TYPEWRITER RIBBON

TTEM NO.| SHOULD'READ

‘BY AFFIDAVIT OF,




STATEMENT. BY LICENSED E:MBALMEII

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Raymond Dickson . : Student Embalmer No._6_65_ 5

vé'or‘king v

.
N

fignature c San Eblmer

Licensed Embalmer No.___lj.SB_O_
\ P.O. Address_.LLlQ?_Fi‘Qnﬂ'y-__

Nofe: The above MUST BE SIGNED 8Y 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 handwriting.

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

~ PPN




