. THE DIVISION OF HEALTH OF WISSOUR) 159_000776

Wclfn'u STANDARD CER'"FICAT! OF DEATH . STATE FILE NUMBER
'ublie
arvice "“,LU JAN 1 9 1959,.,,",;.,.-, District No. 10 l Primary Registration District No. Registrar’s NO----?: ---------------
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If inatitutign: Residence -u
a0 | o CONIY Doygla 88 o STATEMigsouri b. COUNTYDouglag odmissigh)
—57 b. CIOTRY (If cusside corporate limits, give TOWNSHIP only) Inside Limits €. ClOTRY ¢ 5 W Inside Limits
Towd Brush Creek Township Yes [ NoZK} tom Drury e | YesOO N
c. Egls.él_lr_«’:Ml(E)OF (1f NOT in hespital, give location) | Length of stoy in 1b d. iBRD%EES {If outside, give location) Reside on Farm
vion Drury=Gen.Delivery Life E%General delivery Yes [F] No [
|
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . . 0
Melissa Lee Dickizon oEATHJanuary 5, 1959
. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE {In years LZF UNDER | YEAR| IF UNDER 24 HRS.
MarRIED[ JNEVER MARRIED[ ] 4 -
Female ! White winoweo®] 2 oworceo[ ]| APril 28, 1871 é“r birthday) fMonths | Ders [ Hews l Kin.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

=)
durin | INDUSTRY
Hodsue"& i!wurlung ife, avan if ratired) R Douglas County’ Mis s Ouri USA
13e. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hicks Hester Cox Cecil B.Dickison
w
E)I 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NG| 17, INFORMANT Address
ﬁ {Yus, nnrlnbunknqwn)ltlf yes, give war or dotes of service) none OIiveI‘ Dickison Drury' h[is s Ouri
[o]
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), gnd (c).) INTERVAL BETWEEN
& PART |. DEATH WAS CAUSED BY: f’ ONSET AND DEATH
w IMMEDIATE CAUSE (a) (2-7-5%, #9454
=
E3
g"' Conditions, if any, DUE TO (b
> which gove rise to
; sbove couse (o), }
tari h der-
Slz Tying caves lasr. ¥ DUE TO (e) Vi
; ZRE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
'g : s - ? PERFORMED?
<= ofs S 3y YEs[ ] NO[] &
- % = { 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
= Zfuw
: «fi° O O O
1 F
© SHS| 2c. TIMEOF Hour  Month, Doy, Year
A JOES INJURY a.m.
g E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE 0 form, .ctory, streat, office bldg., efc.)
CE WORK, AT WORK
E 21, | attended the deceased from é -~ ‘ — & 7 , te / - [" und last saw :' alive on / z 7 "'H
s Deoth cccurred at 9:30 Ae monthe date stoted above; ond to the bast of my knowledge, from the causes stated.
_; 220. SIGNATURE {[Jegros or siFls) 22b. ADDRESS e, DATE SIGNED
° ' - -
L Re (1 2 ez, A 2 Py | 7-¥57
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (City, town, or county) {State)
REMOYAL (Specify)
) Burial 1/8/1959 Plesant Mound Cemetery Douglas County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REG)STRAR'S 3IGNATURE
Barber Fimeral Home Mtn.Grove,Mo ] — /S - by 7

{Licensed Embaimer's Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY i e e e e e raa e b , Student Embalmer No. ..........ccocuves

working under my personal supervision.

StUENL .veviiiiiiiiiiirriieei e e ne e saa Slgned/é—%W ....................

Signatute of Student Embalmer
Licensed Embalmer No:?lé..

P. 0. Addiésg/, /4, m&ﬁ

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 handwriting.

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




