THE DIVISION OF HEALTH OF MISSOURI

No. 300 - y }
-0 | CIEDDEC 8 1950 STANDARD CERTIFICATE OF DEATH v ricno...3 ?4’?;;
éy | BIRTH NO. REG. DIST. NO. Lﬁ PRIMARY REG. DIST. NM Rtgutrar.rNo S ....:..‘..{.....
q 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Wher 4 d lived: I 4 residencs before
}» I . COUNTY J%SOGI" a. STATE Missonri b. COUNTY _ Jas pér‘ adiiasion},
b. CITY (I outeide corporate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY {If outside corporats limits, write RURAL sod cive wwn-hip)
OR nabip)| STAY do OR
. 9 Webb Clty, Mo. “™[”8 % SAths oM EL. 1 Box 227 s G
d. FULL NAME OF (If ot i heepital or Institation, give strect addreas of | d. STREET (I rural, give loation) 0
HOSPITAL OR
8 nenturion 401 W, Webb Ht. ADDRESS  wabb City, Mo,
g 3. L!'HEI::ME %FI.: 8. ﬁFiml) b. (Middle) ¢ (Last) 1 Dé}-g (Month) (D P
B [|_(tvpeorimy Lake Lee Dickson peam  Nov. 1650
é S. SEX é 6. COLOR OR RACE | 7. \l‘:‘!AR}t‘:.E% EIEJSEC'ESRR]ED' 8. DATE OF BIRTH 9. AGE (l::’:;;n hI‘F g 1 YEAR | F GNDER u pEs.
k., . (Bpacify) : o Days | Hotrs | Min,
3 Male White dowes =2 aoril 1, 1872 78 FE |
!Oa USUALOCCUPATION bre worl 10b. KIND OF BUSINESS QR [N- | 1i. BIRTHPLACE
o< : b e wwae it et | DUSTRY ) (Btate or forulgn countey) / 1z cl|;r 1ZEN OF WHAT
E uQT"'OEY'lt-ET‘ Waco Texas e e lha
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Ambrose Dickson ) Unknown
% i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT™S SIGNATURE OR NAME AI)I.')RES%.r
- (Yes.ng, 07 unknown} | (If yes, glve war or dates of sorvies) NO. N [
= No Mr. Earl Dickson Rt.l1 Webb Clty
H! 18. CAUSE OF DEATH s . MED CERTIF'ICATION lgTNgg‘l!AuD
| Enter only cnacause 1. DISEASE OR CONDITION
Z e for (&), (b, 80 (@ | DTRECTLY LEADING TO DEATH® (o) / f CCNS AL e 32 oy £ /Jc;H
—_— I'd L /" &
E o This docs net mean | ANTECEDENT CAUSES / % % / / 7/
5 the mode of dying, such | Aferbid eonditions, if ony, niﬁinc DUE TO (b), &g /" Pk« e L Ll Wé/ i %LQ_
to the aboy stat .
B | o e i, | A i e o, C o s S boa SR o ~
7 care, infury, or complics- DL_IE TO (¢}
z tion which cauaed death. | 15. OTHER SIGNIFICANT CONDITIONS '
= Conditions contributing to the death but nol
3 Fefuted to the diseade or condition extsing death. 3; 9\ a)(
= [l19a. DATE OF OPERA- | 196" MAJOR FINDINGS OF OPERATION I - i 20. AUTOPSY? -
= TION &
= ’ YES D NO
) 21a. ACCIDENT (Bpediiy) 21b. PLACE OF INJURY (e.s..inoraboat § 2!c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
bome, farm, factory. strest, ofSoe bidg., e1s) N v
= HOMICIDE
g 21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
] m?UFRY WHILEAT[—] NOT WHILE .
o WORK AT WORK -
.82 lizz. I hereby cerhfy that I aitended the deceased from 2, 19.% d!o /7/// 27 192 [ , that I last zaw the decsased
E’ alive on Q_?_ 1Y, and that death oc ed at Lﬁ.)_/z m., from the causes and on the date stated above. .
2 [ 2. SIGNATURE 74 (Degres or title) | 23b. inumss | 23c. DATE SIGNED
L o Mt T Mea P I~ i
E L 2a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) . (Btats)
Tlog MfVAi(BTb)
§< uria 11/29/ Sheldgn Cemetery h Sheldon, Miggourit

DAJE REC'D BY LOCAL | R W % 25. FUNERAL DIRECTOR' S S} RE ‘ADDRESS
. L
oL ¥7—Jo 'JthﬁLnn_ﬁrncé£§§;nsnn_ Webhh City

(Ticensed Embalmer's Statement on Reverse Side)

Mortuary Mo




RICEIVED /- 62 50
Jasper County Health Office
Zounty File Numbar._ 50-11-883 __.._.

Dete Filed__._. ../_.ﬁ:__g__:‘..JO_-_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by e —eemeeeaee

Student Embalmer WMo,

..._mr7 é. G(M*

Licensed Embalmer No ¥ 3

P. 0. Address_Clools?. O _.31@ N

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 this body is hot embalmed, fact should be so stated above.

working under my persona! supervision.

StUdENT susnesearccarascochsnanossnsncsnnss
Student Emballnr




