.5, Mo.M0

ey, 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

15903

(Licensed Embalmer's Staterment on Reverse Side)

FILED JUN ‘
’ 9 1952 STANDARD CERTIFICATE OF DEATH —
! BIRTH NO. REG. DIST. NO. 7—3_Pmmv Rec. DisT. w0, S &%/ pocivrars Now S
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f ingtitation: residence before
a. COUNTY a. STATE b. COUNTY admimion).
Clay Missouri Clay
b, CITY (I eutslde corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outxdde corporate limits, writs RURAL and give townahip)
OR townshig)| STAY (in this place) . - g {‘/‘
|__TOWN gural Liberty L years TOWN  Rural Liberty A = F
FULL NAME OF (I not in hoapital or Enstitution, give strect address or location) d. STREET (It rural, give location)
HOSPITAL ADDRESS -
INS'I'ITUTION 100F Hg TI00F z
3. NAME OF a. (First) b. (Middle) c. (Las) 4OMTE  (Mosth) (Dm) (Year
{Type or Print) Charles E. Dickerson DEATH  May  27-52
5, SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF uxoER t YEAR | ¥ uxOER 0 HEs.
. WIDOWED, DIVORCED (épacity? birthday] Mmlul Daya | Hours | Min.
Male Whi te Widowed June 25-1869 0 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- 1 I1. BIRTHPLACE (3iate or forsizn sountry) 12. CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY d COUNTRY?
Farmer Ferm LePlate, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WiFE
Edward D. Dickerson Permilia Unknown
15, WAS DECEASED EVER IN U.5. ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 00, 0t unknown) | (il yew, xive war or dates of sarvice) - NO. ,
No No JOOF. Home Records Liberty, M¥o.
18. CAUSE OF DEATH . MED CERTIFICATION ~———— =t Ig‘rmﬁg%zm
. Enter only onadalys pet 1. DISEASE OR CONDITION m NSET TH
e fox (5), (b), end (@) | DURECTLY LEADING TO DEATH®(;) 76’4,4..“44 ~ %qﬂ,ca,p v 64/[’{
*This does not men ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gising OUE TO ()
a8 heart faflure, asthenia, rise to the above caute (a) dati:w ‘ . . e am .
de. Ii-means the dis- the underlying cauaze lost. - - . o - .
eare, infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS oLt - =
Condifions mfributhw ] lhz death but ot
related to the di dil g dexth
.19a. . DATE .OF QPERA- |. 19b., MAJOR- FlNDlNGS OF OPERATION _ nen . R ' v | &0, AUTOPSY?
TION y
_ H AL | W] wB
21a. ACCIDENT Bpecly)y | 210, PLACEOF INJURY (os.. norabomt | 2f¢. (CITY. TOWN, OR TOWNSHIP) ° (COUNTY) " (STATE)
SUICIDE bome, farm, {astory, screet, offics bidy.,eta.) 2
HOMICIDE .
21d. TIME {Month) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF WHILEAT[ ] NOT WHILE
INJURY m | VWORK AT WORK. e ..
1
22, I hereby certify that I atiended the deceased from 19 ot lo , 19 ,that T “last saw the deceased
alive on ~ 19 Y Znd thal death ocourred atfl._lLLAm , fJrom the causes and on thc date stated above.
2a. SIGNATURE 77 Degmeor title) | 23b. AD!:? 2. DATE SIGNED
- &
M—a&pa-‘gl)'n ‘. ZY '/
%BNBRERMI SM’L.GILCREMA. l 24c. NAME OF CEME.TERY OR CREMATORY 244, TION (Oity. town, or eoumy) Vd (Etate)
. (Bpeclly) — d
== ©.0 . Y- | Sb#x Ro. xrd ,
é‘;&' 5. FUNERAL DIRECTOR'S SIGNATURE ADDRE$S '
ALAa A




-

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, of by

...... ., $tudent Eabsleer No.

Qg«s’i«uim

working under my persona! supervision,

Student s.eveerernsanansaunsssssasesasscans

Student Embaimer

Licensed Embalm L-\—\l—\\—
| : | P. 0. Addrm_gjr_%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the sbowe comstitutes gromnds for revocation of license,)
* It this body is not embalmed, fact should be 30 stated above.




