, THE DIVISION OF HEALTH OF MISSOURI 43379
oo ) FUEDDEC 24 1957 STANDARD %E?Q‘ICATE OF DEATH State File No

10.48
. -4 f v
BIRTH NO. REG. DIST. NO. _______ PRIMARY REG. DIST. m.lQD-B Registrar's No. 11004

18. CAUSE OF DEATH Sk Of CoNDITION CERTIFICATION IRTERVAL B
. 1, DISEASE OR COND
-Finter anly cRecsuse el | T [oFeT| Y LEABING TO DEATH® () < ~ ] “5‘17
[~

Iine for (s}, (b), and (¢) :
v This docs wot mean | ANTECEDENT CAUSES W%
the mode of dving, such | Afortid conditions, if any, gising DUE TO <b)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If lowtitglion: residence befors

[ a. COUNTY a. STAI'E b. COUNTY sdssimion). -
| 4 b. CITY (I outeide corpurate Lmits, wtite RURAL and give c. LENGTH OF c. CITY (It outaide eorporate limits, write RURAL and rive township)
! OR townabipl| STAY (in this place) OR .;_{J S ?

a TOWN ot . Louis 1Zmos, TOWN ot, Louis s

. FULL NAME OF (If not in hoapital or lestitution, give strect address or loestion) d. STREET (I rumat, give loeatlon) |,

1) HOSPITAL OR Al T S

5] INSTITUTION EARZ Tulian :

ﬁ 3 NAME OF 8. (Flrst) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)

= {Typeor Print)  JaAMes Alexander Dickson DEATH Nov, 27, 1952

é 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| ¥ uwoem 1 m oF ONDER M §B3,

> 0 W]DOWED, DIVORCED (8pecifx) Iast birthday) |Months l Hours | Mia.

M Widowed . 2 | Mar | |

§ 10a. USUAL OCCUPATION (GOwekind o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buats or foreign country) 12, CITIZEN OF WHAT

ﬁ dmamﬁl lu-.-mitnﬂnd) DUSTR 6,/ COUNTRY?

i y8ic Self Employed St. Louis Mo 11SA

< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. ¥m, H, Dickson Mary (Benedict?) [Lotta I,

%] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' ‘) SIGNATURE OR NAME ADDRESS

- (Yu.noﬂv unkoown} | (If n‘. rive war or dates of service) NO.

= [] one None Louise D

=]

Z

=4}

g

[
- rise to the oboce canse (o) sating . 2 e - 1 . . —1- - - .

é ::ck‘?: !;i'::' i’;:‘:’:' the underlying couse lost,

o || cwssinurs,or compii __DUETO(@). - . ..
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS B

Conditions contribuling to the death but not
related to the disease or condition cousing death.

- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION STET e T et oo ’ 20, AUTOPSY? .
TION
. L N . L. L ) , . : TES D NO D
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (es..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) L(STAT)

SUICIDE home. farm, factory, street, ofice bidg.,eta.)
HOMICIDE

WRRE PLAINLY—USING UNFADIN

21d. TégE (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? .
| e s DR .Y ¥ X
2] hereby certif; that I atiended the deceased J'rom 18 that T last sow the deceased

19_5.__,4md that death accurred at m, fro cauges and on the ‘ﬁaé AATd above,
W S Wi
e
Q'U'THAL CREMA- 24b, DATE 24c. NAME OF EEMETERY OR CREMATORY 24d. LOCATION (Oity, towa.crommty) (smo)
IO M . .
Nov, 29, 195 C&lV&IY Cemeterv St, Lonis
DATE REC'D BY LOCAL NATURE . zs FUNERAL DIRECTDR" 5 S1GNATURE Aunss
NOV”Q@EG (Tgw d—-goﬂd 4/75%1
(Licensed Embn!mcrl -

S!gtumm 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 me, or by

Student Embalmer HNo.

working under my personal supervision.

SEUAOAL cvrassnnessnrannes ererennareseaes Signed..... ﬂ-m_%mdw%—

Studcnt Embalmer

Licensed Embalmer No 2 {g &

P. O. Address é/}bf’zfd)’m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




