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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44190

asnstnanvane tanh o

39

State File No...

General C

10a. USUAL OCCUPATION (Ghve kind of wark
dona during most of working lile, sven If retired)

TptiRTH WE. REG. DIST. No. 32 Y _ PRIMARY REG. DIST. m.iﬂ_l: Registrar's No. .75k
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lved. If Lomltitlon: before
8. COUNTY . STATE b. CQUNTY, ~ sdintaston).
Saline ___ Missourd aline
b. CITY (Il outeide corpurste limdts, write RURAL and glve c. LENGTH OF ¢, CITY (Il outside corporate Limits, write RURAL and give townahip)
R townabip)] STAY (in this place) OR ‘Z'
TOWN . TOWN 1o raha 1l /34 /
d. FH]GSLP:"PANI‘_EO%F {If Bot in hoaplwl or institution, give strest address or location) d'AngREEErSS (If rural, give location)
mstirution 51 South Lincoln St. £1 Saunth Lincoln
3 SE%NEIES%IE a. (First) b. .(Middle) ¢, (LasH) | 4. DA;_'E (Manth)  (Day) (Yean)
(Typeor Print)  Wnlter William Dickerson DEAH DNecember 21-1952
5, SEX 7] | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE {In years| i UNDER 1 TEAR | ¥ OWOER u Wi
WIDCWED, DIVORCED (Spacify) Iast birthday) |[Months| Days | Howrs | Min.
- May 1-1883 69 | |

10b. KIND OF BUSINESS OR IN-
) DUSTRY

arpentend Work-Retire

11, BIRTHPLACE (Stute or toreign eountry)

0 12. CIIJTIZ%N ?FWHAT
Sweet Springs,Missouri

- » L J

13a. FATHER'S NAME
James A,

Dickerson

13b, MOTHER'S MAIDEN

Fannle Sims

NAME 14. NAME OF HUSBAND OR WIFE

L‘—'—-—-.;
17. INFORMANT'S SIGMATURE OR NAME

W ete. 1t meanas the dis-

Iine for (n), (b), and {(c)

*This does not mean
the mode of dying, such
6% heart faflure, asthenia,

ease, infury, or complica-

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes, 8o, or unknown) | (If yos, xive war or dates of gervice) NO. R .
no - . Aubrey Dickerson Kansas City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION \ INTERVAL BETWEEN
| Enter anly onscauseper | 1. DISEASE OR CONDITION J L ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbdid conditions, if any, giving DUE TO (b}
rize {0 the above cause (o) stating
the underiying cause last. -

DUE TO (¢

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS  +

Conditions contribtding to the death but nol
related to the disease or condition causing death.

19a. DATE OF OP.FI%AN- 190, MAJOR FINDINGS OF OPERATION .t | N H 2. AUTOPSY?
e , 24/ | wdwd
Z1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.g.. inorsbogt | 21, (CITY, TOWN, CR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, larm, factory. sireet, office bids.. e3e) Lo . R [
HOMICIDE
214. TIME (Month) (Day) (Yomr} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILEAT NOT WHILE
INJURY - = | woRrk AT WORK

~ e .
k v W

¢ deceased Jfr ) z,fo ,

?d—th’at death ocdurred al m., from the causes and on the dale slaled above.

M 19.\5_.)&%0! I last saw the deceased

o/ (Degnaormlé-
v ". "“- Fl

23b. ADDRESS DATE SIGNED

Psc.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

"TE‘RH:'D BY LOCAL
AL, tln!ﬁﬁ'—

24c. NAME OF CEMETERY

_//A/J W%AA—&// 2zza,

TION (Olty, town, of county)

R CREMATORY “ | 24d,

2. FUNERAL DIRECTOR''S 351 GMATURE ADDRESS

%&mﬂﬂ on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

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

. Student Embealimer No.

working under my personal supervision.

SLUdONt coeancrarcnrmnnnas cessnassessnnsnns S:gned......_% W

Student. Embalmer /
Licensed Embalmer No..if.. 2= g

P. O. Add:ess—%ﬁm Atz

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

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




