. No.300 : , e
Vet | PLED AUG 16 1954 STANDARD CE;TIFICATE OF DEATH Shte Bite Now ey .
! GIRTH NO. \r/) 4‘//’(6! REG. DIST. NO. i I PRIMARY REG. DIST. Nd-‘)_.ﬂkemﬁmr:h’n J y
1. PLACE OF DEATH . |2 USUAL RESIDENCE (Where decsassd lived. If lostitation: reidence befara
5 a. COUNTY a. STATE b. COUNTY i sdinimion),
4 Lawrence Missouri Lawrence
b, CITY (1 outalde corperate Uimits, write RURAL and give ¢. LENGTH OF e, CITY d. Is Resldencs within limlts of
township}| STAY (in this place) OR a ¢liy o incorporated town?
oM c e TOWN _Monett HETRR
o R ] .
d. FH%%P?‘FAL;_EOOF mﬂa: o Q'g"ﬂ or uﬁtﬂwniﬁ gﬁwﬁzy of location) ASDTDFEEESTS (U rural, give loeation) a 5 5 %
INSTITUTION tanett Citv Jimifls Houte 1
3 ge%hgis%% . (First) b. (Middle) c. (Last) 3 Da;-g (Montt) (Day)  (Year)
(Typeor Print)  Wike Doran Dickinson DEATH 8-10~ 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9 8. DATE OF BIRTH 5. AGE (In years| F UNDER | YEAR | IF ORDER 1 #ms,
O ) = WIDOWED, DIVORCED (smu{) last birthday) Munth' Das | Hours | Min.
¥ale White | Never Married | 8-9-~1954 g |

10a. USUAL OCCUPATION (Gwekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; : 12, ClTIZEN F
domduﬂn:mutofwurklulﬂa.wln‘:.f:el?l:'d) i DUSTRY (City nad Stete or Forsign Country) O Cou TRY? WHAT

Hone- None Monett, Missouri U.Se
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Melvin Dickinson | Wilma Dummit | Nope
i5. WAS DECEASED EVER IN U.S_.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, tive war or dates of service) NO.

. Monett Mo,

INTERVAL BETWEEN
ONSET AND TH

No ip D:.ckinson

o AUSE OF DEATH l D'ISEASE OR CONDITION
. Enter only onecauyeper
line for {a), (1), mdi(c) . DIRECTLY LEADING TO DEATH‘(a)

*This does not meen |’ ANTECEDENT CAUSE..-

the mode of dying, such | Aforbic conditions, if any, giving DUE TO (b}
as he_ar!failur:,_ asthenia, r.lllu {0 chz c;bou a:ua; {f) fta.liﬂg . ,
ete. It means the dig- | * e underlying cause las . oo .

r7_—
tion which couzed death, | 1:.OTHER SIGNIFICANT CONDITIONS ) . L L . -

Conditions oomr{butinp to the death but ot
" reloted to the diseate or condition causing dealh.

ease, infury, or complica- | BUE TO (c) '/

19a, DATE OF OP'IEIRO‘N‘ 19k, MAJOR _FINDINGS_ OF OPERATION e - LR , v ¢ . f & AUTOPSY?
. ] 7700 ves (1 wo K
21a. ACCIDENT™ . (Spedity) 21b. PLACE OF INJURY (e.g.. Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
a%lﬁ;g]EDE L bome, farm, factory, street, office bidg.,e10.) =

2le. INJURY OCCURRED | 21f. HOW DID.-INJURY QCCUR?

21d,. TIME  ".(Mcath) (Dar) (Year) (Hour)
B PR S ' WHILEAT[">] NOT WHILE
*EINJURY WORK AT WORK Lt

St

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD . ©

and that death occurred. at from the causes and on the ddie stated above:

+

ceeased from o) g_é to _&_LL Qu that 1 last saw the deceased

24a. BUR I WL, CREMAX-
TION, REMOVAL (Bpecify)
Bur1a1

mpfprv' Monett , Mo
25. FUNERAL DIRECTOR' S 81GNATURE ADDRE$S

Mercer ggggga; Eggg, ggggg,__ﬁ_g__.____

(Licensed Embalmet's Statemeit on Reverse Side) 3
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...cooiiiinciiiiiieicneiarei st ea e
Signature of Student Embalmer

‘Licensed Embalmer No.4%.3/.;
P. O. Aﬁresa,.@M..é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,




