THE DIVISION OF HeALTR OF MIAUURI

FLEDNOV 2 2 1954 38672

. MNo.300
.45 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. OIST. NO. _31_8_ PRIMARY REG. 0137, MNO. 1003 Regisirar's No. _.10152.
1. PLACE OF DEATH 2. USUAL CE (Where decessed lived. If institation: resideses before
a. COUNTY : a. STATE . b. COUNTY adwmimion}.
b. CITY 1 ou corpuratgdimita, wrin RURAL sad 'i'n'.hi gTAl;FNhG;Thl;‘. OF . ClTY d. Is Residence within lmits of
TowN z'dé A NC Poivyy % o G&M,&, R
FH(I)-IS-P?TBA!.I‘.EO%F (If agt u hunlu! or institution, give strect addres or lioentlon) . ASD%RREEESTS (If rugel, give location g/ } 5
INSTITUTION !g!!!! Dg!g%s L0 LO‘W
3. NAME OF 8. (First) b. <Mrd{1e). o (Last) | 4. DATE (Month}  (Day) (Year)
o pon) (L ARL Carter Dickson | oo Nov ¢, 195%
5, SEX O 6. COLOR OR RACE T.qgkﬂRlED)NmEvaE’EC-ESR(gIE% 8. DATE OF BIRTH 9, lf:t;sl (h‘l’:’o;n b'; u'l::l ID!'r.lt - UNDER M HEE.
. A ¥, oo sys Min,
w&@ Married Feb., 22, 1905 2 i S —_—l=s
10a. USUAL OCCUPATION { L 10 ND SINESS OR [N- | 11. BIRTHPLACE
:?dnrin‘mmtn[wnlhul}lt:n'::l:ndrﬁr:rdll‘ b Ki OF BU ﬁ STRY (C-ﬂ-y aad sléﬁgﬁw“"” 122&'};}%5'{'?0!: WHAT
Tedchkyr. 5:-‘! o] Teacker. L/ ey S M,

13a. FATHER'S NAME

Charles Dickson
15. WAS DECEASED EVER IN U.S.ARMED FOR;EST

{Yes, nYQr unknown} 1 ’-IE "W'a dates of #zvlu)

18. CAUSE OF DEATH .
, Enter 0nly opaonuse per

13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND'OR 'I‘FE

Nellie Carter Minnis M, 2;;};‘302

16. SOCIAL SECURITY | 17. INFORMANT' S S| ATURE OR NAME ADDRESS
Unknown M

MEDICAL C'ERFIFICATION

1. DISEASE OR CONDITION

line for (n), (b), and (¢}

*This docs iw'l mean
fAe mode of dying, such
a2 heart fallure, asthenia,

DIRECTLY LEADING TO DEATH* (g,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o} stating
the underlying cause last,

de. It means the dis- ’ Y d

eage, infury, or complicg-
tion which caused death.

DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cauaing deqth.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF QOPERATION | 20. AUTOPSY,
TION e *

n ves (B wo (]
21a. ACCIDENT {Bpetity) 2ib. PLACEOF INJURY ts.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SYICIDE M homs, farm, factory, strest, olffice .. 8%8.)

HOMICIDE %\i w
2id. TIME (Mogth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID [NJURY OCCUR?

— WHILE A NGT WHI = -
INJURY M @ wunx%onk% -}M /& c3 X

2. I héreby cerlzfy that I aifended the deceased from IQLI_L I&ﬁ _//,Zé_ 19_21 that I last saw the deceased

alive on and that death occurred al _.J.Q_Pm from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD L}

Za, SIGNATU . (Dagre yiiei] 236 AD RESS }er,_, Z3c. DATE SIGNED
5- . km 2. 2. ’ﬁl ﬁ ' 1-6- Sy
Us DURIAY, CREMA- | 24b. DATE(, 2c. NAME OF CEMETERY OR .C.REM§TORY m. OCKJION (Otty] town, or comaty) (Btate)
Buri 11-10-195k | Valhalla Burial Park Belleville; Illinois.,
DATE REC'D'BY LOCAL | REGISTRAR'S SIGNATURE) B JONERAL DIRECTOR S 31§ -- W%
NOV 9 195% et et P WOPITAN 1 ? Ltz Lo Y

ra [ (Licensed Embu!mnl ‘: Reverse Sidr)



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

BY ME, OF BY oottt iamiatesceasnassr snnresasacsassasneasrtasrtarasrnsanens beeenenn , Stude:it Embalmer No............

working under my personal supervision..

Student ....ciiienainiciniieeisoneme e err e anaaann
Signature of Student Embalmer

-

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

If embalmed by a STUDENT, he alao shall sign in his OWN handwntmg.
° T* this body is not embalmed, fact should be so stated above. .



