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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 32L PRIMARY REG. DisST. W.M Registrer's No 3 /}

FILEDJAN 18 1955

9”"’“”“3608

State File No...

iiaa. FATHER'S NAME

Lafayette Dickerson

Rachel Duncan

BIRTH NO.

I. PLACE OF DEATH 2. USUAL RES_|DEN'CE {Whers decomsed lived. 1f instisutlon: residénse belora
a. COUNTY Shannon , s STATE - Migsoiri b. COUNTY Shannon il
b, CITY (2 outide corporate limita, -m. RURAL and ¢, LENGTH OF || e 01TY = d. In Residence within Lmits o2

OR hip) | ST, ) . _OR ) corpora 3
town Winona, Mo =7 e 33 WSl rown  Winona, Mo * 5 oo
d. FULL NAME OF (If not in hospital or ’m&h—ut& give stroot address or location) - o. STREET - (It rural, give location) / & 7/ o
HOSPITAL OR . B ADDRESS . g
INSTITUTION None Rural L d

SDNEAC%EE'?EFD a. (First) " b. (Middle} ¢. (Last) 4. Dé}'g (Month) (Dny) {Yw)
(Topeor Pringy  William H Dickerson o Jan 1 1981955

5. SEX 6. COLOR OR RACE | 7. MARF&EB. BII:'.VEECIESRR]ED. DATE OF BIRTH 9.1:«'GE (h:hw)nn 5: UE 1| YEAR | o wem u m.

{Bpecify) t ¥ om Dy H Min.
M 0 ried Vi lh!ar h 5 1891 65" i
10s. USUAL OCCUPATION l:{(‘!}::'k!i.nl;!::t‘;:rdl; 105. KIND OF BUSINESS OR IN. | 15. BIRTHPLACE  (0;1, mad State or foraigs Costr) | 12, SITIZEN OF WHAT
“Farming Ava Missouri 4
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

| Bessie Dickerson

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURiIN.erY 17. INFORMANT'5 SiIGNATURE OR NAME ADDRESS
{Yeu, ng ot unknown)} | (i yes, glve war or dates of service) .
"fio l S00-09-714445 Bessie Dickerson Winona s Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION . . . INTERVAL BETWEEN
' Enteronly onecsuseper | |: DISEASE OR CONDITION . *| ONSET AND DEATH
Hine for (8), {b}, and (¢} DIRECTLY LEADING TO DEATH (e) ; h -
*This does mot menn | ANTECEDENT CAUSES Known for about yr.
the mode of dying, such | Aforbld eonditiona, if any, giving DUE TO () .
as heart fallure, asthenie, rise {o the above cause (a) sating
de. It means the dis- | the underlying cause lost. . '
case, infury, or compli DUE TO (¢}
tion whick caneed death. 1 11, OTHER SIGNIFICANT CONDITIONS
“ =7 - | Conditions contributing to the death but ot
related to the disere or condition causing death.
13a. DATE OF OP%%IN 195, MAJOR FINDINGS OF QOPERATION s o - 20. Al_FfOPSYTV
/S X ves [} ND [E
21a. ACCIDENT (Bpacily) . 216. PLACEOF INJURY ta.g..dnorabont | 27c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . hooe, farm, fustory, streat, offios bldg.,et0.)
HOMICIDE . E . .
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?T -
oy - e[ " .
2. I hereby certify that I attended the deceased from 5 19, lo , 19, that I last sauw the deceased
' ., 18 , and thal death occurred at £Q% ., Jrom the causes and on the date stated above.
-~ (Degree ul‘ltﬂ.le) 23b. ADDRESS - 23c. DATE SIGNED
.__'D.,O Eminenc 2 1/11/55
7| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or wunﬁy) ’ {Stats)
v -/9r47| W Zion .Winona, Mo Winona, Mo
DATE REC'D BY f-./' REGISTRAR'S SIGNAJYRE :,,(C/ 7 | 25. FUNERAL DIRECTOR" S S81GMNATURE ADDRESS
s > o Duncan Funeral Home Mtn View, Mo

{Licensed Embalmer’s St

en R _Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY e, OF BY ..ttt ittt e ciictteisinessarena i bannenn
working under my personal supervision..

£

gtudent ................................................
Signature of Stodent Embalmer

Licensed E mer No'h/
P. O. Addresd”. 7./ 21 ¥ AL

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 also shall sign in his. OWN handwriting.
7* this body is not embalmed, fact should be so stated above.



