No. 300
10.48

N
2D

| BILED MAR 18 1958

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. 383 PRIMARY REG. DIST. NO._SéS.L Remﬂmr:No%.—/m.

State File Now . Sj?O..O ......

"BIRTH NO.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decossed lived. If institution: residence befors
a. COUNTY Lawrence a. STATE MiSSOU.I’i b, COUNTY Butler ro;:inﬁisﬁ:n.
b. CITY (1t sutcide limite, write RURAL and give ¢. LENGTH OF c. CITY " ’

. M wrwrv’ oita, wrtie . wewnabip) S'ﬁ\Yarlamh place) OR E'I-’c‘i‘f;lgﬂ?mgomr?wuﬂm
TOWN t. ‘ernon, Mo, 5 days ToWN  Poplar Bluff, Ya G b ]
d. FULL NAME OF (If not ia hospital or institution, give streot addres or location) STREET (It rural, give location)
HOSPITAL OR : . . ADDRESS
INSTITUTION Mo, “tate Sanatorium 712 Poplar
3. EE%NE‘IES%'E a. (First) b. (Middle) c (Lm't) 4. osp: (Month})  (Dey) (Year)
{ Type or Print) Everett G, Dickison peatH March 7, 1955
5, SEX' 0 6, COLOR OR RACE | 7. \I{,'IIAD%IR'EB Nﬂ'ggchéSRRlED. 8. DATE OF BIRTH 9.!:\.GE {la .vn)-i- nl; m:::.n 1 YEAR | & ONDER M wus,
. {Bpeciiy} . t birthday on Days | Hours Min.
Male White farried | Nov,., 30, 1898 ___5b_g e | I

10a. USUAL QCCUPATION (Cive kind of work
done ¢uring most of working life, even if retired)

Construction work

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11, BIRTHPLACE

12, CITIZEN OF WHAT
. . NTRY?
Missouri

(City and State cf Foreign Countrv)

13a. FATHER S NAME
Samuel Newell Dickison

| Ella Bird Nel

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

n Tucille Dickison

I‘5I WAS DECEASED EVER IN 11.S, ARMED FORCES? | 5. SOCIAL SECURITS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
wor unknewn) | (If yew, wive war or dates of service) . :
Ho 189-07-8723° Ban,records, Mo.S.S. s Mt, Vernon, Mo,
18, CAUSE OF DEATH - MEDICAL CERTIFICATION . lg:ggl\{u. BETWEEN
B 1. DISEASE OR CONDITION - AND DEATH
'H::?;"‘(‘;f"(‘;;’.";‘:j’(’g IRECTLY LEADING TO DEATH*(y Bronchogenic carcinoma, risht lower lobe apnrox, 1
'Mﬂm ANTECEDENT CAUSES brone hU.S, with metastases (generallz ed) year
the mode of dying, such | Morti¢ conditions, if any, giving DUE TO (b)
aa heart foflure, asthenia, | Tise fo the above cause (4] stating
cte. It meens the dis- the underlying couse lnst. ~
care, infury, or complica- DUE TO (c)
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
- - Conditions contributing to the death but not’
related to the dizecse or condition causing dealh.
19a. DATE OF OP_FI%AN- 15h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/62X | ves [ wo[d
21a. ACCIDENT,” {Bpacify) 2ib, PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE bome, farm. fastory. strost, offiee blds. eva.)
HOMICIDE . i .
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT[ ] NOT WHILE .
INJURY = | work AT WORK

2. I hweby' certify Vthat I attended the deceased from _&, 19_5_5, to .3_:.1..;_, 19_5’_1, that I last saw the deceased

3 -7 -

alive on , 19

© and that death occurred at 8252 p

m., from the causes and on the date stated above.

(Degron or title)

2. SIGNW_[C'M@ s

23b. ADDRESS 2%. DATE SIGNED
Mt. Vernon, Mo, 3-8-55

%BNBF‘{JERMI(?\:-ALCREMA. 24b. DATE 24z, NAME OF CE-MEI'ERY OR CREMATORY 24d. LOCATION (Cliy, town, or county) (Gtate)
. (Bpecdiy)
Remov. i 3-7-55 Poplar Bluff, Mo, )

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

DATE REC'D BY LOCAL

REGISTRAR'S ?GNAT RE

ADQRESS

7

25 JUNERAL DIRECTOR'S SIGNATURE




® \‘*@\ B 27 12w

. STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... e et e e e amastaasasa e irer et eaannaseeeamaraatea i taa s y Student Embalmer No,...........

B. Qe

Student.....oooiniri i et a e igned......NA &L T A O © T
Signature of Student Embalmer

working under my personal supervision..

P. O. Addres#./ @?27’“‘-’
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constifutes ‘grounds for revecation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
J¥ this body is not embalmed, fact should be so stated above.




