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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 27 1955

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. 10-1().._...0_..3_._. Repisirar's No...-.§_..j:..§_8....._

State File N01998_5..

! BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscessed lived. If institotion: residencs before
. . A . danisston).
a. COUNTY R a. STATE }41530111'1 b. COUNTY adiniston
b. Cgll;l' (1 outelde corpursie limits, writs RURAL and give Cs.rAI:fENGTH OF c. Cg'g d. I Residence within Limits of
TOWN St . Louis t-own.hl?) to this placed TOWN St Louis ';1“ vblmorporlled tnwn
d. FH&P?‘I&T.EO%F (If Dot in hoapital or instisution, give street addreas or loeation) DDRBﬁ (It rurs), give location) }Jl
iNnsTiTuTion Homer G. Phillips Hospital /‘ 3646 Finney Avenue
NAME OF . (First b. {Middle) c. (Last) N
DECEASED 8. (First) 4 Dg}'E (Moenth)  (Day) (Year
rTvm or Print) Edd . Dicksoen DEATH June 9, 1855
9 5. COLOR OR RACE | 7. xilDRORIED. EIE\\;'OERCPSSRNED.Q_ 8. DATE OF BIRTH ‘ g.I..A.GEir(:i:’a;“ ;; U::l SD'I'EM o UNDER M HES.
N (Bpacify. t ay on aye | Hours | Min.
Male Negro widowed & 11/26/1891 : | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N . 12. CITIZEN
donas di ri:umur.olwnrkln;u!c.o:anu:ﬁ;:l) : (City end State or Toreig Cnuntry)/ COUNTRYTOFWHAT
armer unemployed Tannassee

13a. FATHER'S NAME

George Dicksen

13b. MOTHER'S MAIDEN NAME

unknown

16. SOCIAL SECUR;;BI 17. INFORMANT'S SIGNATURE OR NAME

14, NAME OF HUSBAND - OR wIFE

- f

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS
(Yea, 0o, or unknown) | (If yes. kive war or dates of service) -
no - - - none Ruby Doyle - 3646.Finney Ave,
18. CAUSE OF DEATH . .o - MEDICAL CERTIFICATION - K INTERVAL BETWEEN
 Enter only onscausoper | | DISEASE OR CONDITION ONSELAND DEATH
lize for (), (1), and (c) | DVRECTLY LEADINGTODEATH® ()
*Phis doe.!;s'l;t mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
a8 heart fadlure, asthenta, | Tise do the above cause (a) stating . ]
ee. It means the dis- the underiying cause lasd, .
caze, infury, or compliea- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e e . .. v

Conditions contributing fo the dealh but nol

related to the disease or condilion causing dealh,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ) . 20. AUTOPSY?.

TION . v D
A Al YES NO
2ta. ACCIDENT . (Bpeclly} +1 21b. PLACEOF INJURY (o.g.. Inoraboat | 21c. (CITY, TOWN, CR TOWNSHIP) . (COUNTY) (STATE)
. SUICIDE * : bome, farm, factory, stress, office bldg. e1s.)
HOMICIDE : : :
2Id TC’)¥E (Month) (Dex) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Lo WHILE AT NOT WH!LE
INJURY = | "work L) 'arwomeld HY 33X

19125_ that I last saw the deceased

22. I hereby certif; thaf 1 attendcd the deceased from 19 __% ol
alive on , and that deglh occuybed at “m. from the causes and on the date siated above.

23s, SIGNATURE ( 4

WA o

23b. ADDRESS

D, Rrvba

' 2. DA SIGNED

2a BURTAL. CREMA- T 24p. DATE © ' Z4c. NAME OF CEMETERY OR CREMATORY | 24d. I.OCATION (Gity, town, o coumty) (s;a’u)
[} (Epeolty}
§Hpn ing | 6/15/55 n_- - {Osceola, Arkansas .

DATE REC'D BY LOCAL
JUN wmr. ¢

WURE

25.
latkins Bros

FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Und. Co._ 3644, Finney Ave.




STATEMENT BY LICENSED EMBALMER

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

DY N, OF DY .t iiiiiiiiirerrirrrrirmrreseactatanasacsmas e taasen i sasasas PP » Student Embalmer No,........

working under my personal supervision..

Student ...oooiimmiiirieii e ciiise et Signed. /%/ % .-

Signeture of Student Enbalmer
Licensed Embalmer No... 447

P. O. Address . 4700 Hammet

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

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

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




