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

ALED DEG 19 1085

THE DIVISION OF HEALTH OF MISSOURI s

STANDARD CERTIFICATE OF DEATH

_Ei. ODIST. NO. - 318 PRIMARY REG. DIST. KD.

sweruens SOEBL.
3 Kegistror's No 10568

! BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. 1f inetltution: residence belore
a. COUNTY a. STATE IllinOis b. COUNTY sdmimion).
b. CITY (If sutaide limits, write RURAL and g LENGTH OF . CITY y

OR o corpumaia Rel. e w-:hip) gTA (in this place ¢ OR Madis on '“-'elu mmmw%o;
TOWNot . Lonis , Mo, aYS TOWN =o_*0D
d. Fll'-l‘"O_SLP'I‘AME OF (It aot in hospital or fastitution, give strect addrem or lention) . As[-)rDRF%EESTS 151"5 T‘I-E.?l. ﬂvé%ﬁ.ﬂm) ; = ‘-;
INSTITUTION BAKNES HOSPITAL

3. NAME OF o. (First) b. {Middle) c. (Last) 4 DATE {Month) (Day) (Yean)
(T¥pe or Prind) i Paul Dickson DEATH Degember 1,1955

5. SEX 6. COLOR QR RACE | 7. MARRIED, NFVEECQBRR[ED"i‘ DATE OF BIRTH 8. AGE (In .'n):u LII' ur | YEAR | O LNDER M was.

male white A PAPBFR BYRCED puct [|.- 5-1918 e |Honaa| Pum | Hown | M.

10a. USUAL OCCUPATION (Géve kind of work

Js]vi M Coy1:5 oo} < x o i

16b. KIND OF BUSINESS OR IN-
constructiof

11. BIRTHPLACE

STRY | Oklahoma

{City and State or Foraign Connyl-_/ 12, ClTl_’Z_%!g‘?FWHAT

13a. FATHER'S NAME
Thomas Dickson

13b. MOTHER'S MAIDEN

NAME

Cecella Mackey

{Yes.n0, 0r unknows)

I5. WAS DECEASED EVER IN U.S. ARMED FORCFS?
{If yua, give war or dates of sarvice)

16. SOCIAL SECURITY

14, NAME OF HUSBAND'OR ¥|FE
unknown ’

7. INFORMANT S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only one catse per
Line for (a), (b}, and (¢)

*Thia does nol mean
the mode of dying, such
a2 Beart failure, asthenia,
ede. It meeny the di;-
ease, infury, or complica-

1. DISEASE OR COMDITION-
DIRECTLY LEADING TO DE”“‘(.) Bupt.u:ced__aoﬂ.ic_aneumm
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

riae (o the above couse (a) slading
the underlying couse last.

unknown Thomas Dickson, Tulsa, Okla,
MEDICAL CERTIFICATION INTERVAL BETWEEN
e ONSET AND DEATH

_10 days

DUE TO {c)

tion which coured death.

1l OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition ceusing death.

13a. DATE OF OP;I%FH 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
451 X ves gk vo [
21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY tex..lncraboet | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, boms, farma, tactory, strest, ofics bldg., wta)
HOMICIDE
21d. TIME {Manth) (Day) (Year) {Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

z ] heraby certify that 1 atlended ihe deceased from November 2% 85 t December I 1955  that I last saw the deceased
, J4_55., and that death occurred ai mo%m the causes and on the dale sialed above.

%

{Degros o}rﬁ (i’zau ADDRESB A RNES HOSPITAL

23c. DATE SIGNED

0

Rﬁlw SIG?TURE ﬁ - f g

12/1/55
24a. BUERMI 6\‘;.. CREMA- | 24b. DATE 24c. M.ME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Binte)
reuovarL | 12-2-55 l ) Barnesdale, Oklahoma
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATYRE ADDRESS

G.

t Lahey, Madison, Illinois

(f-__lr'L! e G

on Reverar Side)




waedy, -

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

DY Me, OF DY +iiiriiiiiii et iriiieiiictare e raeara ettt s a s

working under my personal supervision..

Student....oooriiiiiiiieinnr s aran e,
Signeture of Student Enbalmer
Licensed Embalmer No??é
hY
P, O. Address‘.\s,?l....ép.g.l..—?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 embalimed, fact should be so stated above.




