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PL;&INiY—US!NG TUNFADING BLACK INE—MARE A PERMANENT RECORD
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THE DiVISION OF HEALTH OF MISSOURI

"HIED JAN 28 1957

STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. uo.é_ ;‘ PRIMARY REG. DIST. NO-M}R“}EHMFJ N0 oo eersseesrassnsn ons

{1f yea, give war of dstes of sorvice}

17. lNFORMANT"l SIGNATURE OR

o gprastones 208-09-3157

World War I

Mamie Dickerson

AME hi MADDRESS

BIRTH NO. serssnrnanare
I. PLACE OF DEATH 2. USUAL RESI E (Where d d tived. f & len: reeid before
a. COUNTY ST Tmms mmm e «. |l.c.a. STATE b. COUNTY adspimelont.
Scotland
b. CITY (it outcids corpurate limiw, write RURAL and give | €. LENGTH OF |[ e Cg;{ d. s Residence within Limits of
LR " Memphis ovuabio)| STAY g gl 1SRy SR
d. FULL NAME OF (If not in hospital or institulion, give streot address or location) ». STREET (I ram), g )] q v
HOSPITAL OR ADDRESS o
INSTITUTION . a
3. NAME OF a, (First) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED : . " UoF
(Toeor by HOWard John Dickerson DEATH ¢ 9 1957
5, SEX .4 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR UNDER L Tixs,
WED DIVORCED (8pecif; . last birtbhdey) |Monthe| Days | Bours | Mia.
farried aug 5 1882 | “7i T 2 lqpl ol
10a. USUAL OCCUPATION (Gicekinduf work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE < . y 12. CITIZEN OF WHA
dons durisg most of working life, o:mnﬂ :et;mr) N BUSTRY (City snd State ar Forsign Cnuntryy COUNTRY T T
__Rallroad Employe . Chicagorn U_S
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
: Charles Dickerson Mary Willismaon Memie Clark Dickerson
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCI SECURITY

18, CAUSE OF DEATH
. Enter only opecause per
line for (m}), (b), end (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This dors not mean ANTECEDENT CAUSES

the mode of dying, such § Morbid conditions, if any, gieing DUE TO (b}

AL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH

rise {0 the above caude (a} stating

& heart fallure, arthenie,
as heart follure, asthenia the underlying cause laost.

elc. Il means the dis-

case, injury, or complica- DUE TO (6}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing lo the death but not
- related to the dizease or condition causing death.

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2]
o A 2| O X
- YES KO
21a. ACCIDENT (Bpeclty) 216, PLACE OF INJURY (e.g.inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE . . . homa, farm, faotory, street, office bldg._.eta.)
HOMICIDE™ ~7 - ™" ST _ ,
21d. TIME (Moath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? E
; ' WHILE AT NOT WHILE
INJURY . = WORK AT WORK

alive on

2. I hereby ceriijy that I attcnded  the deceased from _I_’L_, 9::7 _L.:__?_“'m.b_? that T last saw the deceased

A _7 and that death oceurred al _.LJ_—S'A m., from the causes and on the date stated above.

23, SIGNATURE 020 / : @monmeﬂ[.zab ADDRESS 3% : Wo

23¢. DATE SIGNED

24a. BURIAL, CREMA-

TIONﬁ'{ng\ffdﬁlnﬂﬂ

gb DATE 22’ IgFﬁqP\AN‘IE %fEMElEEg{ gCEEMATORY{

244. /(oc.nrnou {Oity, tewn, or county)

Memphis

Mo.

[~-23-S7

-{Btate)

DATE REC'D BY LOCAL
REG

f=ld-E7

ADDRESS )
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ST.ATE’MENT BY LICENSED EMBALMER 1

-

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

working under my personal supervision.. 1

Student .. ..ooeiiaiiieiiiiio et aieaneaaae,
Signature of Student Embalmer

: P 0: J}ddres;?%

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

If embalmed by a STUDENT, he also shall sign in his OWN-handwnftihg - T
T this body is not embalmed, fact should be so stated above.




