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STANDARD CERT!FICATE OF DEATH

FILED DEC 2 - 1957

Regi stration District No. ..........\3.8.. ............. Pri

LR R PP P ‘ 4

STATE FILE NUMBER

mary Registration District No. ....3..9.9..&.._......_.. Ragistrar's No.&.ag.ﬂﬂ.._._

Corener cannot certify te a death due to notural causes.

USE’ZONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
/‘ 7o 1y

4
(=4

¥. PLACE OF DEATH - 2.. USUAL RESIDENRCE (Where deceased lived. If institution: R.sid-n:;_b-!‘m-)
-2 ] on,
o COUNTY... Boone - = SATEMisgouri - % ©““NBoone "7
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits <. CITY . Inside Limits
OR OR 1
Town Columbia Yes}{ NeD TOWN Columbia o/ 03], Yor K NoD
€. Eglgé.l_?:iﬁ%gF (1f NOT inhospitel, give |n=o'ion) Length of stay in 1b d. STREET {1 outside, give location) Reside an Farm
insTiTuTion. Boone C., Hospitphl 2 wks aporess1 12 North Garth YesO NofX
3 :g! °'I) First Middle Lan 4 03;5 Month Day Year
(Type or print) William Alex Dickerson DEATH 11 26 57
5. sEX . 00'-"-"“ OoR RACE  |7. maphien (X NEvER Marmigp [} 8 DATE OF BIRTH 9. ?fnsb(ilr?n%%ﬁ‘ ;:::::m ln:E.:R E UNDER It .
male winlte wisoweo (] pivorcep [ B September 22 s ‘ [
10a. USUAL OCCUPATION (Giee kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or cexmiry} O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
lumber plunbing Sweet Springs, Mo, USA

13. FATHER'S NAME

George Dickerson

14. MOTHER'S MAIDEN NAME

Cora Smithy

16. SOCIAL SECURITY HO.

486-18-245

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, na. or unknown) | (If yea, give war or dales of serwics)

no

I7. INFORMANT Address

i Orvilie Dickerson Columbia, Mo.

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

18. CAUSE OF DEATH {Enler only one ca line for (a), (0), and (c}.] I;Tfnvll. BET;IAE;Z:
PART . DEATH WAS CAUSED BY; ﬁ,
e " BRowC ko P EUMmoNIA LR
Contidons, ey, | ‘e 10 ) L IOLT 1 PLE. Focar Rosivornary HenwrRucds UNiuogss
wlich gave r fo
above catmu(c). R -
I I iy ] e 0 0 (MOMOCY Tic. LEVIKEMUA bunrows
o PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{a) T5."WAS AUTOPSY
- U L{ PERFORMED1
h L -‘g“ /7st no [J
E 20a. ACCIDENT SULCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enier noture of injury in Part Ior Part 11 of tem 18.)
% O O 0
28X, TIME OF Hour  Month, Doy, Year
] INJURY  a. m.
E p.m.
X § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (-] ROT WHILE Jarm, factory, street, office bldg., elc.)
WORK AT WORK
Z1. I atgfnled che d d from q_'b - qs7 , to , —mgndlcntuw :':.: alive on = (p-'
H thbcourred at. I o L e JA m on tha date stated above; and to the best of my knowledge, from the causes stated.
22q. sig ! o ADDRESS ™ 22¢, DATE SIGNED
! . BN G’, (ZOIAHHEﬂﬁbﬂha 17°-27- 57
23¢. BURIA Ennn_oﬂ‘, 23. D fc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (State)
» REMOWL {Specify
° burial Nov, 29,1951 Memorial Park Cemetqry Columbia, Mo.

2.5 2

4

<~ diseazes in Part | must be casually reloted.

&

24_ FUUNERAL DIRECTOR ADDRESS 5.0

Lyman Sprinkle, Colurbia, Mo.

New. 29

26, REGISTRAR'S SIGNATURE

My RF Polmar

ATE RECD. BY LOCAL REG.

1357




LA : oo |
- by me; S ... TrrTItiesisssssssesiceiieccieie..., Sfudent Embalmer No........ '
working under my pe;sonﬁl supervision. . - '
Student........o... ... i Ly # A
Signeture of Student Embeslmer R
- Licensed Embalmer No:.‘:!.@.
SRR T P L P. O. Addres

-t

el ">, _STATEMENT BY LICENSEDTEMBALMER

-+ 7

‘ I'ﬁereby"certif} that the body whose name is recorded on the reverse side of this certificate was en

Note: The above MUSI‘BE' SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (];
- 1o comply with the above constitutes grounds for revocation of license); ) : ’

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

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




