| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-031834
E‘LED RgcsiﬂraslieEnPDigi§N!.g.§§..g_‘.&_______annry Registration District No. E_Q,[_Z_-Ragisrur'l No. .‘(.43 ........ STATE FILE NUMBER 4

DED if
h 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residepte before
a. COUNTY cooper a. STATE Mls Bouri COUNTY Cooper mission)
b. CITY [If ouvtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
OR R
own Boonville T8, owy Boonville, vekO No DD
¢, FULL NAME OF {If NOT in hospital, give location) Inside [imits d. STREET {If cutside, give locstion) Reside on Farm
, HOSPITAL OR y N ADDRESS
; ITIUToN 5S¢, Joseph Hospital |Ye® MO 920 Ravensl Yes O No 0
i 3. NAME OF PECEASED First Middle Last 4. DATE Month Y Year
: (Type or print) Jerry Wayne Dickson oraH Sept. ﬁ 1959
5. SEX 6. COLOR OR RACE 7. Married [] Nover MarriedM) [3. DATE OF BIRTH | 9- AGE (last birthday) [ IF unhoen 7 YEAR | IF UNDER 24 HR
Wid Di od Months Days Hours Min.
| Male White idowsd 01 vored O | Aug 20, 1046 13 I I
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri t of wprking life, even if retired)
,- 3Eudent Grade School. Torrance, Calif, USA
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
l Jacob Wayne Dickson Anna Pegrl Egpmon ——
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCHAL SECURITY NO. 17. INFORMANT Address
| {Yes, no, orﬁnknawn) l[lf yes, give war i dates of service) | _ e . J' w . Dickaon' Boonville ’ Mo.
- 18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and [c). . INTERVAL BETWEEN
i PART |I. DEATH WAS CAUSED BY: . ’ - ONSET AND DEATH
, w
' g IMMEDIATE CAUSE (o) éé:ﬂﬂ oy < d; ;“glz_‘&_zgr\f D.r?lrc- s £
|18 . /
. a Canditions, if any,]  DUE TO (b) Henesrwarl 3 - F r':éi.é// J?‘ /e .m_e_gl_
which gava rize to U’ P
[ above c':uu c‘tll. . /
' stating the wunder- .
" lying cause last, DUE T (¢} S%EZ 2 CL0Mmn s g - IS ﬁp ‘.,V X2 /
' Zz PART Il. OTHER SIGNIFICANY CONDITEGNS CONTRIBUTING TO DEATH bhut not related to the terminal PART 11l. If deceased was female was
o diseass condition given in PA there o pregnancy in last 90 days.
] Ll
| S @Fosjlé e Bra- ﬁ‘CCSSQG.’.Lp,’/é' , O Y[ D Ne [ O unknown
: E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 10.)
: & PERFORMED? (m] (m} O
' 15 YES NO
. & | 26 TIME OF  Hour  Menth, Day, Year
H INJURY  am. - .
\.iu p.m. . -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, facirary, street, office bidg., etc.)
NOT WHILE AT WORX [
i 21, | sttended the deceased from 7 q" 2/~ , hmnd last saw molivg on. ? - 2— 3 - .'-9‘
. " Daath oecwrred at /é _)‘ A‘m on the date stated above, and to the best of my knowledge, from the causes stated.
5 272, SIGNA [Ocgree or title) 22b. ADDRESS 22c. DATE SIGNED
L . -
)N |\ P (Pene,  Zop 325 2oorn ST Losavi Iy
z 23a. BURIAL, CREMATION, | 23b. LWE " . “23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ¢ ° {State)
o REMOVAL (Specify) & " .
T Sept, 26 /‘59 Walnut Grove
< 24. FUMERAL DIRECTOR AD 25, DATE RECD. BY LOCAL REG.
p -
S Goodman & Boller, Boonville, Mo, 7/?4/'-’ Z

(llunsed Embalmer’, /memnn: on Reverse Side)



STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student SignedM

Signature of Student Embalmer
Licensed Embalmer No. l-kﬁ 39

P. O. Address. Boonville, Mi

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
, If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
. if this body is not embalmed, fact should be so stated above.

+



