SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 61=037795
STATE FILE NUMBER
AMENDED Regnsnanon Dumct No RZEZé.----____.anary Registeation District Ne. ‘i{i_-/.---hqurrar s No, _--.EB_?_QZT_J_;-
I"II—ELJ Ul | -'j l ]‘-"'ﬂ
V. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
) a. COUNTY a. STATE b. COUNTY admission)
i Monroe Mo, Moproe )
b. CITY (If outside corporate bimits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits
4 QR
% OR
TOWN TOWN Y N
= Madison, MO, years Madison, Mo. g o
€. FULL NAME CF {If NQT i spital giv tion) Inside Limirs d. STREET ¥ cutside, give location) Reside on Farm
: et Gy PARK rggren || o
< + Mo, e S 601 E. 0live =0 X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print) D?AFTH
James Porter Dickerso ct, 23 194
5. SEX 4. COLOR OR RACE 7. Married Never Married [J |6, DATE OF BIRTH | 9 AGE (lasf birthday) [IF UNhDER ‘DYEAR ':UND 'ﬁ: HR
: Widawed [J Divorced [ Months ays ours in.
! Male White 6-27-1901 60 S Y g M,
' 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUMNTRY
i during most gf working life, even if retired)
j armer Grain & i Monroe ﬂonqijx'a[ U.S.4A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -] 14 £ OF HUSBAND OR WIFE
Parker F. Dickerson Betty Johnsto Edith Hazel Dickg:sgn
) J I5. WAS DECEASED EVER N U.S. ARMED Fi ES? 17. INFORMANT Address
| {Ye o, or unknown} | {If yes, give war or dates of service .
oS l ona Ber D
= 18. CAUSE OF DEATH (Enter only one cause per line for (8], [b}, and {c]. INTERVAL BETWEEN
: E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
b z {MMEDIATE CAUSE {a) Cardiac Arrast Beconds
g s mi
i a Canditions, if any, DUE TO (b) Ceronary Thrombesis nutes
Fpd which gave rise 1o
“Z" above cause (a),
= uating the under- Arteriescleroctic Heart Disease years
lying  cause last. DUE YO [¢)
z PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. If decessed was femals was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ [D Yes | J No I ] Unknown
::L 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o] PERFORMED? ] O 0
o YES[OJ NOQO
-
Z | Z0c. T'ME OF  Hour  Month, Day, Year
H INJURY  a.m.
} g p.m,
20d. {NJURY OCCURRED 20¢. PLACE OF INJURY (e.9., in or sbout home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK (O
o]
é 21. | attended the deceased from ulY 7 1861 !0_0_%_ 2 1 61 snd last nwxhg‘nlive on Oct 21- 1961
fo) Death occurred at. Cet [ 2_3’ 1961 —m on the dete stated above, and to the best of my knowledge, from the causes stated.
= P —
3 u T7a. SIGNAIRE (Dgfffes or title) 73b, ADDRESS 22c.DATE SIGNED
2 = 227 D. 0. P.0. Box 97 Madison Me, Oct,25-61
2 T2, BURIAL, C TION, | 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, ar county) (State)
G a REMOVAL (Specify) . C t Madi n MO
z £ Burial SO ~odS é/ Sunset Hill Cemetery adison, .
s < | 74 FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. | 25. ISTRAR'S SIGNATURE_
i > . -
= 2| Thompson-Mackler Madison, Mo. ih o7 55/ ]

{Licensed Embalmer's Statement on Reverse Side)




it "
4l .

STATEMENT. BY LICENSED EMBALMER ;

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was‘embalmed by me,

or by

, Student Embalmer No.

working under my personal supervision. N

Student

Signature of Student Embalmer

' Licensed Embalmer. No. _"é .S Z l

P. O. Address,

Nofe:__Thg_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

(Failure to comply





