. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 86 3' - g 1 ! gg.}
" PEPARTMENT oF PuBLI:“:::.:"T;":::oual-"ngtsg;‘ Primary Registration Dlistrict No. sé.?ééi‘;:_keqmur'l Nea. "43 =3Z STRIEFILE NUmaER

DO NST WRITE o ATy - .
ON THIS STUB AMENDED e NGHR1963

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased ilved. |If Institution: Residence before
a. COUNTY fani
Lawrence a. STATEMiBBO,uri b. COUNTY Lawrence adminion}
k. CITY (/¥ outside corporate limits, give TOWNSHIP only) Length of y1ay in 1b e, CITY Inside Limits

OR OR
1own  Mt, Vernom, Mo. 3 FeaA TowN Mt. Vernon Yo O No i
¢. FULL NAME OFZ NOT in hospital, give location) Inside Limis d. STREET {If outside, give locstion) Raside on Farm

HOSPITAL OR M‘y )4£a Jz f: ) \;OSD Nox ADDRESS RE. 2 Ya O NofD

INSTITUTION
3. NAME OF DECEASED Flrn Middle _Laar 4. DATE Month Day Yaar

{Type or pring) James Clyde Dickson DEATH November 12, 1963

5. SEX 6. COLOR OR RACE 7. Married (B Never Married [] 8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed [ Oivorced O | 3=3 0=-08 55 Months l Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}

Auto parts man Putnam County Missouri U. S. A,
13a. FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Miles Dickson Lois Francis Dickson Katherine
15. WAS DECEASED EVER IN U.5. ARMED FORCES? NO. |17. INFORMANT Address
(Yes, no, or unknown) l (Lf yes, give war or dates of

nd Hospital records, Mo.S.S.,Mt.Vernon,Mo.

18. CAUSE OF IJEA'I‘H [Enter only one cause per lina for {a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE cAUsE () Arteriosclerotic heart dieease 9 years

VS 300
Rev. 4/59

s 51
a.s’s’a

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO [bj
which gave rise 1o
above cause (a),
stating the under-
lying cause last. DUE TO {c)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART II. If deceased was female was
dismazs condition given in PART | [a) there a pregnancy in last 90 days.

O Neo [ O Unknown

Pulmonary tuberculosis, moderately advanced, quiescent Ove ]
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEI'ODE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury In PART | or PART |1 of item 18.)
O a

PERFORMED?
YES[J NO@

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
B.m.

20d. INJURY OCCURRED s, PLACE OF INJURY [¢.g., in o about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, facrory, strest, office bldy., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

HEX
——and last saw . slive on

21, ) anended the deceased from
Deasth occurrad at 3 p.m. ON 15'12"63 m oo the date stated shove, and to the bes! of my knowledge, from the cauzes sated.

22a_ SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED

/&//M v/l (_,0 Mo. S. 8., Mt. Verunon, Mo. 11(;1;8)2-63'.

) 23a. BUREAL, CR ATION, 2. N-?ME QF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county)
RIS | oy 15 1963 [Dighoaon Copalig—| A omecma e
FUNERAL DIRECTOR DDREﬁJ 25. DATE RECD. BY WOCAL REG. 26. REGz"‘AR'S 51 TURE n/r’\-/
% W (/w-m-—)@ /)3 2 7 /ga/n]zé ‘,ZEZ

{Licansed Embalmer’s Statemant on Reversa Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT QF

ITEM-NO.

[




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate waswmbalmed_l_:_y_le,‘

.

or by } Student Embalmer No.

L

working under my personal supervision.
Student Signed %@ Z« ‘ijz

Signature of Student Embalmer
Licensed Embaimer!No. , '2'5—2’_—‘

P. O. Address, mﬂ—w k(o‘
- M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsé shall sign in his OWN handwriting.

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




