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FILED DEC 15

Registration District No“@g‘ﬁ_

Primary Registration District No....

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

state Fite Novne LIS

Registrar's No.

6137..

1. PLACE OF DEATH:

(a) County
(6} City or town..

Shnnnnn
...plnonsa,..

(lfnumdn cnlywhwnhmxu. 'nlu RUﬂAL nnd namo n! mwmlnp) h
(¢} Name of hospital or Institution:
Hural Fa

{1f not in bospital or institation, writo street number or localion)
(d) Length of stay: ﬂo

In hospital or institution

9 Yesrs

{Specify whether

In this community.........
years, months or daye)

2. USUAL RESIDENCE OF DECEASED:

MiSE uri () County.
Winona, Mo

{If outsids city or !nlln limits, writa “RUBRAL"™)
Hural

(If raral, give localion}

No

Shannon /¢ /

7]

2
O

(Yea or No)

State.

(a)
(e}

City or town.......

(d) Street No.

(¢} Citizen of foreign country?

If yea, name country.

3 (a) PRINT

E__Dora klizgbeth Dickerson.

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

o e Social S 2. DATE OF DEATH: MontnNQV, . . 204
N veteran, . (€ a y'4 N
Year. . lgﬂ.rl...___.._hour 6 minute. 50 p M.
naie war. No Ne. No -
21, I hereby certify that I attended the d d from
F / 5. Color or 6. (z) Single, widowed, m&rrled. - 19..__, to 19 ;
4, Sex....oeo vl mACE L M d.lvnrMﬁ.rr,i.g.../ that Ilast saw h alive on 19 :
6. (b} Nameof husba.nd or wife ... 6. (c) Age of husband or wife if || #0d that death occurred on the date and hour stated above. R
) Duration
~Jdohn Dickerson. .. .. alive_D& ___yeuss rmmmnﬁ causa of death 2/l
7. Birth date of deceased..._March 6tk Olrash
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
4 5 hr., min
Due to
9. Birthplace........ANNON Gounty i &) )
{City, town, or county) cs:_-u or fareign munur)
10. Usual occupation Hougewife .|| Ofher conditlons. .o )
11, Industry or b SR \Ll v PHYSICIAN
. . ajor findings: S
E 12, Name. BOB. McAdams - - Of operations ’V\ \‘9 Underline
3] .
= 13. Birthplace _ ) - nqnl:uc. gﬁ cause to
'l.y town, or county’ tate or foreign country Of autopsy should be
g 14. Maiden name. h(i nri‘nn ‘-—s ¢ . fhal.tl-geﬁ ata-
! . istically.
[~
& § 15. Birthplace ... ~..___S_I'_1_&Iann_ GO » _Miﬂm tm.i__,_( }22. 1f death was due to external causes, fill in the following:
%‘ ¥, town, of County, (State or fordpn ooonu-y) H

fs}__m_ﬁ‘rnform}nf:__.. m hn’ﬁ)ic_k:'?" son i) :
SN Winona, Mo.....\>....

) Add.ra:ql“ 2
17 @ o SSBOPAAL x4 O Date thereot. MOV .8, 4.7'
r (Burls), éremntion, ar rémoval)f/~ 3 (Munlh) (u.,) “{Year)
N R Y i

~m
{c)” Place: bur\x\al or crematk

18. (g) Signattre of fun 1 <
@) address_. MOnNtain. _x.iew,m_Mo e
. @ Ll YY AF) ) —YMaloial VX .n_R.Q....:...._..._.';

(Data received Local rdeistrar) o £1 {4 (Rerisirar's siznature)

{a) Accident, suicide, or homicide (specify)

(&)

Date of gecurrence.

{¢) Where did injury occur?
(City oz mwu) {County} (Sta:
() Did injury occur in or about home, on farm, in industrial plzu:e in public place?
e Goecify typs of place) .-,
While at WOTK? . o erieesemrsnoneen , L) Meang of i m)ury ............ M C_j__
23, Signature C lz{? L (M. D. .,;,mm)_mf
Address..... ottt e hlrmosd Ve Date signed 727

{Licensed Emba.lmcr'-‘ Statement on Roverss Side)



STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this cgrtiﬁpét_é_was_gm_bqlmed by me, or by.

.......... verenrineny Registered Apprentice No... ,

Signed.... KL o ... NLAAL T Q’M
: ; —
- Licensed Embalmer Nq.__%f ES .......................

P. O, Address. f,ﬂ)ﬂz_; AP 4

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

working under my personal supervision.

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




