THE DIVISION OF HEALTH OF MISSOURI 364 1 9

No. 300 BN S ™
» STANDARD CERTIFICATE OF DEATH Stae Fie No. 23
10.48 . o.. -
!BIRTH NO. REG. DIsT. wo. /0 “7 PRIMARY REG. DIST. M.M Regittror's No /..5:_&
0 1. PLACE OF DEATH I Z USUAL RESIDENCE (Whero' decossed lived. 1f institution: residence befors
\ a. COUNTY a. STATE t. COUNTY adinimisn),
Dunklin Mismouri Dunklin
. b, CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY . Is Residencs within Lmtts of
township) | STAY (in this place) OR . ‘:’lg _tneorpur-ud town?
TOWN Kennet t 10 days (| "™“N Clarkton g D 1)
d. FHOL‘IS-PlN'II'AMEOOF (If not in hosoiial or inatitution, Kive sirest addresm or location) F-! ASDFSREES ‘ (If raral, glve location} 9 &
INSTITUTION Dunk)in County Memorisl Hoep, '
3 NAME OF a. (FIfD) b. (Miadle) c. (Last) ’ TA. DATE  (Month) (Dsy)  (Yew)
(Tepeor Print)  Lexey B. Dickerson ¢ DEATH ]12-1-19%5
5. SEX a 6, COLOR OR RACE | 7. M;\D%!E‘IJEB rélE\\;gschésRRlED 8. DATE OF BIRTH I 9. :.Gmuun If UNDER | YEAR | O GIOHR 4 WES,
{Bpaclfy’ t } |Mopths{ Daye | Hours | Min.
Male White Married 5241865 l |
10a. USUAL OCCUPATION (Civekind of work | 10k, KIND QF BUSINESS OR IN- | 11, BIRTHPLACE " - A
dons duriag most of working life, even if retired) | DUSTRY (City and State cr Foraign Country) / IZCSLH%ERB:'?F WHAT
Common Laborer None Kentucky UsS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Charles Dickersom . Unknown | i Artie M, Dickerson
IS. WAS DECEASED EVER IN U.S. ARMED, FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowna) (I yoa, cive war or dates of service) NO. . .
No None Belle Day Clarkton, Miseouri

18. CAUSE OF DEATH EDI L CERTIFICATIO INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION ﬂ‘?%w{,_ % ONSET AND DEATH
Hne for (a), (b), and (o | D!RECTLY LEADING TO DEATH® (5) 4 W 2 AeeP)

This does not mean | ANTECEDENT CAUSES ? 2 \ A o é /
the mode of dying, such Marbﬂiﬂ‘ mgOM. if ?"3' gﬁnﬂ BUE TO (b) } * i
a8 heart failure, asthenia, | tise to the above cause (a) stating ’ . }

the underiping cause last. . /
ete. It means the dis-
¢ DUE TO () -5 2 A

eare, injury, or complica-

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS L e 3
" Conditiona contribuling to the death but not
related to the diseate or condition causing death. ] inthiny oo

. 19a. DATE OF OF'IE'{ROAN Hb. MAJOR FINDINGS OF OPERATION Y ) . AU‘I’OPSY?
ves L] wo [(H—
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.x.. norsbout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homae, Iarm, actory. atrest, offics bldg., et0)

HOMICIDE - ) ¢ ,
R 21d, TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR?S * ’

oF WHILEAT ] NOT WHILE

INJURY WORK AT WORK !

,. Gl
2 [ hereby cer!ﬁ' % that T auend Ee. deceased from _Hovr 1 , 18 ST to __ﬂe( / , I9,6__,&al I lasi saw the deceased
{

alive on and that death occurred at _2_30/) m., from the causes and on the date stated above.

232, SIGNAT (Degres or title)’) 23b. ADBRESS N i 23c. DATE SIGNED
B bl Oy s PR, | B

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%AI . BgERMIC.)q\}KLCREMA- 24b, DATE F24c. NAME OF CEME.TERY OR CREMATORY 244, LOCATION (City, town, or county) . . (State)
' (Spediiy) .,
uria] 12-3-1955 i Tucker Cemetery Near ,Qampbell Mo,

5. FUNSRAL DIRECTOH'S S

».

DATE REC'D BY LOCAL | RpS




N RECEIVED DUNKL 1N COUNTY g,

DEPARTMENr.,./.g?,.- -
~ol.T.nd

o ]

ST : " STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

-

working under my personal supervision..

Student..................: ............................. v Bignedl . N LA .. L. el Eera o e R

Signature of Studehttﬁnbdmr
Licenfed Embalmer NO.Q-.K?.'..

‘P. Q. Addreu%ﬂﬁ.‘.r{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above, L

. LIS . L . ea?




