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—USE UNFADING BLACK INK—MAKE A PERMANENT RECO% ’

WRITE PLAINLY

DEPARTMENT OF COMMERCE
Bum E CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dist!fct'Nq._J_O_O_s_..

34138
State File No
Registror's No..._..8.835-....._.._

é«\u&on District No. ZQJM.J._“

1. PLACE OF DEATH:
(g} County.

(b) City or town....... Ste... LQ?UJ,E

(¥ qutaide city or town limits, writs “RURAL"" and name of township)
{¢) Name of hospital or institution:

1 _Chamberlain
(Specily whether

(If not in hoapital or institulion, write atreot number or location)
(d) Length of stay: In hospital or imstitntion

In this community.
yoars, thonths or days)

2. USUAL RESIDENCE OF DECEASED:

(s) State _)/]’I/IL

(e} Cityortown

{») County.

Y{IT outside city or town limits, write “RURAL"}

55858 ~p

~d

Q) Street No.

(Tt rural, give location)

(e} 1If foreign born, how long in U. S. A.? Years.

3. (@) PRINT
FULLNAME

THOMAS QUINTIN DIX

3. (¢) Social Security

3. (&) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ (P82 o __aay__ 25"

vear....d 34O.... _nour._. 2 _w o minute. 3

30..A,

. {a) Informant

) AdeESL_Chambg:lain

. (a) burial
(Baris!, cremation, or

" (c) Place: burial or crematlo
. {a) Signature of funeral di
{5) Address

(aﬂ ET 27

(Date recejved local registrar)

&) Date themf..l%{zezld?__.
: (M. (Diy) _(Year)

19,

name war, No.
21. I hereby certify that I attended the deceased from.,, -
al 5. Celor ‘;;1 N 6. (a) Single, wid_owed. married, 1940, to—_. A . B
4. sex iB@le mee_White divorced WA QoOWed that 11ast 52w h.4agan alive on Vi) 24
6. (b) Name of husband or Wife......coeveoceesreerenes 6. (¢) Age of husband or wifeif || end that death occurred on the date and hour stated above. .
. .o Duration
Clara alive = _ years|| Immediate cause of dea o .
7. Birth date of deceased...... DRgamber...._... 17 e N I-QADA .
{Month) (Day) {Yoar)
% AGE: Years Montha Days If less than one day Due to. MW.‘_ ;
g1
3 10 8 . - 17 _
; q_ Due to ! i .
o Blbplace . ESg@X ________ -Fngland T [ _Z1&
(City, town, or county) - (Stats or foregn conntry} y i (¥4
Other conditions.
10. Uzual occupation retll.ed {Inctude pregnancy within 3 months of rhnt.hy
11. Industry or busineu__g..j.-_l.;_.l_.l.f.g.nm_m_..“__..______,i:]-.. W o i PHYSICIAN
8/ i2. name_ Quintin Vm, Dix || ety i ﬂ‘a._...zep —
= . - g - Usderline
2L 13, Birthplace Eigg;gnd -2 the cause to
i meme (State or foreign country) M fwhich death
ﬁ 14, Maiden name Of autopsy_.__ .. - reremrardh should“bae
S{ 15. Birthplace England . : : tistically.
3 " City, pown, or ) (State ot forelgn eountey) 22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homlicide (apecify)
(¥} Date of occurrence
{¢) Where did injury ocrur?,
(City or town)
(dy Did injusy occnr In or about home, on farm, in ind

nty) (Sta
place. in puhlic place?

{Specily type of place)
e {€) Meane of injury.

%,M (M. D. orother)
%“ e Dite slgned a

‘While at work?_....—..—....

23, Sigmnat
Address.

E

(Licensed Embalmer's Statement on Reverse Side)

L4

90




STATEMENT BY LICENSED EMBALMER

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

S——— W ..... ’é N ot & A s reserecrsassusseresreenmrmenry. REiStered: Apprentice No. LT
working under my personal supervision. ) .
Sigm-d/gﬁ‘a. £ Y cecl bide-

Licensed Embalmer No..Z.4.£..d
P. O. Address..4. ./ 7.7

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND - (Fail
the above constitutes grounds for revocation of license.)

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




