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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

“ieEmQrauorgI]'uaN 194?/?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
ana:rg Remstranon District No... é (7 7 é .......

|
e e 825017

Ne 9 }?’47/

%

Regfstrer’s,

1. PLACE OF DEATH:
(@) County......... %ﬂ_-‘ OC}.h ..........................

(6) Cityorrown

_ X (If cotaide city ar town fictits, writs “RURAL" and name of township)
{¢) Name of hospital or institution:

0ld Folks Home )

{If not in hoapital or institution, writa street number or locntmn)\b
(d) Length of stay:

In hospital or institution

(Specify whether
In this community.

2. USUAL ,xf[-:sms\cs. OF DECEAS % 'fh? é
(a) Sta:e...Mlﬁ._S...Q.llrfi ............... (a) Caily Kinl 0(‘]‘!

(e

City or town.
{If outsida city or tawn limits, write “RURAL"™) f

0ld. Folks Home

(If rural, give location)

(d} Street Ne.

(e} Citizen of foreign country? (Yes or No}

:l divorced...... V ‘Iidow .....
H ieox

. (¢) Age of husband or wife if

years, monthe or doys) If yes, name country o
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME Mary Dixon /
20. DATE OF DEATH: Month... ﬂ day .
3. (b) If veteran, 3. (¢) Social Security i B ¢
nil var S g
|l.- "% name war. No
21, I hereby certify that I attended the deceased from
5. Color or 6. (@) Single, widowed, married,
e Female | qeNogro that Hast saw h. 22 alive on

8, AGE: Years Months | Days 1f Jess than one day
72 5 28 |nnBT e omine
9. Birthplace Alabama'

~ (City, towc, or county} (State or forsign countey}

10. Usual occupation n i 1

Due to.

Duye to.

Other conditiona
(Inel

de pregnancy within 3 months of death)

{Mooth) (Day) (Year)

10-6-43

(Buarial, cremation, or remaval) . .
() Place: burial or cremation... i8S ington Park

15, (@) Signature of funerat director.P0ENE & Son

@ Address_. 2620=31
19. (@) /0 ‘S’""(/? )

11. Industry or business Maior i PHYSICIAN
ajor findings: —

§ 12. Name Ben Lal"ken : 2 Of operations, i

= ; ' Underline

= Alabame I the cause to

AL 13, Birthplace {Cityntown, uoum (State or foretgn mum.n) of wﬁ'lich]death

E{ 14. Maiden name }T émi thobereon I autopsy ghaor:egl: stb:
tistically.

E 15. Birthplace " Alabama Y 22. 1f death was due to external causes, fill in the following:

= {City, town, or coun % (Stats or foreign country]

Mar‘ Pi 11 oberson (8) Accident, sulcide, or homicide {specify)
16. {a} Informant.
&) Address.. 4142 Th%r%ist Firguworksis (5) Date of occurrence
0 b4 .
a (¢} Where did injury occur?.
17. (a)B uri l (4) Date rh’pm-. €} er nj vy or v (s

(State)
Did injury oecur in or about home, on farm, in industrial place, in puhlic place?

()

(Speclfy lype of place)
4V A, Means of i ll:uury

. (M.D. orothy ¥ .

(Date received locai regiatrar)
N O ]

(Licensed Embalmer’s Statement on Reverse Side)




L2

STATEMENT BY LICENSED EMBALMER

y

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

+ Registered Apprentice No

working under my personal supervision, : :

o _ Licensed Embalmer No... \3 L/ y7

. P. O. Address //\5 7&5

‘ Note: The above MUST BE SIGNED BY THE LICENSED E‘\lBALMER in hig OWN HANDWRIT[NG. (Failure to comply with|
. the above constitutes gwuuds for revocauon of license.) .

,.;" I 'thls bodyAls.not embalmed, l'nqt should"bc so stated above.-




