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WRITE PLAINLY—USE UNFA[QG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

LLU bljézTU OF 1;!: ?§h§§8 l 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
.- hrimary Rogistration Distriet No..... r 1003

T a3n36

Stgte File No.

Regisirar's No.........

Registration District No.......
1. PLACE OF I)EATH- 4

.

{a) County

(4 City or town.. 8.« Lou.l Bae.. Q.
(ll’ouuide city of wown limits, write "RURAL" and name of tuwnxb.p)
{c) Name of hospital or institution:

_Homer pnillips Hospital /)
{!fnotin hulml.u'lm' titution, write ltreelmTE m»un)
(d) Length of stny In hospital or inatitution,

(Spacify whether

In this community......
yeurs, mooths or doys)

%ﬁ.. ....... .
&’d &' -
# (b) County.

M}W g

(ll'ouuida city or t.nvn limits, wnl.e *HURAL"Y

Street No.. ng .......... ) %
ELVE ﬁ oD, ‘ :

Citizen of foreign country? {Yes or Nu)

2. USUAL RESIDENCE OF DECEASED:
State.

(@)
()

City or town..

’ i

)]

{e)

If yes, name country,

pary L. Dixom

3. {a) PRINT
FULL NAME.

“3. (b} If veteran,

3. (¢} Social Security

¥o
name wat. No.
Epolor or 6. {¢) Single, widowed rried,
4, Sex Female TACE Negro | adwor cd ....n..G.. B S

6. {c) Ageof hushand or wife if

G. (b) Name of hushand or wife.=

alive........... === ¥ears
 e—— . A——_——
7. Birth date of deceased A —
{Month) {Day) (Year)
8. AGE: Years Months Days If lesa than one day

MEDICAL CERTIFICATION
DATE OF DEATH: Month,

/0” ...day.
year......_....._f@ ................. hour /(

21, T hereby certify that T attended the deceased from

LB
winx.:e.Q:.Q._.. ﬁ(’

20.

19....., 10 19........;
that I last saw b alive on : 19........;
and that deat rred oft Lthe date and hour stated above.
Duration
Immediatefausetidenth......... L. -
o I T et 2 2 et
otV }

ts. Birthplace. Brookville, Higs.
. S:lt{‘ 1& eowmlln (State or foreigo country)

.5“

22. If death was due to external causes, fill in the following:

Due to
0. Birthplace
- . {City, towp, or county) (State or foreign country) - N -
sper Other conditions.
10. Usual occupation Hai rdre (Include pregnancy within 3 months of denth)
11. Industry or business i REs . ‘ﬁ S PHYSICIAN
ajor Hudings:

g 12. Natne Tom Dixon A pf operations.......... Undestine
21 13. Birthplace.. . Hapk. .P-O-l.nt JPOR— L 1Y . T — / ........... :\l};g}‘: lé’élfﬂ

City, town, or counly) unte nr faraigu euum.ry) of autopsy. should be
B [ 14. Maiden name.. ﬁoﬂa AN BEOOR& Z. charged sta-
E / ' tistically.
-

(8} Accident, sulcide, or homicide (specify)

74‘-/

{Licensed Emnbalmer’s Smkmenl on Reverso Slde)

(c)\InIormant L _4 —
d T T .
{b) Address 42155, Evang EVBo B x -, (4) Date of occurrence \\
17. (a) \ gu.ﬁ $L (b) Date thereof 10 28 43 (¢} Where did injury. oecur? ot prowm— ﬁ\h#
+ {Bur "“’3“"“ or removal) (Montb) {Day} (Year) (d) Did injury occur in-ar abour. hore, on farm, in industrial place, in public place?
e} Place buna! or ctemanon W nthnI’ark,ce,m_er - A
. 4 0
18. (a) Slguatnr: of funeral d:recto'r.... w@ While at work (‘!m” '(“)h rph:::) of imuryg g "2
Add = .2) -
10, : ; dée? é @ . 23. Signature Lok S ekt \ T\ MLt (M.'D). or other....cooue.
¢ {Dato recei g o -lr‘t@L ’ (He«nlrnrnu:nmu.re) ) Address. .. 2 . Date sizned((]?/‘?éi%
L
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. ' Cax el
o STATEMENT BY LICENSED EMBALMER L
e .. L . } ' : .
I hereby certify that the body whese name isrecorded on the reverse side of this certificate was embalmed by me, or by........... O
......... ' . o Registeréd Apprentice No.., ST

working under my personal supervision,

e . - o Licensed Embalmer No[f'lil

3 . . B P.O. Addresséé..i.ﬁ.f.%éﬂ ........

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to

the above constitutes grounds for revocation of license.) *

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




