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

“DEPARTMENT OF COMMERCE

UREAU OF THE CENSUS

FILED Jan.10 a2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nos5—£'-33-‘

I"l AT A R .,
40 --.‘L_‘}'Q_‘_‘Ii_‘j

State File No.

1. PLACE OF DEATH:

Registrar's No..... f L.

2. USUAL RESIDENCE OF DECEASED:

(a) Coumy Cedur lo. Cedar yrd
@ City or town U Ta L= h Jefferson Twsp. (o) State e () County
IF outside city or town limits, write “RURAL' and nome of township) {¢) City or town F:llra _l_ - b - J eff erson T‘NS D . ﬂ
(e) Name of hospital or institution: / (1 outsido city or town limils, write “RURAL")
HXXX AXX
{IT Dot in hospitzl or institution, write street number ar location) (d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution XX
) {Specity whether || (¢} Citizen of forelgn conntry?,... 10 (Yes or No)
In this community. XX JN
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
{a) PRI
Full nameillisn Harris Dixon. 2
WY 3. 1) Social Securit 20. DATE OF DEATH: Month. o#1 ¢ - onday.
- veteran, N (4 a unty
A e year. ,/ éc/;"— Homss. r--n-re—7/?M
nAme War.=:4a73 No PP Y
21. I hereby,certify thnt I attended the decaased {rom
Color or 6. (g} Single, \\-ridowed. n:'mm'ed, M 195 to. A—C, { 19%3;
.. sexale drace anite dgivoreed. ST mied 1,50, Ilast saw b alive on 1943
6. (#) Name of husband orwife . 6, (c) Age of husband or wife if |{ 2nd that death occurred on the date and hour ntated above. Durati
- + . uralson
Mary. Ann. Dixon. .. alive..........2 1. _...years || Immediate cause of death
7. Birth date of deceased...d WI1E 19, 1868
(Month) (Day) o) B Vool -4ns. g_!(f;_c.,‘,ga_s g el Months
8. AGE: Years Months Days + If less than one day Due to.
MiTradinseflicisney
75 5 13 | XX ooomin. FEL-d n LA
. Due to.
9. Birthplace Cedar Countv, Missouri //
(City, towa, ar eounty) (Stata or forslgs country) h B
. T E Other conditions.
10. Usual uccupauon:FAHMLNG § .............................................. {Include pregunvcy within $ months of death) ) e
11. Industry or business LAXXX S oW PHYSICIAN
. ajor findinga:
g 12. Name j“.l beI‘t Dl XQTIl Vi Of operations //I l .&
E . - / VI f Underline
21 13. Birthplace. Tennessee the cause to
iCity. town, or county) (Stata or foreign country) Of autopsy / should be
& ( 14. Maiden name... L INKNOWN ] = be
o 7 tistically.
§ 15. Birthplace................I..:;.U:lﬁnﬂugtg;l (s““ R 22. If death was due to external causes, fill in the following:
%6. (@) Informant. /7[% M (@) Accident, suicide, or homicide {specify)
(8} Address. Tt g, " {3} Date of occurrence
, A eveopursassrsnas
7. (@) Buri al ) Date thereof... /20", ? - || (&} Where did injury occur? e ——et o
(Burial, cremation, or "““'"') °““') (Day/ (Your) (d) Did Injury occur i or about home, on t'a.rm in mdustﬂel place. in pub!.lc place?
{c} Place: burial or cremation.... ﬁ/dfw CYNED
18. (a) Signature of funeral director... ALGH. G0g. ] While 2t WORk?.os T AR ol Bl imury'_____
@ Address otockton, ~!£1 SSOUT ’(A/ .Qo
3. Signature... (M D.or o:her)
9. @ ok .= 5 o oy Maal ﬂmug} ' -
(Dnte roceied local registelr) "(Rogistrar’s sigosture Address........flghat | « L?"} ....... W [ T— Date sngned .l"/?/" 3

SN

(Licensed Embalmer’ sslntcment on Reverso Side)



o REZHVIN - R
- . . District . Fealtn Ofﬂcar No, 7,
h District Filo Numlsreh A e % :'/ ycj \V

’ ' Dﬂt'o ﬁlﬂ Iﬂi“ﬂﬂldnﬂun-nﬂﬁﬂ-———y ° o

‘o STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No . . =

'R

" working under my personal supervision. : _
' . 7 . . Signed 7‘77,06—(1(/(/‘-——

, : . ' , 7 v -7 Licensed Embalmer No.. mwt.
e . o N ' .o . L ket
o =t PO, Address. e 800 A A

Note: The above MUST B}E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co:pply wi

the nbm"lc constitutes grounds for revocation of license.)}
.+ If this body is not embalm;:d, fact should be so stated above.




