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

.

ﬁ%

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._tigjgs_

3304
KL

State File No

Regisirar's No.

ZILE

tration District No.

D, FEB 1 1916

1. PLACE OF DEATH:
(o) County qh8/ /\f

(&) Cityor tow-n......___... < C——
{If outaide &y or town limn.l. write “RURAL"” and nama of township)

{¢) Name of hospital or instltutiou.
Y,

e S L 20 b6 16 fashr T

(Ifml. in hospital or § \ulion, write streot number or location)
(2) Length of stay: In hospital or Institution

In this community. _____.
years, manthas or daya)

2. USUAL RESIDENGE OF DECEASED:
State /V‘f Plac L

()] Counr.y 4“/N (( ﬂ'/Y’“S-/

(a)
(¢} City or tOWn.ocvvrcrerem ‘A! /Qf 13 ‘ — X AN |
(Ilou & city or t.ownlmuu ‘write "RURAL" )
(d) Street No. Vol
(If rural, give location)
(¢) Citizen of forelgn country? (Yes or I_\I(;}’

If yes, name country.

@ PRINT %ﬂ”f /V‘Z. ,%05(2’0”

MEDICAL CERT[FICATION

DATE OF DEATH: Months‘%&m <o day

P

& 20,
3. (3) If veteran, 3. (¢) Social Security
x .__Z_Q.ﬁla_.__.hour...A.._._.___éﬁ._...........minnte...::t.’ﬂ A
name war. o
/ 21. I hereby certify that I attended the deceased from..._ APt '_‘-2- P
5. Coloror | 6. (a) Stmterwidowed, smmrried, |14 19 to el G 0.7 g&
4 S"“‘ffs'}q ; - mce..M.f.m‘. dmm' Lazdiea }t:at Ilast saw h.:@:fa!ive'on._m%: A “4;/ ............ ceren 19 6
6. (h) Name of husband or wife.... 6. (c) Age of husband or wife if and that death occurred on the dath#nd hour stated above. Dumsgmé
i q. ﬁ PN FL S years || Immediate cause of death /'t A f’
al
7. Birth date of deceased...... ... =G 25, A 0 L8 A :
(Month) (Day (Yoar) y - / /
8. AGE: Years Months Days If less than one day Due to.. 3 _w P o Q_ !/LA( b “v/‘
; } 0 / 3 hr, min - J
! s ||, Due to
. 9. Bisthplace Wrnblareq M sracenr (|
(City, town oomfu) . (State or foreign conntry)
i W Other conditions
10. Usual occupation + e - : " (Inélude prégpancy within 3 months of death)
11. Industry or busi ~ TR PHYSICIAN
jor findings: —
E 12. Name BU d 'Q/ﬂ (.#I L4 » Of operations.. 4 Il.l'nderline
&\ 13. Birthplace e v{,, IIric 1 B — ; the use to
Cj “""“'“ {State “"‘"“ conntry) Of autopsy......... " ST ] ¥ 213 P LTS
E’ 14. Maiden name... / ?\ yﬁ — c %TIOE ) ;:hatrgeﬂ 8ta.
7l . U.Es?ﬁ SRR DO (£ 13 o L
| = . . (4
g 15. Birthplace i wmwmw) ) {:: itw};ﬁzﬁ’) 22. If death was due to external causes, fill'tn the followmg: C
16. (5) Informant. ﬁg/.? “T' { Fﬂﬂ (a) Accident, suicide, or hoq}mde (specify) -“ 7
&) Add ﬂ( _f (4) Date of occurrence

17. (c) ﬁ
cremation, or removal) thy (Day) (

AEM" (8) Date thereof.ﬁ::; [e "(w) J’

Where did injury occur?,

(City or town)

() Place: burial or mmauom/yﬁlfl/_;g(—/‘[.‘_{/ewn

18. (a) Signature of funeral dxrector..._-. . -
4) Address : [e] 721(.
19. (a} _'/ YN ‘,[¢ ) '(;L . £ . 7?) . __g*_____

{Registrar's signature)

{Dats received local rogistrar)

(County) (State)
¢’} Did injury occur in or about home, on farm, in industrial place, in public place?

pecify type of place)
) M

eans of InUrY.. e

/87

(Licensed Embalmer's Statement on Reverse Side)




. . -y
STATEMENT BY LICENSED EMBALMER o
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,‘ or by .
f . [N - -

- Ll ST .‘.., Registered Apprentice_No... ' ,

Signed......... %&( fw WG/ :

T P, O. Address ( - Ma

i

.. .
working under my personal Supervision.
uperviss

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

If this body is not emba]med; fact should be so stated above.
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/ 5 5 SWRITE PLAINLY—USE UNFADING BLACK INK—MAK

E A PERMANENT I{Eéali%

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

|

Registration )istrict No

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now. ool

State File No... 3304

Registrar's No.

A*PLACE ‘OF DEATH:

(a)’ County
(b} City or town

[}

11
(IF outside city or mwﬁiuﬁhﬁ' grﬁd" RURAL” nnd name of township)
(¢) Name of hospital or institution:

Dodn w32 et Heer o
{If 110t in hoapital oF thatisutian, WANEYTHazt i bkt Gr ThEh o
(d) Length of stay:

In hospital or institution
{Specify whether

In this community.
years, months or days)

2'7

(@)
(c)

(@

(e}

USUAL RESIDENCE OF DECEASED:

State. (b) County.

City or town

(If outside city or town limita, write “RURAL")

Street No.

(Ef rural, give location)

-{Yes or No)
._/Jf

e T % &

Citizen of foreign country?

If yes, name country.

i

3. (a) PRINT

FULL Name_.. AnneMery Dixon

3. (&) If veteran, 3. (¢) Social Secarity

MEDICAL CERTIFI

. b ... { L TURUTIUY .
name war - No minute
5. Color or 6. (a) Single, widowed, married, 19
4. Sex Female race divorced__.._._.j:.‘:..l_.____..__._.____ 9. ;
6. (b)~Name of husband or wife_._.cooeeeceeee.. 6. () Age of husband or 3 Duration
AliVe et N
7. Birth date of deceased........... Dec G gy -1 g I . 1§ ; U7 4 30,
2+ 14 ¥) >
V“' —Myocarditis;-fractured-hip-—mm
B, AGE: Years Months ) st “M Due to
1 ( hr, mit.
Due to....
9, Birthplace.. e e Missouri .
(State or foreign country)
Other conditions,
10‘ Usua[ ocCLy e mrormmmmee (Include DPregnancy Wit.hin 3 montha of deuth) ?"
11, Industry or WIEES e r e nener ererennesemmeranmnsmnrme || oceeeeaeeeman £ NGl ;. PHYSICIAN
of N Major findings: ' N . R
B[ 12, Nome Cf operations........ -\ o .
' - \ Underline
5 . \ the cause to
; U 13. Birthplace - . which death
o . {City, town, or county) {State cr foreign couniry) Of atttopsy.. should be
14. Maiden name charged sta-
g tistically.
g 15. Birthplace FTeea P e——— G fm_eign'wum”) 22, If death was due to external causes, fill in the following: O Al —
k] 4 -
16, (2) Informant (@) Accident, suicide, or homicide {specify)..._.. _D-M*-M'-oe%d
., (#) Date of occurrence | 231 "4 s
() Address . J ™Oo.
. (¢} Where did injury occur?.... Mtﬂ o]
17. (a) - - (6) Date thereof. {CiLy or lovrn) {CRunly) ("5!.5!1
(Burial, cremation, or removal) (Mouth) (Day) (Year} (d) Did injury occur {n gr about home. on farm, in industrial place, in pubixc place?
{c}) DPlace: burial or cremation ‘ &m
. Specify t f pl:
18. (a) Signature of funeral directer D- (Specily (ﬁa ‘]’ﬂ:;;:)of [Tt
5 Address M a
@ ® ( (M. D.orother)...........
19. (a.
@ {Dats received local reristrar) {Registrar's siznature) - Y\'\ﬂ ___________ Date smnedll"S'l',‘"
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