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

DEPARTMENT OF COMMERCE

Registrat{on Digtrict Nowoo o ceveemeeeee

Fﬂfﬁ’ c:l“LCENg g’

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.____.____1 00_3

Sigte File No.

2ed'vd

Registrar's No,

20539

L

(g} County .
(8) City or town

() Name of hospital or institution:

PLACE OF DEATH:

V. Louis... Mo,
(If outaids city or town limita, write "RURAL” and name of township)

5870 Bartmer /

In this commurnity

(1 not in bospital or institution, writs street number or location)

(d) Length of stay: In hospital or institution.

{Specify whather

Since 1902

years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

(2) State.Migpoupd.—— (¥) Counnty

a4y

St.. . louis

(c) City or town

(I outide city or town limils, write “RURAL")

@ sweer yp 870 Bartmer

,’7

{Lf rural, give loostion)

(¢) Cit¥¥en of foreign country?.

(Yes or No))

If yes, name country.

MEDICAL CERTIFICATION

3,{9 PRNT T aura Deane Dixon
AT 20. DATE OF DEATH: Month JUNE a4y 22
3. (¥ If vet . 3. (¢) Social urity
@) 1l veteran N year. 1947 hnur.....gui......................,.,..minut& .....A...........M.
o, o, L4
name war 21. 1 hereby certify that I attended the deceased from K{’ 2// /7
F, / 5. Color or 6. (@) Single, widowed, married, ... to J//.f— 19.%;/’.(
4 Sex . aivoreed S8 L. || that 11nst s baBY _ativeon G794 — 100
6. (b)) Name of htmband OF WAL s eeenaes 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Dupation
alive oo YOATS Immy te cause of death
7. Birth date of deoeased.... SSP s 9 1870 ¢ -M‘JW 4‘/’# f!
(Moath) - {Day) (Year) Le W! ——e
8. AGE: Years. | Months %J 1f less than one day Due to J m V
).
&t 4 9 | z#F e
- hr,
/ 7 & T, 6111!11 Due to (jy ’Gﬁj
&
9. Butnpace. Macon County, ..Mo, . 4
{CivLy, town, or couniy) © {State ar foreign country) F-4
i Other conditions,
10, Usual occupation Ret’ b2 R' Rl Cl erk b - - . (luclude pregoancy within 3 montha of death)
11, Industry or b M, K. &T, R, R, SR PHYSIQAN
T findil H —
8 ( 12. Name Francis Marion Dixon . o ’ “07 operations i
' . b erline
u / b
= | 13. Birthplace.. Blomngtnn Ing, . - ) it Ao
¥, fow tate or foreign conntry Of aut should be
{16, Maiden m SATEERITE zai')eth ‘Fasley autopsy Charyed o
£ o Fairfield, Iowa / _ , tatically.
g 15, Birthplace T ey e p——— PPy p— 22. Ii death waa due to external causes, fill in the following:.
6. @ Informant fﬂ Fater D:.xon (¢). Accident, suicide, or homieide (specify)
- () Address 58 '70 Bartmer D —— (6) Date of occurrence
1. (a) .bﬁﬂ&l_____._..__ () Date thereof. é -2~ y7 (e) Where did injury ? (City or town) {Connty’ : (State)
{DBurial, cremation, “"““““"[:’B Wl 0 m‘"‘u’) ‘D"’/ﬁ“') (d) Did injury occur in or about home, on farm, in industrial place. in public place?
+ '(¢) Place: burial or cremation owling Lreen ’
_(Specily t: of p
18. (o) Signature of funeral d.u-ecg)r e While at w;l&v__.__ S ! (:l)’f Mw.ns of ln;ury.......-......@._..___.._
b _._. e N - " ’Zga L=
® Mm.]m 2‘#‘& ﬁ [ Mt 23 Signature o (M. D,orother)
19. W o .
@ {Dnts received local regi {Rexistrar's si ¥ Address.. é 2 S Datesigned........

(Licensed Embalmer’s Statemcat oo Reverse Side)



e

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

, R'egist.ereél Apprentice No
working under my personal supervision. %}7

¢ /76

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

. P. O. Address

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




