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WRITE PLAI.NLY--USING_UNFADING BLACK INK—MAKE A PERMANENT RECORD
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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILEDOCT 10 199l STANDARD CERTIF

32344

°2[ -

ICATE OF DEATH State File No...
PRIMARY REG. DIST. W-M Registrar's No,_—.

REG. DIST. NO. 3"*:1"

. Enter only onecaus per

line for (a), {b), and (o) DIRECTLY LEADING TO" DEATH‘(B)

“This does 0 mean ANTECEDENT CAUSES

"1, PLACE OF DEATH 2. USUAL RESIDENCE (Whens d d lved. 1f & Menoe before
_*©MSullivan ¢ STATE wiggourd b COUNTY Sull iva joemmiont-
b. %1';‘! (I cataide corpursle Umits, writs RURAL .ndug‘:n_u " gT AI:}-'_I‘QEE p&li‘ c. Cg‘g’ (If outmide sarporate limita, writs RURAL anJ give township) / 2 >@
Town Green City 12 vesrik Tows Green City ,
d. FULL NAME OF (if not ia hoapital or | ion, give stroot address of loeation) d. STREET (I rural, give location) 4
HOSPITAL OR i :
INSTITUTION Home in Green City ADDRESS vy gtreet address
3. NAME OF 8. (Firsty b. (Mliadle) c. (Last) 4. sz {Month) (D
OECEASED I gaac Hartwell Dixon KPR
{ Type or Print) pEAngent . 28, 19851
5, SEX 6. COLOR OR RACE | 7. MAR%EB. Ns\\'.rgncigénmsm 8. DATE OF BIRTH N I:Gmls:r?n 2 woea | YEAR | F GemeR o s
) {Bpaciiy} t the | Days .
¥ale ) | White HETr1ed™ “7 une 18, 1888 | g™ |Lni]lu e e
"10a, UEUAL OCCE:PATEL:FMH“;M“IIK 10b. KIND OF BUSINESS OR!HH; 11. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
ing most of wi O retired)
BrmeT o Gen, Farmin2 ™ | Missouri D, usa
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Dixon ... -, tPermelis Bradsghaw Lilliam Pixon
2 WAS. DEEkEASEEJ E\(A'[I;:R '"_,U 5. ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
=R | Mg dwSess | None Zaper V. Dixon, Green City, Mo,
18, CAUSE OF DEATH *° 7 %" MEDICAL GERTIFICATION {NTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

e

Mortid conditions, if any, giring DUE TO (®)
rise Lo the abote cquse (o)} .:tatmg
«the underlying couse-last,

the mode of dying, such
as heert fallure, asthenia,
oi.” It meond the dis-
care, Infury, or complica-

DUE TO (c)

T -

- - .. P T ]
i - - T Eal

tion which caused death. § I1. OTHER SIGNIFICANT CONDITIONS™ * .

a.s'f 7‘2 el\’/t;f?r/”!ﬁ’,/ Y 098)4}1‘4-

Cynditionz contributing to the death but not
related o the disease or condition causing death. a ALl
192._DATE OF QPERA. | 19. MAJOR FINDINGS OF OPERATION .20, aufopsy?
- TION .
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inoraboat | 27c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE bomme, larm, factory, streat, offics bidg., e10.) ~ X . :
HOMICIDE - P . -
21d. TIME (Mosth} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—} BOT WHILE| . .
[NJURY . WORK AT WORK . Lot
2. I hereby ify that I atlended.-the deceased from QQ_A.&’%L/ 1917 &, f- Isu_ that T last saw the deceased
alive on Iﬂ.g__, and that death aceurred at €3 23°F m., from the cauises and on the dote stated above, .

7

1z SIGNATURB’OP \p \Q‘, i wonm»

23b. ADDR!

Mt

24a, BURIAL. CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY rlvm LOC.ATION (OithFn oreoum!’), . tate).,
TION. REMOVAL (Specify} Ca. BIMAL.,
uriall/ | Sept., 20,1951 Mt Olivet Cemete Green. City Mo. _ . .
n_ém D BY LOCAL | REGISTRAR'S SIGNATURE /s -Izs FUMERAL DIRECYOR'S $1GMATURE ~ YOR T
< s .
_;__30-?. o0, /9a°} ée‘u’. { %
[{ 5 e Stat -
W 9 . W, “




e :::

‘é:-' ’:} . . | |
$f _
. Date Received: octe T
! «,  DISTRICT HEALTH OFFICE #2

.\ District File Number /d—5/277a?
4+t N pate Filed:  0CT 8-

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— . . ..
' Student Embaimer #o.

| working under my persona! supervision.

Student L.iccscnncenrcerentsrarstranssnaans
Student Embalmer s
: : ' Licerised Embalmef No vl R4

P. O. Addrm_d,a%dfm %1%

Note: mmwsra&sxmmwmucmsmm-&owmmmm& (Failare £6 comply with
&nﬁmmm&hmdﬁm) . :
Eﬁ-hdyunmembdmgd.&_q:buddhuﬂ:dﬁm ' : € -




