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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI y

line for {a), (b), end {c)

~ *This does not mean
the mode of dying, such
168 heart faflure, asthenia,
ele. It means the dis-
ease, injury, or compli

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)

.rize to the above cause (e} slating
the underlying cause laxt.

BIEDAPR 1 igsp  STANDARD CERTIFICATE-OF DEATH Stte Bile Novc ot :
"BIRTH NO. REG. DIST. NO. /_L_z_____ PRIMARY REG. DIST. NO. ‘9"""9 Reg:manNo_..a. .5..“...........,....
1. PLACE OF DEATH g 2 USUAL RESIDENCE (Whers d d lived. U fasti : resid befors
a. COUNTY AR " .:Ta. STATE b. COUNTY . admimlon).
Greene v < Missouri Greene "
b. CITY (i catalde corpurate Umita, writa RURAL and d'n.nh.i %TA(;(ENGTH OF c. CITY (If outaide corporate limits, write RURAL and give townshin)
- township! (in this place)!
TowN  Springfield 3_vears TOWN Springfield ‘A3 76
FHOLLP?'F“I'_EO%F {If not in heapital or Institution, give strest address of location) d-AS[-Jr[?REéTS (It rural, give location)
INSTITUTION 1712 North Clay 1712 North Clay
3.$‘EI::ME ‘)EFD a. (First) b. {(Mlddie) c. {Last) 4. DSTE {Month) (Dsy) (Year)
{ Twpe or Print) CHARLES R. DIXON DEATH April 9 1952
5. 5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ tHOtR | vEAR | & twORR 2t pas.
. WIDOWED, DI ORCED)Ey-dlx) : las birthday) Monuu, Daye | Hours | Min.
_Male White Marrie March 25, 1882 =0 |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or foreigo eountry) 12_ CITIZEN OF WHAT
dona during most of working lifs, aven if retired) DUSTRY / COUNTRY?
Cement, Finisher Construction Ransas . LS. A,
138. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Dixon Unknown ] M. Dixon
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yew. 0o, of unknown) | (IF yes, mive war or dates of service} NO. T ald, M
No No Unknown Mary M. Dixon, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTJFICATION INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION

—

x—'/

. ONSg AND DEATH

. DUE TO (0

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS -

Cunditiony contribuling Lo the death but mot
related Lo the disease or condition causing death.

- ’ ’ 20, AUTOPSY?

19a. DATE OF op_lglrém 19b. MAJOR 'FINDINGS OF 'OPERATION
| Y5 oD ves (3 wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..inorsbeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastory, street, 6SBioe bldyg.. ez :
HOMICIDE
21d. TIME (Month} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHRLE
TNJURY WORK AT WORK
2. I hereby certify that I auended the deceased from 1&22_ o Mo G =, 1852, that I last saw the deceased
alive o‘n , 1957 oAd that death occurrcd at ‘__.,A. ., Jrom the causes and on the dale staled above.

23s. SIGNATURE

24a. BURIAL. CREMA-
TION, REMOVAL %wd.l:)

Anrll 12, 1952

(Degmo obtltle)

Brlghton

23;. DATE SIGNED

Ceme tery

DATE REC'D BY LOCAL

4 i/~ 5. -4 REG.

Rl

2, FUNERAL DIRECTOR'S SIGMATURE

}

ISTRAR'S SIGNA%H
,  Lrra) P00
= iR

{Licensed

Statement on Reverse Side)




=
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by
working under my persona! supervision.’ ) Student Embalmer MOt oasnnuanssnsuesosnsaanssnsna
sm¢41/na,(,d,'/4/ L.
Tane Student Embaimer _ Licensed Embalmer No..., "{"’5/7

P. O. Add _Z’KL,Q,.

his OWN HANDWRITING. (:ﬂmto‘t{mply wi

Note: * The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

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



