5. No.300

v. 10.48

.

WRITE: PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

AIED AUG 11

"BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

b. CITY (If outside corpurate Ui

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state Fite Mo, SN0

REG. DIST. NO. 5‘ 32 2 PRIMARY REG. DIST. 1«:\6_/&. Regittrar's No.u ...

/0 - 2. USUAL RESIDENCE (Where d.c-..d vy, If Institytion: reaidence befors

a. STATil I I gENT&bv /ﬁ -dmhlunl.

<. ng (I outedde corporats Uimits, write BURAL

1882

¢. LENGTH OF

{Yes. no. or unkoown) ] (I yoa. give war or dates of

OR 1o} ™ pllﬂl M
Town Leonard, ra I WL Leonard, Mo/ %
. FULL, NAME OF (If not in hoapital or instivution, give streat addrem or location} d. STREET (If rarul, give location)
HOSPITAL O ADDRESS -
msn'nmon None O( daf
3.£JEAME OF 8. (First} b. (Middie) ¢, {Last) 4. DATE (Mnnth) ! (Day} fym)
{ Twpe or Print) IRA IRVIN DIXON DEATH 7=26-1952
5. SEX d' 6. COLOR CR RACE | 7. #&ﬁg E'EVEchgSRRIED 8. DATE OF BIRTH ‘ 9. I»'\'(';E {In rl;n l: ::::l lDr‘l.l"l W UNDEN N MRS,
clly) . L Hours | Min.
Male White | Married 7 3-15-18965 57 |4 |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND QOF BUSINESS QR [N- | 1), BIRTHPLACE (Biate or forelen eovutry) 12, CITIZEN OF WHAT
done during most of working L1, even If retired) DUSTRY COUNTRY?
ame /
il.‘n._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
‘Charles M, Dixon | A. Barbee _____ |Glendora
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? i 15. SOCIAL SECURINTC;( 7. INFORMANT' 5. SIGNATURE OR NAME ADDRESS

X

. Enter only onecause per

-ease, infury, or

8. CAUSE OF DEATH

line for {a), (b}, and (c}

*This does not mean
tAe mode of dying, stich
o# heart failure, asthends,
ete. It means the dis-

M,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*,

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO Ayt bt
rise to the above cause (a) stating
the underlying cause last,

DUE TO (¢)

tion which cateed death.

"11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 45
related Lo the diseare or condition ca g ded

19a. DATE OF .OPERA-
Ti0l

i/

20. AUTOPSY?

- ves (] wo [&d

- 19b. MAJOR FINDINGS OF OPERA

o
2la. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (ag.. inorabout | 21c. (CITY, TOWN TOWNSHIP) NTY) (STATE)
SUICIDE v f botne, farm \ mtreet, offioe bidy.. ete.)
HOMICID o )%
21d. TIME (Moath) {Day} (Year) (Bonr) 2le. INJURY OCCURRED | 21r, HOW DID | \4 OCCUR? /
WHILEAT ] NOT WHRLE
INJURY — WORK AT WORK
2. I hereby certify that T atiended the deceased from , 18 , o , 19, that I last saw the deceased

alive on , 19 , 6nd that death occurred af m., from the causes and on the dale staled above.
IGNATURE = egree or title) RESS - DATE SIGNED
- ( gfmu J . )% l / B//52
no BURIAL, CREMA- 24b. DATEY l 24c. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (City, town, or county) (State)
BEAEP' | 7.08-1052 Cherry Box Cher 0.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT! /4 25. FUNERAL DIRECTOR'S 3IGNATURE ADORESS
— ¢ -BEp.
¥ -6 T % (Barkelew~Hawkins, Shelbina

(Licensed Embalmer’s Stxmmi_g Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision, )

3ignedecssveresviancaceana erreacenensanan
Student Embalmer

........ V7

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

If this body l'l not e:{l_halmed. fact should be sq stated above,.” DR T e - R




