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WRITE PLAINLY—USING TUNFADING BLACK INE-—MAEKE A PERMANENT RECORD

! BIRTH NO. IE EEB |9 |95dn:c BIST. WO, l .3 PRIMARY REG. DIST. w.m Rcai:lrcr'J'No;./iumm .

.-THE DIVISION OF HEALTH OF MISSOURI

;’g ;g;%? 90 97 STANDARD CERTIFICATE OF DEATH Stats Fite No,

1. PLCSCE O,F DEATH 2 USUAL RESIDENCE (Wbere Jecossod- lived. It {osiicution: reslience befora
a UNTY !} - a. STATE i b. COUNTY - - adinission}.
- Butler Missouri Carter '
b. CITY (if cutride corpurats limits, write RURAL and cive ¢, LENGTH OF c. CITY (I outeide corporats limita, write RURAL and give townshiz)
OR townehip)| STAY (in this place) OR ’
TOWN  Poplar Bluff Day TOWN  Van Buren L, 4O
d. FHéIS-PrTaAh{.EOOF (1f not in boapital or institution. give strest sddress or Jocation) d. ASJIBZREEE;S ' rural, give loeation) L /
iNsTitution Veterans Administration Hospifal
3.615:%%55%7:, a. (First) b. (Middle) - C. (Last) 4 Dg}'E (Month)  (Dey) (Yean
{Typeor Printy ~ CHARLES E. DIXON DEATH Feb, 4, 195
5. SEX D &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| W UMDER | TEAR | F UNDER 22 1S,
. WIDO\_NED. DIVORCED (Hpaaif. last birthday) |Montha| Dsyx | Hours | Miy,
Male White Diverced Oct. 27, 1887 64 |
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (s 1
done during most of working lite, w-nl!:ndr:’i) - DUSTRY tate of forelen oquniay) / lztglIJTNI%ERr;‘?OF WHAT
Inlknown Murphysboro, Illinois U.S.A,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Does not _apply
I5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, no, or unknown) (If yus, xive war or dates of zervice) .
Yes W T 20-01-4980 VA HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION QNSET AND DEATH

DIRECTLY LEADING TODEATH*(y _ Liver Coma

line for (a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, axthenia, rise to the abore couse (2} stating |
etc. It means the dig. | Uhe underlying cause last.

Cirrhosis of liver with severe jaunflice

cuse, infury, or complica- DUE TO {g}
tion which caused derth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not *
related o the disease or condition causing death.
19a. DATE OF OP"IEIFB?\; 13b. MAJOR FINDINGS OF OPERATION T ' : c : 20. AUTOPS
, S5O YES D NO
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (o.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lactory, strost, offies bidg. e10.) . ) . ‘
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2 I hereby cert:fy that attendcd the deceased from Feb. 3 185L 1o _Feb, L 19.5!4 s
A YR L0080 CN &l death occurred at 3_..L_E-m ., Jrom the causes and on the date s!rztcd aboue
2. SIGNATURE ‘% or r.{tlcq::b ADDRESS  yA Hogpital 23c. DATE SIGNED
HARRY &. PRICE 1 ef, Medical Se Poplar o, 2.8
24d. LOCATION (City, town, or county) . (State)

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
» REMOVAL {Bpecily)

ag vl | y B A 2Yi

| ARt &
Wc BY LOCAL WSIWW Izs FUNERAL DIRECTOR' s swurrun: ADDRESS

(Licensed Embalmet's Statement on leveru Side)




R.‘ECEIVED _ “_" , ‘,ii E :

B 151
BUTLER go. BEALTH 'cgg#m
FILE No, S

b

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, 0F byemecioeeo...

Student Embalmer ¥o.
4.

working urnder my persona! supervision.

STUTBAL vorarenesnrnnnsantasesonsansasnnes Snmchfﬁ(? ,243/4 —

Student Embalmer ,
e . . . < = 7 Licensed Embalmer\No }f J—/ ...........................

iP 0. Address.. [[f 21L&

Note: The above, MUST BF SIGNED BY TFIE LICENSED EMBALMER in his OWN HAND ure to comply,
the above constitutes grounds for revocation of license.} I

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




