No. 300
10.48

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

Ll YL g ‘]955 IFE AV UFr FRALIA U A VN . 1.‘36166
STANDARD CERTIFICATE OF DEATH State File No.
BIATH KO. REG. OIST. MO, 3 1 8 PRIMARY REG. DIST. m.J_O_O_B Registrar's No...iﬂz:zn..
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbars decossed lived. If institution: residence before
a. COUNTY 8. STATE b. COUNTY adnimion).
: Mlssouri St.louls
b. CITY 0l cctide sorperate i, write RURAL sad sive | <. LENGTH OF || <. CITY %30 1o Besdence ittt imi of
STA OR
. 8t.Louis omeante)) STAY Gesinbestl  16wn Wellston R S
F;'J%PI#I\{I_EO%F (If not in hospltal or instltution, give strect ;aa._ or loaatian) . Asggg& (If rara), xive location)
iNstitution  Bethesda Hospt 6300 Ella Ave.
(Typeor Pint) _Thomes S Dix bEATH 11 /25/55
5. SEX L) ‘ 6. COLOR OR RACE | 7. #FD%RIED NE\}J‘EQ NE%RRIED |_B. DATE OF BIRTH 9.;\'(‘5!5 (ID!I}I!! L'; UMCER | YEAR | 7 OWORR M ums
N {Bpacify, ontka | Darys | Houms | Min.
Male white owe 11/14/1874 <3 |
104 USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;.) s eate ox Foreign Comter) 12, CITZEN OF WHAT
Watchman School Hickman Ky.
ulaa. FAT_NER S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Shelby Dix . . 4 Unk .| Blanche Dix Dec,
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? l 16. SOCIAL SECURIT"(J 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. unkaown) | (If yes, cive war or dates of sorvics) NO.
EXRXER KHAFRXK {Ink rron Dix 8300 F‘lla Ave-
18. CAUSE OF DEATH i MEDICAL CEHTIFICATIpN IMERVAAI;.%EEN
. Enter only onscause per | I- DISEASE OR CONDITION 2R ] T
e for (s, (1, and (¢) | DIRECTLY LEADING TO DEATH" () . 3@4‘-& &
*This does nof mean ANTECEDENT CAUSES " ~ A e /
the mode of dying, such | Morbid condlitions, if rmy giving DUE TO (b} -
a3 Beart fallure, asthenia, | rise Lo the above couse (o) sinting
de. It means the dis- the underlying coue last. . .
ease, injurt, or complico- 'DUE TO {¢)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing to the death but not
. related to the disease or condition cauting death.
12a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON INGS ¢9[ G~
R ves [ wKJ
2ia. ACCIDENT (Bpwcityy | 21b. PLACEOF INJURY (s.i., bnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . .| e farm, tagtory, wtreet, offiow bldg..ato)
HOMICIDE -~ - A . ™
21d. TIME (Month) (Day) (Ter) (How) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT —] NOT WHILE
INJURY m | “work AT WORK .
2. I hereby cerlfJ lha! I atlended the deceased Jrom _5_1_:.55_, 19 Lo 11=24 19 85 tha! I last saw the deceased
‘alive on L 1993 and that death occurred at Q2 LDA m., from the causes and on the dale stated above.
23. Sl NATUR (%or tlo) C ) 23b. ADDRESS Zic. DATE SIGNED
¢ . 46 4500 0live 11-25-55
REMIOA\I’- CREMA- 24b. DATE B 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Stals)
Kemova Ll/28/55 Beechwood Cemet ery Mounds,I11,
DATE REC'D BY LOCAL | R& RARS SIGNATURE Uﬂwld}agg g 316N Té.r [ 4 me Am&il
NOV 25 amon AvVe, -



ST.ATEAZIENT ‘BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ........... e aeesmssnenenmetentetassesesnmnsasaresansarrrnanmseesarnenmnnn PO . Stude:it Embalmer NO..ccoeun-..

Licensed Embalmer No...;é

0. m,,.,_,//,zﬁ%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

¥* this body is not embalmed, fact should be s0 stated above. Co ‘

- »~ L3




