Mo, 300
10.48

‘RLED FEB

7 1956 THE DMSIOI; OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DI8T. NO. 3 z ;R_IIIARY REG. DIST. No-ﬂ#ﬁ'mﬁharh Na....r3.

State File No

228

Feuboqu\, D

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 31 institatlon: residence befors
2. COUNTY  Boone ~-STATEM] g souri b CONNTY Boone. "™
b. CITY (1f outcids corpsrats limita, write RURAL and give ¢. LENGTH OF Il “c. CITY d. In Residence within lim!ts of

OR bip)| STAY (in this place) - OR el incorpor ¥
vown  Sturgeon omati “|  1own Sturgeon R
d. FULL NAME OF (lf oot ia hospital or lnsttution, glre strect address or location) STREET {If rural, give location) - W
HOSFITAL OR *'ADDRESS of
instirution.  Sturgeoh .Sturgeon

3. DECNE'IESOEIE 8. (First) b. (Middle) c. {Last) 4. Dgl!_'E {Month) {Day) (Year)

(Typeor Py ANNA Pearl Dixon oA Jan 31 1956

pmale

5. SEX 6 . COLOR OR RACE | 7. MARRIED, NEVERCIéBRRl 8, DATE OF BIRTH
-]
Calicasian Y ESwed i~

Feb, 28,187

9. AGE (o yearn

g3

IF

2

10a. USUAL OCCUPATION (Givekindof woek } 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
) DUSTRY (Cicy

e HOUHBWETE

wven if rotired)

Boone Coun

and State or Foreiga Cannuyl_

“TF)

UNDCR | YEAR | F UNDER & WIS,

Hours l Mia, -

12. CITIZEN OF WHAT

D COUNTRY? USA

£

| Homemakex ty,Missouri
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
~~ Caldwell | Unknown Fred Clenn Dixon
:2' WAS DECkEASE;J EVER 1NdU.S. ARMdED FORCES? | 16. SQCIAL SECURIP;I'OY 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
‘=, 0, 07 upknown! (Il yas, give war or dates of service) . . ~
o i — Mrs, Harold Phillipggb turgeon,Mo,

8. CAUSE OF DEATH
_Enter only onecaus per
tine for {8}, (b), and (e)

*This does net mean
the mode of dying, such
ar heart faflure, asthenia,
ete. It mears the dis-

DICAL CERTIFIQATION

I. DISEASE OR CONDITION _
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSEZS

INTEl BETWEEN
0 EATH

Morbid conditions, if any, gleing DUE TO (b}
rise to the abore cotse (o} sloting
the underiying cause last.

DUE TO (¢)

case, infury, or complica-
tign which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 4 2 J..[ / 0
_ YES NO

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..tnorabout | 27c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bome, farm, fastory, street, office bldg..ew0.) .

HOMICIDE -
214, TIME (Mogth} (Day) (Year) {(Hous} 210, INJURY OCCURRED | 211. HOW DID INJURY OCCURT

WHILE AT OT WHILE
INJURY m | AT NQRK /i

efdeceased fr . 4 IQibthaf
'(/ apd, that death fecurred a om the causes and on the dale siated above.

I last saw the deceased

s TS TNV Fetce M |55

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

24a. BURIAL LCREMA-
TION P Qe

24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY

Feb,2, 1956| Mt. Horeb

d. LOCATION (Qity, town, or oounr.y) (State)

turgeon Mo.
Y 4

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

By mMe, OF BY .ot icireirirr e raacaaimesesesircseras s s ane O, ., Student Embalmer No..cccovueenns

working under my personal supervision,.

P. O. Addreas /oecs P

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrztmg. .

T4 this body is not'embalmed, fact should be so stated above. -




