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7 M“ THE DIVISION OF HEALTH OF MISSOURL 8—008805

u 719 STANDARD CERTIFICATEOQOFDEATR = — STATE FILE NUMBER
(14
IF"-ED Ap R @nglslruuon District No. u___,,,,,,_.,,u,,,ma.g_______Primury Registration Dixtrict N°-.___.3,_Q...tha _____ Registrar's No.__:___,j__s:g_..__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘i'de.nc )eforc
b . COUNTY . STAT . . b. COUNTY admi safon
00 o Boone ¢ "Missouri Call
37 b. chv {If cutside corporate limits, give TOWNSHIP only} | Inside Limits < C'IDTRY Inside Limits )
D 7owd  Columbia Ves bl No [J TowN_ Fulton Yoslel No[]
e. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {1 outside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS .
iNsTiTuTion Boone Co, Hospital| 2 Days State Hospital Yes [J Mo [
3. MAME OF DECEASED First Middle Last 4, DATE Maonth Doy Year
{Type or print) OF
CHARLES HAROLD DIXON DEATH March 31, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @1 FUNDER i YEAR] IF UNDER 24 HRS.
Male O vmite nARRlEDE} NEVER MARRIEDD 1 lant hil:!z;:;; Months | Days Hours Min.
WIDOWED[ ] /DIVORCEDD March 24 191 1,4 o
100- USUAL OCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) M 12 CITIZEN OF WHAT COUNTRY?
dPnng was) of wwking life, aven if retired) INDUSTRY 0
hysician Physician Helliday, Missouri U,5,A,
132, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles H, Dixon Ida Swartz Nancy Baker Dixon
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, nk u i fpagy i . . . .
AR £-T- Sl M .3 B -5 0 8 S Nancy Baker,Dixon, Madison, Missouri
18. CAUSE OF DEATH (Enter only one couse per |me ), (b), and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - - ) ONSET AND DEATH
IMMEDIATE CAUSE {a) -

[17])

-t

o

g

b=

o

“

w

Lot

[+4

&

Canditiens, if any, TO (b

g‘- vth?ch':::l rl:‘:‘:o DUE ) N

L obove couse [a),

z ing the und

‘Oﬂ g r;lﬂr:gﬂgc:lu:-w;n:: DUE TO (c) ’:’9"0 ’
- 2 I3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH but not related to the terminal disease condition given in PART 1 {a} 19. \l;les :Ugggg;r
1]
3 & £ /&/—"’:MM"’W&&“L— é/v.z‘—u_,\ YES No [
> % [E( 20 ACCIDENT SUICKOE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) <
e o 0O =) /
g Y13
S NS5[ 20c. TIMEOF Hour Month, Day, Year
£ =g INJURY  am.
.:'., el E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.)
S 3 WORK AT WORK
E ?1. | attanded the deceased from 'i ﬂ ‘ z 3" 3/ -3 ? and last '\aw‘t;"nlivo on_ I3/ =S 3
5 Death occurred af ’7 /4 + _mon the dun stated gbove; and 1o the best of my knowledge, from the causes stated.
- nms {Degres or mlu) 1 2’2b ADDRESS 22¢. DATE SIGNED
2 . D Y-8

230, BURIAL, anuA@)ﬁ, 23b. DATE 73%. NAME OF CEMETERY OR cnsnnonf/ 2, ‘(ocumn {City, 1own, or county} {Stata}
MOV AL (Spec/F £ z
Removal [Aprii 3, 1958! Moberly Cemetery Hoberlyy, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

-  ° Parker Funeral Service, Columbia, Mo.| Agml | 196% M "Pg_anr

{Licensed Embalmer’s St&.-.m on Reverss Side)
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- 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, 08 DY v e e e .» Student Embalmer No. ................... |

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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