Heath, THE DIVISION OF HEALTH OF MISSOURI ‘5’ = 8 8_036881 —?

:»w!;"m. . STAN D}RZ CERTIFICAT! OF DEA‘H STATE FILE NUMBER
ublic /
Sarvice egistration District Ne. Primary Registration District No.___wsle=sd =170 Registrar's No.___ £ _EPT
LER0CT 20195 958 —
1. PLACE QF DEAT! 2. USUAL RESIDENCE (Where deceased lived. If institution: Rllnfl’n:- bef:
a0 | o conty Jefferson STATE Misgourl b COUNTY Jeffersdfi*")
1-57 b. CgY {1f outsids corporate limits, give TOWNSHIP only) Inside Limirs <. CBI'RY o5l Inside Limits
TORN Festus Yos & No [J ony  Festus ) Yok No [
€. Fngg-l NA&&%&)F (If NOT in hospital, give location) | Length of stay in 1b d. S.IFJRD%EEgS (If outside, give location) Reside on Form
H TAl Al
|N55T|TUT|0N Bluff C ity Additign . Horine Road Yos [] No [
3. NAME OF DECEASED First Middie Last 4. DATE Marith Day Year
{Type or print) )
Anna Elizabeth Dix - DEATH  Oct, 9 1958
5. SEX ’ 6. COLOR OR RACE ?'MARRIEDDNEVER warrIED[] 8. DATE OF BIRTH 9. AIGE {In y:cl; :‘UNI?ER;YEAR I‘l:j UNDER J:MHRS-
ast birghdoy, nths ays lours n.
Female White wiooweo [} 2 owvorcen[) July 22, 1892 &5 I l
o. USUAL OCCUPATION [Give kind of work done ] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ng moxt of ing life, avan il retirad INDUSTRY
HoreewTte wrired) Home Crystal City, Mo. (7 U.S.A.
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_UQBA.NE? OR WIFE
Walter G. Dix
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, pg, or w wn! an, give war or dates of service .
(Yo, gg. or urkemur| (1 e, ghva war or dates of sarvice) Mrs. Elsie M. Gilliam, Rte, # 2, Festus, Mo,
18. CAUSE OF DEATH [Enter only one cause per line for {o}, (b}, and {c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Asphyxiation
Suicidal Hanging

obove cowss (o),

Conditions, if any, DUE TO (b)
stating the under- }

which gave rise fo
DUE TO {¢) Q7¢x

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ocior, coronef, aic. must use only standard nomencigiure 1o iem 5. INO sympioms widl Da ikfed.

z lying couwie last,

. E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted te the tesmina! dissase condltion glven in PART 1 (a) 19. WAS AUTOPSY
3 3 PERFORMED
- ol YES[] NO
- [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= w
: v O =x O
] S| 0e. TIME OF iowr Manth,Day, Yaor
A 2 rgu 4
s {4 2: Oct 9, 1948
E 20d. INJURY OCCURRED 0. PLACE OF INJURY(a."g., inbo'a abouthome,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
- f . strost, offic ., #tC.

5 woRk 103 AT WoRk g et office dw wre) Festus Jefferson Mo.
o
f 21. | artended the dececsad from , 10 end last iuwt alive on
3 Peath occurred at 2 :00 P M, . m on the date stated above; and to the bust of my knowledge, from the cavses stated.
_§ . SIGNATURE (Dewnc of ml-) 3 22b. ADDRESS 22c. PATE SIGNED
0
3 L2 gt £t ﬂ / Ko //,’1, (e = Fes tug, Missouri Oct 10, 195
N BIJRIAL.CREMA'HON, Zlb. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (S!“ﬂ-)
) MOY AL [Specify)
7 Burial Oct. 11, 1958 Herculaneum Cemetery
VN

FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOC ﬁ

Vinyard Funaral Homes, Inc., Festus, M. /O ~/0-

{Licenssd Embalmer’s Stotemernt on Reverse Side}




© JEFFERSON C@UNTV HEALTH DEPT.

Qgs‘l-@m.sa%mo, MISSOURI

DATE RECEIyEp
ocr 15 1958

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, or by ....... AT Tereiarennreeaennanenaresncanne i etaresrsrtsesrresereecnenrabstosrniaornn .» Student Embalmer No. ........cceveeees

working under-my personal supervision,

Student .ooieeiiiii
. ‘Signature of Student Embalmer

- y P. 0. Address. J- 8wtz ,7’4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation 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.




