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59-022833

Heaith,
;welfurc STANDARD C£RTIF|CATE OF DEATH . A !:gTATE'EﬁNUMBEé
ublic
Service _“.En JUL 3 195909'5tmnon Dl:mcl No. Primary Registmt_i?g District Np. T L : R‘?i“u Nqs;_?i?_“?w _____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If. mleuhan*«Re;;den:u before
. COUNTY . STA ) admissi
0 ° = TMo st, “H& ,
;_57 k. CgRY {If outside corparote limits, give TOWKNSHIP only) Inside Limits c. CgRY 3// Inside Limits
tomSt, Louis Yos® No [ Town ~ Wellston 4 Yosgel Nol]
S e FgLFi’_ NAMI(E)SF (If NOT in hospital, give location} | Length of stay in 1b d. iBI[Q)EREEES (1f outside, give location) Reside on Farm
HOSPITAL
2 ___ wstirution Degeoness Hospitial 3Syrs 6144 Gambleton Ple| Ye:[] te(¥*
. MAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) 0
EVERETT NMI DIXON DEATH June 7, 1959

. SEX

& COLOR OR RACE} 7.

marriep[M¥never marmien) ]

8. DATE OF BIRTH

9. AGE (In years

FUNDER 1 YEAR

IF UNDER 24 HRS.

Months l Days

st birthday) Houwrs Min,
- M__oly g wooweo]) _ovorces| Aug, 22,1903 | 5577S I
=3
; . USUAL QCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR - BIRTHPLACE (Cl'y and stote or country) a 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY
g tor  Wagner Elec, Reynolds County, Mo, UsSA
H 13a. FATHER'S NAME 13b, MUTHER'S MAIDEN NAME |4 NAME QF HUSBAND OR WIFE K
x
. Stephan Jacob Dixon Pearl Brooks Virginia A, Dixon
E a’ 15. WAS DECEASED EVER IN L., S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yes, o, or unkmguwn)| (IF Qive war ar dotes of vice)
2 g ] R e |494-03~6770 Mp, Paul Dixom 1735 Saddlespur Inm,
z o 18. CAUSE OF DEATH (Enter only one cquse per li r {a), {b), ond {c).} INTERVAL BETWEEN
3 e PART |. DEATH WAS CAUSED BY: i Z ONWD ATH
; o IMMEDIATE CAUSE (o) ”
. § A, A
E E Conditions, if any, DUE TO (b) -GM‘ Méf_ﬂ I/W&f-
H ’)_- ur:ch gave rh.( " f
- al vye CAUs® ar,
; g stating the Ill:d-r- DUE TO (¢} 3 ﬁa ‘F
i o Bz lylng couse last <
E - g .g PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! dlslan condition given in PART | {a) 19, \;ﬁ:ggggg;( _(
L
18 oz / YEs[] NO
ie Of )
g - X | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
2= = w
v G O O (]
3 Gfla
3% S5 20c. TMEQF Hour Manth, Doy, Yeor
1.8 f S INJURY a.m.
-] E3 p-m.
=
; _E % 20d. IN2URY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
i W ﬁgLLKE ATD x?]’wow}ﬁi}(LE 0 farm, factary, street, office bldg., etc.)
id o
§ E 21. | ottended the deceased from /Jﬁ'g é'-( R |o é /6 A‘? and last saw :lm alive on (/é /(“'7
% 5 Death occurred ot 1’,’0 ' m en lha date stated above; and to the best of my knowledge, Erom lho causes stated,
-8 2a. swnnun('aa(—; (Dggrat or rrle} 4| 22b. ADDRESS 22¢. PATE SIGNED
15
i= | g %/ 752-‘4 % 2632 3, Kingshighway Blvd,| 6/8/1959
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOVAL (Specify)
June 9, 1959 Polks Cemetery Corridon, Mo
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JUN B

2s. DATE RECD. B;( Lé{:ﬂ. REG.

{Licenind Embalmer’'s Stotement on Reverse Side)

“n 5 &




Dr. Bert Klein
2632 S, Kingshighway
Pr 2 7475 _ .
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STATEMENT BY LICENSED EMBALMER

1 hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

(R LT = - O U U P POy PO PR TPPE PPV PTURELISTRRRLE , Student Embalmer No. ......c.ooevnnnee

working under my personal supervision.

SHUAENT  reeeiiaeineiii et iarem e i rrna e Signed ..., [l zg?ﬁﬁ(f//,{//M, ....... 1

Signature of Student Embalmer
Licensed Embalmer Noo—-ﬁ(é/)

L L b. 0. Address .../ 2.5 W& Lz

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

If embalmed by a STUDENT, he also shall Sign in his'OWN handwriting. * So= LI

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