ENDED

HLED ngmrglon];ns%-c No. @_Q.ﬂ.----_-__ Primary Registration District No. _

Rl DIVISION-OF ‘HEA'I.TH STANDARD CERTIFICATE OF DEATH

_______________ Registrar’s No. &_5

59—-0368'73

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE 3 insi
a Mm_ies a Missourf COUNTY Mar ies admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b (3 C(I)TY Inside Limits
R
TOwN  Rural So. Miller TOWN Rural So. Miller Yes O No [X
c. ZUOI.;PNTAATEOOF {If NOT in hospizal, give location) Inside Limits d. ASE,IE)EREE'I'SS (If cutside, give location) Reside on Farm
| R
INSTITUTION No. West of Dixon YesO No BB Ne Woe of Dixonq ves X nvo O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Williem Newton Dake DEATH 10 13 1959
5. SEX 6. COLOR OR RACE 7. Morried & Never Married [ 8. DAJE OF BIRTH | 9- AGE tlast birthday) | IF UNDER | YEAR IF UNDER 74 Ha
Male Thite Widowed [ Divoreed (J 11/22/1875 79 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CIT\ZEN OF WHAT COUNTRY
during most of working life, even if retired)
Farming Retired arm Miller Comi?v. Mo, Ja Se As
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE
McMinn Dake Margaret Rowden Laure Dake
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, nﬁ or unknown) [ {If yes, give war or dates of service)
0 l

None

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).

Miss Egely_n Dake, Dixon, Missouri

INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: / / ONSET AND DEATH
IMMEDIATE CAUSE () & O M & £ 6 rrré ERARTY /—ﬂ’ yrle Un k-
. -

Conditions, if any, DUE TO [5) MY 4‘ TEN(o SCLEROY 0 Candie - UNK,

sbove °:5:.;":::;7 )4 LYASCULAR DrSERSE ok

Mg ™ cause lost. |  DUE TO ::GEAJ cral 12 ED RTEA,» SccbB RS jé'rtﬂn) v ‘
Zz PART 11, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal PART 1. If decossed was female was
] disease condition given in PART I (a) there a pregnancy in |ast $0 days.
z . te - -
S| MARKED SEPiry wera Mulripik Srresérers, [Dves | O No | O unknown
= | 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (1 of item 18.)
& PERFORMED? ¢ a =] ]
3] YES O NO LT
&1 720 TIME OF  Hou Month, Day, Year |
a INJURY a.m.
w p-m.
=

20d. INJURY QCCURRED 20e. PLACE OF INJURY (eqg..
WHILE AT WORK (]

NOT WHILE AT WORK []

in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

.
. 21. | attended the deceased from q -2 ‘ = ‘f 8 t " ’ ! & ‘s? and last saw, live on, 3 4 ”"R," 55'-
Death occurred at 11 =15 P, m on the date stated above, snd to the best »f my knowledge, from the causes stated,
TS - - rpe or title) 22b. DRESS M 22c. DATE SIGNED
L b ﬁ% F e U4 7 4 ‘ (D24 <9
23a. BURIAL, CREMATION 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. COCATION (City, town, or county) {S1are)
REMQVAL (Specify) _
Buria 10/16/1959 Union Cemetery 1iTék., iggouri

24, FUNERAL DIRECTOR ADDRESS

Gilbert Funersl Home,Inc.,Dixon, Migscuril

25. DATE RECD. BY LOCAL REG.

Ot /9 /759

5. REGISIRAR S SIGNATURE

bt s

{Licensed Embalmer’s Statement on Reverse Side}




i n ‘._ N "o ~

. T S STATEMENT BY.-LICENSED EMBALMER

*

"*I" hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by S z : __, Student Embalmer No.

e - . - . = .

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.M‘

P. O, Address Dixon, Missouri

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comp
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.




