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PLACE OF DEATH

a. COUNTY

Boone

2. USUAL IIESIDENCE (\ﬂhero decaused lived.
a. STATE

If institution: Residenca before

Missour? """ Pemiscot

admiusion}

bCITY [If outside corporate limits, give TOWNSHIP only}
QR ’

Columbia

TOWN

Length of stay in 1b

4330us

e, CITY -

OR
Caruthersville

Inside Limits

Ye!ﬁ No J

. FULL NAME OF {1f NOT in howpitsl, give locsiion)
HOSPITAL ORE F
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inside LimAs
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Reside on Farm

Yes Noﬁ

TOWN
(IF cuiside, give location)

d. STREEY
402 East 11th, St.
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. NAME OF DECEASED

pe or print)

First

Worthy

Middle Last Month Day Year

7 1963

ADDRESS

4, DATE
- OF
Benton Dixon DEATH November

. SEX

Male

6. COLOR OR RACE

Negro

9. AGE (lsst birthday)

60

IF UNDER 1 YEAR | IF UNDER 24 HR

7. MnniaH Never Married [] |8. DATE CF BIRTH
Months Days Hours l Min,

Widowed [ Diverced [1 | ] 2 28=02!

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Cafe Ovmer
13b. MOTHER'S MAIDEN NAME
Lizzie Smith

€A 1AL SECURITY NOY [ 17,

10a. USUAL OCCUPATION (Give kind of work dona
during mont of working life, even if retired)

BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

Jackson, Missiasi USA

sippi
14. NAmE GF HUSBARD OR WIFE

Sophia Dixon
Address

v

13a. FATHER'S NAME

Daniel Dixon

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14

{Yes, no,or unknown) | (If yes, give war or dates of servi
wemn R |

INFORMANT

Hospital Records. Columbia, M. i
INTERVAL BETWEEN
ONSET D DEATH

18. CAUSE OF DEATH (Enter only one cauie per line for (a}, (B), and (c].
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19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of.
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ves (1 No it

20c. TIME OF
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20a. ACCIDENT  SUICIDE  HOMICIDE
] a m)

Hour
a.m.
p.m.

INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT wWORK []

Month, Day, Year

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

2od. farm, factory, atreet, office bidg., etc.)

t/-71-6 3 1-0 3

m on the date stated above, and to the best.of my knowledge, from the causes stated.
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TORY gy [ 234 GCATION 1
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OR
TYPEWRITER RIBBON

21, 1 attended the decessed from_ 1= & -6 3 1o
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q9:1¢%
Y

USE BLACK INK

SHOULD READ

town, or

28. REGISTRAR'S SIGNATURE

s R.E Palwaon

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. Q M
Student Slgn MM a

Signature of Student Embalmer /P
Licensed Embalmer No ’L\( (_Q\ /
P 0. Address PS w‘ﬁ—% VQ\’

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.




