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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Registration District No

Do not use ihis space.

16926

File Ne

................ mRy 5 -
Townshlp,..gy... ............ Primary Beglstration Disteict No........oovvan !. .............. Registered No. :1): ﬂLn ﬁ:
. AT
cuy.....Kansas. City.... ®0.522..Benton BOULeFa L. e somersssnBhe  coromsesesseesee e Ward)
2. FULL NAME Farnie Wright Dixon
(&) Residence, No............... sy 4 ,Benton Bonlevard. St .. VAT, et e set et s st
(Usual place of abode) (Il nonresident, give city or town and State)
Length of residence in city or town where death occurred yro, da. How long In U. 8., 1f of foreign birth? ¥ra., mos. ds,
-
PERSONAL AND STATISTICAL PARTICULARS e...‘.‘/) MEDICAL CERTIFICATE OF DEATH
3. SEX 4 O OR O RACE [ 5. S A e vy " || 21. DATE OF DEATH (wowH.oAv.AND YEAR) _ May 23 1934
Femals Yhite Yidowad 2. 1| HEREBY CERTIFY, That 1 attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
ARRIED, 10O Wiliiem M. Dixonm [ btk 193 .. PR An(w ................ el
(oR) WIFE oF It saw han.... sliveon... 22k sy ... Y o N ,19.3.F Death iszaid
6. DATE OF BIRTH (MonTH, DAY ANDYEAR) wune 20, 1851 to hava occurred on the date stated 2bove, at...... 2! s..m.
7. AGE YEARS MONTHS DAYE If LESS than j || The principal cause of death snd related causes of importance were as followa:
day, rnm of oaset
82 11 3 o —
8. Tr;ideti p{de&&?' or plrﬁi;ullr
2z nd of work dona, ns spinner,
[*] sawyer, bookkeeper, ate.........ovvee. At hom'e
: 9. Industry or business in which
a work was done, as ellk min, = U HUlAeded e AN, SF A K Bl Lot CAG e e
=] saw ttill, bank, ete
] 10. Date deceazed last worked at 11. Total time (years) || ™"
8 thia)nccupation {month and spent in this tributery causes of impnrta.nca.
year) ... pation t%
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) onio
g . e e e e s st sessssinseessss B resesnresre s rrassssssssisssssie o e resseeenss somsenes
w3 NAME  William M. Dixon
L Dato of.......
< | 14, BERTHPLACE (CITYOR T 1 " . . the tOPAYY......cocerens
k. (STATEOR coamyo) °W)MESBECTHIEIGU'U g [ STe an Tlopy
x 23. If death was due to extetna] causes (vlolénce)}, fill in also the following:
W | 15, MAIDEN NAME Laura A, Virieht Aceident, suicide, or homicideT......ocooovererrrorrvinrs Date of Injury.....oeee... L9
= did i oceur?.
Q | 15. BIRTHPLACE (ciry 0n TOWN). g Where did injury occur? (Srocity city oF town, county. and State)
(STATE OR COUNTRY) - A Specily whather injury oecurred in industry, in home, or in publie place.
17. mmnmmm/é ; ﬁ’ 20 i S

{ADDRESS)

Hnmer of injury,
Nature of Injury.......cc.c.vreevecriniinnns

24 "24. Was disease or Infury in any way relatsd to occupation of deceased?.... ..

4419
18, BURIAL,
uﬁ&mm,nﬂ:aﬁmmw
19. UNDERTAKER, .éﬁ.@.‘,_m éié.
(ADDRESS) %/ ALl ~

N, B.-—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

2. FlLEDhsa.ﬂ, A ~...w‘»*)‘ 727._.-..__ L

1t 8o, specify.

(Signed) I S mo-&rw—.
(Addrems). 3.0 07 .Qwoﬂ.fn.ﬁﬁcf ye Cf ?H.b
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