. AGE should be stated EXACTLY, PHYSICIANS should state
lassified. Exactstatementof QCCUPATION is very important.
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MISSQURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

Do pot nse this spaco.

1. PLACE OF DEATH

a...Ote Louis

2557 L

CERTIFICATE OF DEATH 4 2 8 3 5
Begistration District No ‘ ﬂ‘?@ ﬂ File No............... ,ﬂ.ﬂ5®8 ........
] ;og l;iatrlicteNoAven é%@g Registered No...........o. .0 0.

2 FuLe name.. AGNES E.

st. Ward)

@ Residence, Yo......0907. Labadle Avenueg,

(Usual plzce of abode)

Length of restdence in city or town where death occurred

................ } ... Wara,

(If nonresident, give city or town and State)
ds. How long in U. 8., if of loreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.

Female White

SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, ANDvEAR) MOV, 18, 1936

5A. IF MARRIED, WIDOWED, OR DIYORCED

HUSBAND oF

D ED (torile the word)
ﬁfﬁow

emwrFeor John A. Dixon

5. DATE OF BIRTH (vonTn.oav.aovese) May 11, 1844

7.

AGE YEARS MONTHS

92 6

If LESS than 1

OCCUPATION

8. Trade, prolession, or particular
kind of work done, ns spinner,

At Home

sawyer, hookkeeper, ote.

9. Industry or business in which
work was done, an silk mill,

saw mill, bank, etc,

10. Date deceased last worked at
this oceupation {month and

year) ...

2.

BIRTHPLACE (CITY OR TOWN)

n ,
{STATE OR COUNTRY) Jermany

13, NAME John Mollencott

14. BIRTHPLACE (CITY OR TOWN).......

22, I HER?BY CERTIFY., That I attended doceased from

&Y L 9B 0. LR L Wl

Ilast saw hes).... alive on....... }W—-/s?.‘;s 192 ( Desthisssia
to have occurred on the date stated above, at...".. .gl//
The principal cause of death and related causes of importance were as follows:

Date of ons=i

............. Date of.......€)...
s there an nutops% .........

(STATE OR COUNTRY) G e PHENY

MOTHER| FATHER

15. MAJDEN NAME Not Known

16, BIRTHPLACE (CITY OR TOWN).......ccoc0ne

(STATE OR COUNTRY)

EHE IR R Gn § mifWtSaiVih ®p ST

17.

George P. Dixon
INFORMANT..... 59%7'Ea‘baé1e"3venue"

23. Il death was due to nxtemnéuses {rlolence), 8l in glao the following:
Accident, suicide, or homicide?.... M &”....... Date ot injuryPg.cded1s......
Where did infury oceur?...... J@ &P .

ry item of information should be carefully supplied

. BURIAL, CREMATION, OR REMOVAL
Bellefontaine

PLACE

Nov. 20, ,l¢

. ur(mmRTBASER.....%%g%gﬁg.gg@ﬁ%r&k‘s.g%pe.-m..__

CAUSE OF DEATH in plain terms, so that it may be properly ¢

N.B.—Eve

QLR XTo4d

(signod) LY. )2C

10V 19 1936/

itreny A2 3. 0 A, ...







