. 8, No..2

[...-_

(23

-10-39

Ban JA

WRITE PLAINLY—USE UNFADING BLACK INK--MAKFE, A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureavu o T8 CENSUS

Rr!zlstragon m&l No.__s...g_g_....._.._........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.~199_§_~_____

41249
6qo

Registrar's No

Stale Fils No.

1. PLACE OF DEATH:
{a} County__ Jaclzaon a.
(&) City or town Kensga Ciliw
(If ootside city nr town limits, whits “AURAL" and nams of towsekip)
{¢} Name of hospital or institution:
Q15 Feat 8th Strest
{1 not in hoapital ar [ostitation, write street number or loowtlon)

{d) Length of atay: In hospital or institution

et v -

{Bpecify whether

ﬁUSUAL RESIDENCE OF DECEASED:

{a) State. M1 8 amini ) County__dac ks on

Kanans Citw

{If outaide city or town limits writs “RURAL")

(d) Street No 95 Faskh 8th Street

{1t raral, give location)

{c) Clity or town

15. Birthplace

22. If death was due to external causes, fill in the following: |

In this community, ‘73 Yaor s
yenrs, montha or days) {¢) 1f foreign born, how long in U, S, A.? T years,
MEDICAL CERTIFICATION
8 e My . Harry Franiziin Dixon &)
o v o o : 20. DATE OF DEATH: Momb Decemherdy Sth -
, veteran, . (c) Social Security 1940 "4 40
bt ho srod M
name war NOU_A_Voteram v None year s VY
= 21. 1 hereby certify that I attended the deceased fro 2
6. Color or 6. {&) Single, widowed, married, 194-2-. ‘o .18 ;
tsaMal gl nedinite | divorced Married that I last saw haad__ alive on e Lo 190
6. (b)) Name of husband or wifL.I.\.rLr..&‘_.___ 6, (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
mie A, il x'rmd alive___ Q. years|{ Immediate cause of death. i
T, Birth date of deceased 2 Uly 1. 1 86'7 _‘{.I.C’l .M:LE_. I
. (Month) {Day) {Year) s — s
f |
8. AGE: Years Montha Days 1f less than one day Due to L — / / { ‘
£, o 1
ol IR N o o rewrse~ar: rvy
75 4: N [#} Die to. et n{. |
5. Binhpiace.. 580888 .C Miss.onet T 7
(Clty. town, or eounty) (State or foreigu country)
10 " - Ceseey = cee - AL Other conditions L DR
- Usual occupation, (1actnde presnandy within 3 montha of death)
11. Todustry or budness__Sotreat Rail ways. Comnarny J PEYSICIAN
] Major findinga: .
8 {1z, Name_’ - Wiloon Dixon " Of operationa LA A —
£ i Tink ooy
& \ 18, Birthplac nknown
i~ \PIaCE.. ffir.y’ towa, of county). . - .(Btate or forsign country} Of autopsy. P 2 R :"mﬂﬁfg
14. Maiden name .. in S — o  harged stas
—|tistically.
=

18. {o) Informant

" @) Date WD&Q.BB;PA_D
{Maath) (Day} (Your)
(¢} Place: bnﬁa.'l or mﬂcn_F.O_I:_@ Hill e e

18. (a) S{gnature of funeral director.
) Address_ 1401 Bruash Creelr Blsyd.,

P gy

{¢) Accident, suldde, or homicdde (spedgl,
(» Date of occurrence
~
{z) Where did injury occur? TTPprEy— o S
{d) Did injury occur In or nbou‘t/hgxc. on farm. in industrial phue. in publiec place?

(Specify type of phe-)’

While at woxk?._...........(f... ..... (¢) Means. of Injury__e="

.

Em ure. - M. D. c;r other) .

12-6-40 . o || 2 S ¢

15. (@) {Datordoeived lacal reglstrar) ), e (Rogistrax's signatore) Addfeﬁzakw@— - Date slgi = -
7=

{Licensed Embalmer*s Stautement on Reverso Side)

IR




- - STATEMENT BY LICENSED EMBALMER

- ) _ ’ . .

Voo . .
- I hereby certily that-the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by artemestassneaen

- T PR Ll

“ » Registered Apprentice No eronearsaees

wofking under my personal supervision.

S L | s@ﬂ,, m W @MM/J

S ' S . 'Licensed Embalmer No 2506

e ) . P. 0. Address.._ /( @, M‘

< .-. Note: ‘The above MUST BE SIGNED BY THE LICENSED EI\‘IBAL\IER in hls OWN HANDWR]TING (leure to comply with

the nbova conshtules grounds for revocntlon of llccnse.) ) Lo : ) - . i

If t}us body is not embalmed, abore spaca should be left blnn'k . . - Lo




