40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 6 e U
T FEB T4 1041 STANDARD CERTIFICATE OF DEATH suw s 6oy
Registration District No.... jla ....... Primary Registration District No..iﬁ.‘_afm... Repistrar's No... ' !( ')
t. PLACE OF DEATH 2 JUSUAL RESIDENCE OF DECEASED,
! (a) County (ﬂ’/” /' /1""/‘ ~ / ;// ; j ?
(5~City ot towa pnngheld o g (a)ksm__MiaﬁmuL.,_ _ ¢ comy.GTEEDE T L -
) N 1 ; t?t“tr town limits, write "RURAL" 2id name of CDWM Spl‘ ingf ield MO . 0
[2 me,o0 03] Dr ation: N
R(.«%,A% % / W. Springfield Mo (@) Clty or town {if outeide city o tawa Gpmits, writs “RURAL™) (¢ )
(If not in hoapital or :mmuuﬂn. write street location) / Route
Hone
i (d) Length of stay: ln hospltal or institation rEoor s (d) Street No. o ey dv:mwm) O
years whethe
'“,‘.’:’,’,“.:ﬁ,ﬂ‘,":’,‘{;;m]l BRY MAS AV TY ,"1' A A7 || t& 1 foreign born, how longin U. S. A.2

I
3. fo) BRINT HFeapgis Dixon . MEDICAL CERTIFICATION 5
20. DATE OF DEATH: Month ﬁm:: - 7
* Y e 20RE (O gl ey N2 T (R~

fale 21. I hereby certify 61&1‘- 1 attended the dwea o rom.._/f"':z_“f_v—.‘:-)_(/

9 }| 5. Color 6. (2) Slngle, widowed, marrled,
M ‘e ~
4. Sex w-———«-——-—- / dlvomd—mar-fﬁ.ﬁgw that I last saw h_‘“~mualivec

6. (b) Name of husband or m 6. (c) Age af hushband or wife if || and that death occurred on the date and bour sg.ated above. m
Immediate cause of death
Merting. Dixon - — ! !

P
Birth date of deceased.._ Mavw _______19th.. XS] - - mad e e e SRS
s e A Sy | Bt o S
1),

WilITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. AGE: Years Months Days If less thar one day Due to. " J-
- = : V-
8 8 10 10 P
= . Due to r)\ r
RO - - ot i _ P J’
ﬁlly. Lown, nﬁ ooanty) " (Stata or foreign country) e ; g 2 " : 5 i
10. Usnal occupation... ‘ nglneer . ! Iet ired" o%?umfmmom“mm"hun! montha of death)
11. Industry or business none \\\ v PHYSICIAN
12, Name unknown MajOn'; 'ﬁ’fﬁﬁ.}.. et . . -
' -unknown Underline
50 as. Bneotace— o e
' e - should be
14, Maiden name., .} w ﬁ‘u Of autopey. ;hgorggdn .
E{ ) " . "‘!fiullml‘ly‘f‘
1 15. Birthplace...... oy .,gﬂn“;;;, T T (Btate of forsign country) 22. If death was due to external causes, fill in the following:
16, (s} Tnformant.. Ts. May Dixon {e) Accident, suicide, or homicide (peclfy)
& Ad Sprlngf ield Rural. =~ Hm Date of occarrence.
urial- - 1 31, 194[l(9 Where did injury occur? _
17. (a) (b) Date’ thereof. City or town} oty)}
(B“‘"‘]‘ cremation, °’ oy vul} Moanth) (D") (Year) (&) _Did injury occur In or about home. on farm, Ip Indun.ria.l place, in public p!aoe?

(¢) Place: burial or mmnflﬂﬂ

Hatts- Gemetry Cﬂ 0"LL

(Specify typs of place}

18, () Signature of funeral ﬂim—-—-ﬂm&@%&h&e e mrk? (¢} Meams of injury
()] A_Zmﬂ B d ;2 ( 2 ;E . ;Eé&g__ (M.D.pad-)ﬂ__

19. (@ Date t[gncd.........__...

{ Date raceir




_STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is r.ecordéd on the reverse side of this certificate was embalmed by me, or by

v

' ' . Reg‘lstered Apprentice No
'. _w&;king under my personal supervision. .. o .
RS - I '

.

Licensed Embalmer No? 7 ./ 74

. Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING, (Fallure to comply W
the above constltutes grounds for revocation of license.) | : N i ; 74
[N

If thjs body is not em.balmed, fact should be so stated above. *




