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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JUN 15 19991

Remstratlon District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

” Primary Registration District No...

State File No.,..

03

Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é? ?

(a) County. . /

() City or town »t. Louls, Lo, (a)} State Mo. (5 County. /t J '7

{If outsids ¢ity of town linits, write "RURAL" and name of township} /
{c) me of hoa)il:l %;ﬂri;]i:i{?mn I’:Io ' 0 @ Cliyor town. e Lo(lrlrj.;u?.m city or town limits, write “HUHALY) [ .
omer (. ps_Hospit al '
(If not in hospital or iostitution, write street pumber or location) (d) Street No 4455 (i vaval, give locative)

{d) Length of stay: In hospital or institution davs ' O

Unknown (Specify whother || (¢) Citizen of foreign country? ; (Yea or No)

In this community.
years, months or days)

If yes, name country.,

MEDICAL CERTIFICATION

18, (a)_S

FULL NAME. Wesley Thomas Dixon May ~
T - 20. PATE OF DEATH: Month....202Y ... et]2Y
3. () If veteran, 3. (¢} Social Security
No . . year, 1942 hout. 12 minute. 00 noonl\d.
name war. ! No Ma.
21. I hereby certify that [ attended the deceased from Y. -
. Q 5. Color or 6. (a) Single, wic:;;ie;.ogx;:d. 16, . 19420, May 231, o 19, 42
4. sex. Male obs]l e GOl 9‘ divorced... . IABOFRR | s aw b LM Chive on May 31, wh2
6. (5) Name of husband or wife.—....cocoocoveeeeeeoweee. 6. (¢} Age of husband or wife if || and that death cccurred on the date and hour stated above. D ]
]
Beulah Dixon alive. Deceaﬂedyears Immediate cause of death uraton
7. Birth date of deceased_._-JuNG 1, 1896 Hypertenslve Heart Disease lhlmown
{Month) {Day) {Year) . L )
Fi
8. AGE: Years Months Days If less than one day Due to /;‘ A !} > o -
45 11 30 n . A ‘9’ .
i/ Due to. / '{A/
9. Birthplace.......... Cl&tkﬂ?:l.llﬂ Mﬁaaisﬂipp )’/‘! }"'V
. (City. town, ar ¢county) {Stata or foreign country) - M 7
cccutation Hod Carrier Other conditi ;
10. Usual t - (Imﬁidc:greg:::y within 3 montheof dénth) —_—
11, Industry or business. ..ottt [ ) ¥, PHYSICIAN
o Major findings: —_—
B J 12, Name..ooooeen Unknown Of operations.
= S L e .. Unk R q P R o i . .| Underline
& | 13. Blrthplace nown ‘hﬁcﬁ‘é“:g
(City, mwn or county) (Stata or forsign country) Of auto :vhncu]deabe
E 14. Maiden name. . -Lae : DY v ::m,d sta-
5] 15. Birthplace Tenneassses / o Hatically.
= : (City, town, of county} (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (o) Informant.. Anns Campbell (a) Accident, suicide, or homicide (speciiy)

@) Address___ 4433 Cote Brillente . . ...

1" @ .. Burigl ) Date thereot..... 6/ DAAZ
(Durial, cremation, or ramonl} (Month) {Day} (Year)
(e} Place: burial or crethation...... Greenwood Cem

Signature of funeml du'ector ......... R.. M.' G Green
(b} Address.....

3617 Laclede. A;a
19 (@) ('BEUMEQdUu@i';ﬁ§;¥i 19’4 R e

e ictirar st

{&) Date of occurrence

{¢) Where did injury occur?.

(City or town) {County) (Stata}
{#) Did injury cccur in or about hnme, on farm, in industrial place in public place?

(Swmfy type of place)

While at W s U ={E) - feans of injury... .O
23. Signatuy A ‘9 . (M. D.orother)...... X
Addresetied. O .. A LA ... Date sign /-%9/

6? 7 (Licensed Embalmer’s Statement on Reverse Side)
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!:“;."f 7 ree? STATI:.MENT BY LICENSED EMBALMER - o
i .:.-.‘ P ‘ --:‘-- - 1’_ N . . Lt
1 hereby certify that the body whose name is recorded on 'thé reverse side of this certificate was embalmed by me, orby............ eeeeeeemeeemeeeeeeeemen
) . - . Registered Apprentice Nouo. oo creecceeceecs! (N ........ .
working under my personal supervision ;
NN T .
Signed z

.. , : . : ) "" .' L . . S ’-lLlcensedEm;almerNo //73
| | i ' ' P 0 Address\g.&..l..'z.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN H.ANDWRIT]NG. (Failure'to comply with
the above constitutes grounds for revowtmn of hcense }

‘t
. .
1

If this body is not embalmed fact should be so stated above.




