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Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noyky"é"‘? ('5.7 57 Registrar's Ne.

JR06

Stale File No

1. PLACE OF DEATH:

a0t ﬁumwm«

2, USUAL RESIDENCE OF DECEASED:

(@) County Rallse, Missouri Ralls
Stat b} Count » -~y
(&) Cityor town... PQI‘TX ML"‘ﬁ Our i " 0, F Dt @ ° (b} County Naet”
Ifoumde city or town hlmu, writa * BURAI - nnd nome of tnwn.nh.ip) (c) City or town Rur 8.1 - 5
{c) Name of hospital or institutlon: / (It outside city or town limits, write "RURAL") L/
Ralls County, Missouri. @ Street No.... Perry, Missourl R.F,D,
{If pot in hospital or institution, write strest number or location) {1E rural, give location)
(4} Length of stay: In hospital or institution
n (8pecily whether || (¢) Citizen of foreign country? (Yes or No)
In this community. @ Yr B 0
vears, months or dayn) If yes, name country,
MEDICAL CERTIFICATION
3@ PRINT  Togeph Milton Dixon. _
- - 20. DATE OF DEATH: Month.JJ AN, . . day 2@1\1’1,
3. (b) If veteran, 3. (¢) Social Security 42 . 4 . 3
N H one year lg hour... 19 minute................E.lM.
name Wwar. [+ FEN LW YV L3 b
21. I hereby certify that I'attended the deceased from., A 4 2_,.
5. Color ar 6. (o) Single, widowed, married, 19. o -'ZQ ~ 19 Q 2-
Male ) White dvorceq W1 dOWed. i S5 i
£ Sex. Tt VOFCRG esrsareren that Itast saw h... 230 alive on.. f _____ /
6. (b} Name of husband or mfe._.....Ann.i.e 6. (c) Age of husband or wife if || and that death occtirred on the date an hour ! ‘abovg.
Dixon S —— LY | L T d.eér.h\ ShAde (< B2 s O
A N
7. Birth date of deceased JABY o )./ 8‘;1 80k e ‘? j-' Y o : “Logh
{Mouth, (Dny) (Yoar)
8. AGE: Years Months Days If less than one day Due to i et
) P
91 1 2 lir. min - ( ‘
l Due to K
9. Birthplace c}, arksville, M Qhio, 1Y
{City, t.ojr‘n. or county) (State or forsign country) Al e Lo ‘ )
aIrmer Other conditions
10. Usital occupation X * (Ir:l:d preguancy withio 3 montba of death) 1
11. Industry or business Retired, PHYSICIAN
Major findings: ——
E 12, Name Henry Dix On » agl! ol;;emﬂnng Underline
= - "
£ L 13, Birdplace.... Uz(:}:kn o (State ot?resioc;milrv) ;;ﬁ%ﬁ:ﬂ
co or forelgn .
i B should be
% 14, Maiden name......... Ea:&.aﬁ ﬁf 1 t’ on Of autopsy charged ata-
g Unknown Qhio. / _ tistically.
= 15. Birthplace - tate or foreign country) 22. If death was due to external causes, fill in the following:

16. (a) Info\ . - = T St T S —
H(E) Address Perr 4 fissouri.
A ’(‘1) Buri al () Date thereof. 6/ 21/42
{Burinl, cremation, or removal) (Month) (Day) (Ynnr)
{¢) Place: burial or cremation., . i MallAER Hhi St WAL W M dd B

Perr P4
19 :b) fﬁﬁm '1 g % %ﬂ 4
{Date received local regutrnr) ----- utrnr L] nxnnlure)

(a)
Q)]
1G]
(@

23,

’}Efdresa.

Accident, sulcide, or homicide (specify)

Date of occurrence.

Where did iruury occur?.

{City or town) {Cuunty} {3tate)
Did injury occur In or about home, on farm, in industrial place. in public place?

_..—

(Spaclfy typa of place)
- ) Means of i m:ury

(M D
. Date sign

Signature....
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'RECEVED .- o |
 District Health Offieer No: 10~~~ =~~~ - = S ) .
Oistrict Flie Number-7“‘ y ryS? l : ‘ -

Date Filed oo N

S

Co STATEMENT BY LICENSED EMBALMER

Note: The abo‘e MUST BE SIGNED BY THE LICENSED I:.MBALMER in his OWN HANDWRITING. (Fillure to comply

" the.above constitutes grounds for revocation of hcense ) R - oot

If this body is not embalmed, fact should _be %0 stated above.




