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DEPARTMENT OF COMMERCE
BurRBAU OF TRE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No..Z.42..0. 9. ..
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State File No.

Regisirar’s Na........

1. PLACE OF DEATH:

(a) County..._...

. Buchenan..

2. USUAL RESIDENCE OF DECEASED:
® County..BRCGhANEN.. .

{a) State M §. rf
(¥ City or town.(.l_.r. - St. .TOSBQ ) Miasouri e
ouh da ci!.y of town limits, te "RURAL’ and name of township, -
(¢} Name of hospital or institution: d {a Cityor wwn““'““'"""“““(ﬁ-’;.’,‘;‘;ﬁ;itt‘,'o; ﬁexﬁlgi?hﬁu SHURAL™) ;
[ e \
(I!‘ ot L gpgn%ﬁn gﬁ%‘? tg urgcntan) (@) Street No..... 2314 Fﬁrﬁ‘?‘ wa ncullo'gre et -----------------------
(d} Length of stay: In hospital or institution
(Spoc.fy whether || {&) Citizen of foreign country? No (Ves or No)
In this community A=
years, tionths or days) L= 3! y Qars If yes, name country. f)
MEIMCAL CERTIFICATION
3. (a) PRINT
FULL NAME Cosmos.Dixon
m T 20. DATE OF DEATII: Month, SUZUSE 4o 27th.
3. (b) If veteran, 3. (0 al Security
yar..lgés_hour,s:sommute_Pr__M
name war. No _None. ..
21. I hereby cenify that I attended the deceazed from
Color 6, (g):Single, widowed, married, 190 L to 19
4. Sex male - drace ‘hi te yd“""“d knO that I last saw h im alive on 19.......;
6. {6} Name of husband of Wife........cocoeoceneen. 6. (2) Age of husband or wife if ]| 2nd that death occurred on the date and hour stated above. Duration
e alive ..yearg || [mmediate cause of deathn,
7. Birth date of deceased—...... UMSTNOWIN . . , o 4L 2
{Manth) (Duny) (Year)
8. AGE: Years Months Days If less than one day Due to
65 hr. min

.Tunction City ... KXansas. /

9. Birthplace. ...
(Ci:y, town, of coutty) (Stats ar foreign carnlry)

10, Usual \pati Unemployed Other conditions... / » ‘7/ w L&W’\ £ ¢ Y 3}%
' pectpation {includs preguancy wuhianr death) e —
11, Industry or business S - 1 PHYSICIAN
E 12, Name ThOl'naS Dixon wd ag{oscr:ﬁ:ﬁq G 6 ’ UTE
B 1 ncerune
2L ia. miace URkDOWR : Ireland?’ H7 b7 54 e e o
City, tow State or loreign couniry, hould b
g 14. Maiden name w Huff Of autopay = :h;geﬁ Sta(f
=] I'IDE tistically.
§{ 15 Bisthplace ggkn,c:?igm,) gﬁ . ,urei“?cgn"g/ 22, 1f death was due to external causes, fill in the following:
16. (a) Inform.ant_%:% . . O A d (a) Accident, suicide, or homicide (specify}
) dﬁ o __Sene ca . Kmsgs_ () Date of pocarrence
17, {a) emova {b) Date thereof 8 7/ 1943 (e) Where did injury occur? (City o town) {Coantal TR
(Bltml. cmm\twn- or removal) } (D‘“’) (Year) (d) THd injury occur in or about home, on fary)dustﬂa! place, in public place?
(e) Place: burlal ar cremation . . _Deca,K_an&S N —_
{Spocify Ly
18. (o) Signature 0‘ funeral direc g i S While at weTk?. o fo o panens e A
® Adiress. 2002 _Faraon, ©t.Joseph / & a é
19. (a) . Sf- __Q * /&?’( ¢ [} 23 Signature..\ T > RS .D.orother).2.7L
P a . SR reny = aran
(Duureeei nl rezul"r) (Ru Lrnr . ugmtur Address....ﬂ(/.'. ........... 4’ .y Date signed.... ”’( ’

VEXE

(Licensed EmhMer s Statement on Reveree Side) w
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STATEMENT BY LICENSED EMBALMER

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

eeeene£anaeaet Ao £hafro £ et et 1oL Sef £ £ 4 CeEE St £ e et £t . .... Registered Apprentice Nj/
working urider my personal supervision, E /

Signed.. £ 5kl Tl At 0 T R ST e

Licensed Embalmer No.....5258. Missouri. .
. P:O. Addrese............ Ste.Joseph,. Missou .

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in ius OWN HANDWR!TING. (Failure to comply with
the above constitutes grounds for revocanon of license.) "

v

% #  If this body is not embalmed‘ fact\shou]d be so stated above.




