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DEPARTMENT OF COMMERCE
BUREAU OF THE CN®,

D Nov Al

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No........

$3959

Stale Pils No.

L5 G A

Registrar's No.........

. PLACE OF DEATH:
(@) CONBtY C.e.dar...._@..ounty

2,

USUAL RESIDENCE OF DECEASED:

Smte_..__.-..,_.MI.SSQUBI...

{a) (%) County CEDAR.. =~
B City or toWl..—ncone. Stockton, Missouri. . " . s
¢ Ly er {1f outside oity or town limite, Y rits “RUBAL" azd rame of townahip) (©) City ot town STO CKTON N ‘MISSOU RI g’La
() Name of hospital or institution: I (11 outaida city or town laits, write ~“RURAL") "
XXX {d) Street No o
{1 oot in bospital or {nstitution, write street afmber or location} . (If raral, give lovation)
(d) Length of stay: I hospital or institution..... XX B 4}
XXX (Specily whother || {e) Citizen of foreign country?. = {¥es or No)
1o this community...
years, months ur days) ‘! if yea, name country.
. MEDICAL CE
3o PRINT TOSEDH MONRGE DIXON l x
/
B M vereran 3. Sedal - 20. DATE OF DE?ATH: Month S Marddrll | o
. ve , . Securi / ’
- ear L Jo e hour L S
name war XX No ¥ ‘7, ?/ our d\ .minute.... ﬁM
" 21. I hereby certify that I attended the deceased from..(AA™
\5. Color of . (a) anle widowed, married Y < 19.Y27 o, d ?’i / 19. 5/
c. MALE () WHITE] vt SLNGLE/) GHA e s
4. Sex |/ rac B varce that I last saw h.caaq alive on........ ¢ 5_ / 19_..!(..1/
6. (8) Name of husband or Wife........cccoe. 6. (¢) Age of husband or wife if and that death occurred on the date and houf stated above Duraii
alive... m ...years W uroiion
7. Bitth dnlle of deceased. J an. 26J 1870 _-2,
{Monih) {Day) (Year)
4. AGE: Yeare Monthe Days If less than one day Due to
NT— x ...... min, /
74 7 25 AKX XX Due to. 7) ’,

Cedar County , Missouri

. (Citv, town, or countyj _(Stata or foreign eountry)

¢. Birthplace

1/

)
(M. &
e

) Other conditiona.
10. Usual occupation Fame by (!n:l::dn preguancy within 3 months of amlh) —
11. Industry or business XXXX. SaierEnal PHYSICIAN
- e ajer ndmzn:
2 12. vame_. Nathan. Dixon . Of operationa....... )
= . .. . .. I - .| Underline
{13, Birhplace Indiana e death
(C.i te or l’wusn ocountry) Of .
é 14. Malden name... r&g?y! mhl Swort‘ﬂ autopsy !ch:ﬂ:m:l? ge
- Y | T ti ¥,
§ 15. B"‘hplm*-m—-w";gven‘dm&IFCO"- %s‘s‘f‘?::dl;niw“‘;{;] 11. 1f death was due to external cguses, fill in the following:
“”‘6 (o) Informant . - (6) Accident, suicide, or homidide (specify)
{8} Address.. Stockctor* - (8 Date of occurrence
17, (@ Burial @) Date thereot. 1944 (@) Where did Injury occur? T e — FrT
Rortal, cremation, or removal) (M“”‘h) (D") (Year) (d) Did lnjury oceur a or about home, on farm. in industrial p!ace in public place?
{c1 Flace: burial or cmﬂomﬂgfﬁﬁg n C e'Q}Q tﬁ ...... i ~
¥ Epecify type of pluce)
8. (a) Signa{u'c of Euue al director e While at wpry?, T Meane of injurf™) 7
) A STOCKTON, MI bSOURI i . ;
. Sigpat !
19. _..—Zo e mmw ML
@ f]’“{tﬂ loch) ree {Rexistrar’s iigoatore) Address

/.,Urz

{Licensed Embalmer’s Statement uvo Reverse Slcie)




- mToINvT

Li oo 0 vh Oficer No. 7
Districe . i'2 . ctinler. ./0_._..9{9:__ X‘_/.z_’.")‘z’

STATEMENT BY LICENSED EMBALMER

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

O et eee et e et ee s saee tameateeesemmmmemseamart e seace. Siat esissrarecamreesirenesesearas Registered Apprentice Na
R working under my personal supervision. %W&d
: Signed E Z G&Z(AA-A«)

X B P. 0. Address.__
' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
the above constitutes grounds for revocation of license.)

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

{Failure to comply with

L




