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

DEPARTMENT OF COMMERCE
BureauU oF THE CENSUS

FILED MAY 807/194

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noj _7 E-é_

142606

State File No. /

Registrar's No. ?Z %"

1. PLACE OF DEATH:

Mississippi-

2. USUAL RESIDENCE OF DECEASED:

(ay County - stmte. Mi8so uri b S é
) Ciyortown__..ChAT1leston ., RuTal @) Sate @ comdll88lssippl. £
. - {H outside city or town limits, wnba *RURAL" and wame of township) (¢} City ot town Cha I le b= tO I g Rura 1
(e) I\fixale of hosmmlﬁ’lﬁnmn;on ]_-1 I / l O i (lrl\o-;:ﬁu eisz or mw;ﬂimiu, ‘iim “RURAL™ a
o400 md of Charf est.on n vE of Charleston
(I nut.in ‘hoapital or insiitution, write street pumber or location) (d) Street No = {1f rural, give location)
(d) Length.of stay: In hospital or institution
e ;ﬁji quf “1ife’ {Specify whether || (¢) Citizen of foreign country? No. (Ves or No) &
In this community -
years, months or days) If yes, hame country.
5. 0 PRINT §i1ma Iorene Dixon et T Tn
- 20, DATE OF DEATH: Month. PT tay..... 1 OTh
3. (5 If veteran, 3. :’ al Security year.. L34 hour. $100 minute.. 00 P,
[#]
rame war 21, I hereby certify that I attended the deceased fm*n 6
§. Color or 6. (@) Single, widowed, married,, ..{—_. 19 to. — / —_
e prm—— MY Al
. secfmale®” | Negro avorceaSingle G that T last saw beAN" alive on 4{_-_ é

6. (b) Name of hushand or wife... 6. {c} Age of husband or wife if

and that death occurred on the date and hour stated above.
-

i None alive. ... _years || Immediate cause
7. Birth date of deceased.... March 28 1 19 47 || e SN
{Month) {Day) {Yoar)
8, AGE: Years Months Days If less than one day
0 O m hr. +..min

R#2, -Charleston, - Missouri.(

{State ur foreign oounuy)

-9, Birthplace-

{City, town, or county)

R P LT Ot}ier conditions. ..o A
10. Usual occupation Infeht (Laciude pregnancy within 3 montks of death) w\ E ‘\}
11. Industry or business None M e . kS ..| EHYSICIAN
.. N ajor findings: - .
§ 12, Name Olie -Pixon - (9 ' ’Sfoper:mgom A\ E\ﬂ \ j Underli:
5 ncterkine
S\ 15, Birpmce.. A18818sippi Co,, MiSSOU.I‘l. \\ Y e
(City, tyh (Stato cr foreign country) Of autopsy should be
& { 14. Maicen name EThETScott £ T T charged sta-
s} . I istically.
EY 1x -
© | 13. Birtkplace I{lz‘j:,swéiff“it’pb i Co ‘m%%ﬂ:%—%—g;%ﬁ Mzz if death wad due to external causes fill in the following:
= . =
16. (a) Informant l ie. Dixon ER—, {a) Acmdent suicide, or hmmclde (specify)
@ Address R#2, Charleston, MSS sourl & Date of occurreace
17, (@) BU.I' jﬁ l (b} Date thereof. _ﬂ: J__’?..lg 4,7_ @ hese did injury occur? {City or town) (County) (State)
{Durial, cremation, or removel k PO Ve ((h:’lg'a)e(tDngrﬂ:;") (d) Didinjury occur in or about home, on tarm, in industrial place, in public place?
() Place bu.nal or cremauon. Cha-r g tUn e L?.i Ss'o:u"i:. o] = - o o ey
18. (a} Slguature of funeral dxrector Pri va tE "\ While at work?.ooe e ) Meagpof injury..ooimeemm m ._f_.”‘
b) Addr
. :,L/» ~23- 57 . - S f “D,,,ET’ 71
3 R A S Bl SO0 SN (- 2t % O A el b R 0 oA
M ate received loeal replatrar) (Remra:lnsmtm) 7 Address...... J; .04-3 ........ 5 Sy 4 =~/ f ¢7

(Licenaed Embalmér’s Statement on Reverse Side)




RECEIVED

| | District Health Oftice  No. 2,
District File Numbeg-_?z.-

. : : Dabe Fned--,._..---....--.--

b ks e

STATEMENT LICENSED EMBALMER

reverse side of this certificate was embalmed by me, or by

I hereby certify that the body whose name is recorded on

: & . *., Registered Apprentice No
working under my personal supervision.
. Signed
. . * " Licensed Embalmer No
P. O. Address.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR]TING. (Failure to comply witl
“the above constitutes grounds for revocation of license.)

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




