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

DEPARTMElI;TTFOF %OMI\IEERCE
FIEED™ 1K T?-’J 1047

Registration District Ne.....% ... ? z......

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._@...q._'g_.[. ......

State File No....iB_Q..‘S..Q._... '

S8
L

Registrar's No,

1. FLACE OF DEATH: "ﬁ

(e} County

(¥} City or town_ AM«M__.._..W
f outside city of town Limits, w. ‘RURAL" pud name of township)

(¢) Name of :a:plta! or Institutlon:

(r nol.’Yn hospital or instiletion, wrile streat number or location)

(d) Length of atay: In hospital or institution

In this community wa ebl&r‘

(Specifly whether

years, months or days) 7

2. USUAL RFSIDENCE OF DECEASEDs

State.. £/ LaberldAALALLr () County. /t? M ﬁ

‘City or town 3/! addarrtls

(e}
: J (If outgids cily pr town limits, writs "RUGRAL") A
(d) Street No. 7M 3 : L)
{if rural, give location) =
N
() Citizen of foreign country? Vs %) (Yes or.No)

If yes, pame country.

3. {a) PRINT
FULL NAME._

Joel Pritwe Dixovs

3. (£} Social Security
A

3. (b} If veteran,

name war. X No.

5. Color or

race Wiflades

6. (a) Single, widowe, married,

that I 1:t 22w h.sewwr: alive on.__,»“z
and that death occurred on the date and hour glated above,

MEDICAL CERTI;I?ATIDN

g Py

20. DATE OF DEATH:
YEar, /’ y}.._mhuur S, - 3 a......... mlnut:. .......... .(9..
21, 1 hereby certify that I attended the d d from

1982

s l?{ to_% ..3_...---.

4. divorced..... S S 19.2. 4 2.
6. {b) Name of husband or wife.... ... .......... 6. (¢) Age of husband or wife if ] Duration
alive . __._years Immediate se of death P P
7. Birth date of deceased Dlﬂ_ﬁﬁ,__f_b______._h_fzzézm 3144-’
Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
7? a’ / 3 hr. min
9, Rirthplace it
« < [City,town, of county) (State or foreign ||
AL rrthts " [} Other conditions......
10. Usual occupation (lnr.ludr ms:umy withia 3 monthe of death)
1t. Industry or busin - : AN PHYSICIAN
Major findings: b AL/
g 12, Name.....! OF operations U y Underline
g \ the cause to
= 13 Buthnlnm i lwhich death
itygigwn “mw Of autopsy sheuld be
ﬁ 14. Maiden na.mr_ {charged ata-
= tistically.
Et s Bh'tthw?— S s 22. If death was due to external causes, fill in the following: B -
= (Cuy, t.nwn. or ty)
. L o)
16. (a) Tnformant . #21 e o {a) Accident, suicide, or homicide (specify,
® Ad W W {4} Date of cccurtence.
Where did inj oocur?.
A7, @ '—‘M} {8) Date thm‘%‘f /94 7 @ did injury (City or town} {County) (State)
(Burial, cremation, or remaval) LS (Day) (Year} () Did injury occur in or about home, on farm, in industrial place, in pubLlc place?
(¢) Place: burial or-cressmtion. 7 % - 30 P M
(Spu::.f 3 f place)
18. {o) Signature of funeral d (g ity LDt - While at wark? /4. Y (:;z)n ‘Z’Means of Injury.._.._..
23. Signat - e, (M. D.or
19. (@) 34434.3_?_&7 ® -
{Date recciyefl local refisirar) (Refiatriv's sigenturey -4 #3 2 || Address. /o - Date si

(Licensed Embalmer's Statement on Reverse Sid




RECEIVED v
District Health Officer No. 8, .
District File Number__ - m——————

Date Fled oemio Lozl T

.
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¥iflala A ~

T oaw

a-_4;9 i
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APR 26 194

e N sy

STATEMENT BY LICENSED EMEBALMER

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

..» Registered Apprentice No... .o .

working under my personal supervision.

Licensed Embalmer No 2 7 g'?

P.O. Address../gf 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure to comply with
the above constitutes grounds for revocation of license.)

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




