DEPAI;.TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Pos ‘!?2'—'
U or SUS
ALED UL S OEliﬁB STANDARD CERTIFICATE OF DEATH State Fite o SE0 CA3' €
Registration District No.__ &2 Primary Registmtion District NO-.......Q.a.a.a ........ Regisirar's Na. ] ‘5 f'_j
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
Nodawa :
(@) County gdaway.. o s dissouri @ comy. Nodaway 7%
{d) City or town P ll
(If outside city or town Limits, writo “RURAL" nnd nnme of towaship) (¢) City or town arne .
{r) Name of hospital or.insf.ltuuon: (il outside city or town limits, write “RURAL™)
family home / @ Sueet No one 5
(If pot in hospital or [nstitution, write streef number or location) (It rural, give localion)
(d) Length of stay: In hospital or institution no
{Specily whether {¢} Citizen of foreign country? (Yes or No)
In this community. 26 years
years, montha or days) I{ yes, name country.
. MEDICAL CERTIFICATION
Soi9 PRINT LEANDER BENTON DIXON J
T — 20. DATE OF DEATH: Month ¥ WIE day.. 29
3. (®) Ii veteran, . (6) Social ty year 1948 hour 12 v 0s _A. AL
naire wat. none No..___.Q0Ne .
**:-— 1] 21. I hereby certify that I attended the deceased from /-
S. Coloror 6. (a) Single, widowed, married, 4
. s Male 0 W averced_sdarried o by
6. (b} Nams of husband ar wife .. 2 e} “\#e'd hu.upand or wafe lf
Jdargaret uraves U X'Gn vc - "5 _,__“_,,m
7. Birth date of deceased July ~:€ 17
{Mouth) \(Pu) i (Ye-r)
&
8. AGE: Yeara Montha Days If less than one day Due to
CEIES b i PR S ¥ v Y
Due to.. g & 2
9. Birthplace Iov‘a / { ‘/
- e . . {City, w‘:.n. ar county) - (S.uu or foreign conntry) ) i
16, Usual occupation Farmer - retired Other canditlona. o ——
T TS - = - (Inchads pre s wi
11, Industry or business Self-employed D 4 PHYSICIAN
or findings: —_—
é{ 12. Name.... “ 1 ll lam Dixon ” &f operaifms...., ?} VM' Underfine
= . ' ok L [ M o~ the to
% Lss. micotace—— _unkno w;}_ __ -@ju,, - ( 7 SR
¥, Ore) ran| & i)
ﬁ 14, Maiden name. qmm@wﬁ : autopey- | Cba(::eﬂ B“:
tistically.
S{ 15. Birthplace Unkno wi q 22, If death was due to cxternal caiises, fllin the following: R
= (City, town, or county) (Stote ar fareign codntry}
16. (c) Informant. Mrs. Margaret Uixon {a) Accident, suicide, or homicide (spedify)
(%) Address Parnell, Missouri (&) Date of oocurrence
11 L purial ® Date thereof..__6./. 30/48 {c) Where did injury occtir? T w—— e
(Barial, cremation, or removal) [Manth) (Day) (Your) () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation... & rr}e-]-l Cemetery -
‘A :c F""" “Htg “ pocify of place]
18, (ﬂ), S'mtm of funeral director. g - ~ ~While at work?...‘....._—..‘...u._..,_...(f....._. ‘(:?)‘° L{:ans)of INJOTY ..
) Address___ MBCYVILL .‘- o 74 ? 3 -
- 5 23. sznature S . A /... (M. D.orother) ;___
19- @ {Date received local recistrar) ¢ i = Address.. 2o .IZ-;./." . o ﬁ‘a.’ AP/ Date mg_______nuz‘ r
(Licen.led‘Embnlmelfl Statement on Reverse Side)




K

-

L DISTRICT HEAL’L
3 4o

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 i

, Registered Apprentice No

Licensed Embalmer No / (? P e

P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWRITIN . (Failure to comp
the above constitutes grounds for revocahon of license.) - . . :

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

working under my personal supervision.

Signed.




