FEDERAL SECURITY AGENCY
Natignal Office of Vital Statistics

FILED SEP 11 %

Registration District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No%j%‘z

State File No.,....:?/u;;ggﬁ_.
Registrar's No. %

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

1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(@ County Montgomery @ swe MLssourt ® couny Montgomery _
{3) City or town Joneshurg .
(Ef outaide city or towa limils; write *RUBAL" and name of towzship) () City or town JO ne Sb\n‘g /d
(¢) Name of hospital or institution: / {If outaids city or town limits, writs “RURAL") 0
(.;f not in hospital or inatitulion, writs street number or location) (d) Street No, {if rural, give location) J
{d) Length of stay: In hospital or institution /)
(Specify whother || (£) Citizen of foreign country? no {Yes or No)
In this community life toe
years, monihs or days} If yes, name country.,
] . MEDICAL CERTIFICATION
g PRINT Olinda Eligzabeth Dix
|| 20. DATE OF DEATE: Moun. AugUSE . 28
3. by If vereran, 3. (¢) Social Security No. 1 T e em ¥
name war none year. 948 hour._ 2590 minute Aoy
21. I hereby certify that I attended the d d f?ﬁ
5. Color or 6. (a) Single, widowed, 2L g 19 o T Rt 2? —_
. sfemdle |7 white | - marrfgd = e ; %4
- e s oreed. " "2 | that Tiast saw b @A afive on 27 = 1w,
6. {# Name of husband orwife.._.._._..__.._.. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
lee H. Dix alive.OC . veurs Imma&lc’ause death . ration
7. Birth date of deceased. JULY 12, 1883 W
{Month) {Day) {Year)
8. AGE: Vears Months Days If less than one day Due tum@&‘;&k;w e ererrrarents
65 1 16 SN .| 8 . _min. D -
ue to
9. Biboace__WATrTen County Missourl”) '
) (City, town, or ¢county) (State or forelgn conntry) ’
10. Usua) occupation Housewj: fe on':-he‘r :-nnrlmnnn within 3 montha of death)
11. Todustry or business — . :5 j PHYSICIAN
5 12, Name - FPrederick Hoelscher Yy Lf“’é’f'o,i‘aifi?.’.’.;, Ln f\} Y it U-:—H
nderline
2\ 15, Birthphee___ HANOVOD Germany /_ ! e caaeto
{ {31ata or foreign country) Of el . - hould b
E 14. Malden name.. fﬁo 13.& H.Qns iak / autopsy ;};%;ﬂeﬂ at.ae.
Y.
S 15. Birthplace (m,sﬁn'm&gri 8 ;sm.li?,:s... pvn, ;{ 22, If death was due to external causes, fill in the following:
16. (a) Informant Mr. Lee . H. Dix (e} Accident, suicide, or homicide (specify)
(5) Address J onesburg, Mo. (¥) Date of occitrrence
1. @ (%) Date thereof___ 8=31=48 || () Wheredidinjury accur? Ty .
) (Burinl, cremation, or remaval) (Maoath) (Day) (Year) (d} Did injury occur in or about home, on farm, in industriat plac: n publn: plam?
(e) Plare: burial or cremation Wal‘l‘entOn ’ MO .
18. {¢) Signature of funeral director. F W. Niebur;z: & Coe While at work?. _- A e
® Adges____. ... Warrenton, YR ;) . O@
—_ /._. 7&{ 23. ngnature 7t _ - ” RSN, or other
19, {a) (b L™= £ 4 Al N ?b
{Data received local reristrar) {Regiatraz yhignatars) nils || Address..... ... e A :%te signed. LA

(Licenscd Embalmer’s Statement on Heverso Sidc)
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6 REINEHEL,

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No
working under my personal supervision.

Lxcensed Embalmer No, ﬂ— \3 j ? 7
. P. 0. Address...... w M m

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

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




