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MISSOURI1 DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nolood

State File No 38528 '
Rectrar o LO BB

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

1. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED; )
{¢) County S e " (&) State._Miggouri () County. U“’d-:‘
(&) City or town « LOQUWLS . i e
{if outsida iLy or towa Liits, writs "FURAL" and nams of towsahip) (&) City or town St. Louils .
(¢} Name of hospital or institut_ion: ) - f outside cily or town limits, write “RURAL"}
Homsr G Phillips Hospital @ Street No ﬂg Frankiin j
{I{ not in hospital or institution, writa streat nu%d&al'ommn) (L rura), give bocation)
() Length of stay: In hospital or institution. 3 ;
{Spocify whather (¢) Citizen of fofeign country? (Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAY, CERTIFICATION
3: (6) PRINT . . /P .
FuLL Name____Erpestine Dixon ../ saonflLe Nov 29
3. (5) If veteran 3. (c) Social Securiry No. || 2> DATE OF DEATH: Month * day.
— | vour 1948 pow— 11 e 20 a2
name war.
21. I hereby certify that I attended the from
2’ 5. Color or 6. (¢) Single, widowed, jed, Oov. 19___£, to. ov, 29 19.é§'
s sx. Female 23 rceCol....d [ divorced that Hast saw b €T ativeon.  NOV. 29 10, 4
6. (b)}MNameof husbandorwife . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. K
7? / . &Bromc Glomery- Duration
3 alive... st 4 yearg || [mmediate cause of death "
L . . ]
7. Birth date of deceased June 8 1922 ([lonephritis; Hypertension. ... ._¢& __ llindet,
(Month) (Day) (Year) H =
el L)
8. AGE: Years Months Days If less than one day Due to ’ f% }; v
v = 26 5 21 or .
- = Dite to ’ ‘/};rf
9. Birthplace ... %kanaaa . B { ] 1
ity, town, or couaty, tato or foreign country) ¥ T n
: Unknown Other conditions FrObable _Sub=acute Bacterial Endoecar
10. Usual ecenpation {Incledo preguancy within 3 months of death) o ———
11, Industry or business._...._. ,__. ................ Madit;iids PHYSICIAN
JOT D ln_gs: .. . .
E 12. Name Unknown . S Of operations. Tt Uaderline
> 1!
=\ 13. Birthplace ( ! . _ - g Cﬂ ) No#e thecausa to
i i, G copty . {State or foreign conptry, . of N should b
E 14, Malden name. Cﬁ‘ﬁzf:&.e nKale [ autopsy fi ::ﬂ !tas
51 Y.
EY 15, Birth Unknown (74 - ===
g place. } e o Frrvr gy Sosiyan wm’&ﬂ 22. If death was due to external canses, fill in the following:
16. (1) Tl\fnrm'\ntu ﬂ—-—qvwz-w %ﬂv (s) Accident, suicide, or homlcide {specify)
(& £83. Jor7/ M Q_M_é_(__ y {#) Date of occurtence
. - - Where did inj ?
17. {a) #] Z’:’fl’_ —— {B) Date hereoflé.___.___ @ njury occur (City o towe) Comnt) FrTPe
(Burial, cremation, or removal) - \r’( . Mﬂﬁ? (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or crematioxg.t,-,.. _.'3’_"’ . el /# B M N
1 @ S of g i, GEL L oK || Fntte nportti . Y N ot iy A
b Address. e d A 7 _gl? At - ST ‘ g4 -
o T 104 TS AT, 23. Signabafe { [ hrceds  oup. oretmr—
19. J— - 4 — - - . H
(@ mn&%&ﬁ?ﬂ reistrar) ¢ (Registror's gignatare) Address.... 2601 - N..Whittier e Date signll/__?rﬂ/.!ps

(Licensed Embalmer’s Statement on Reverse Side)



PR

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.

, Registered Apprentice No.

o (O P1aek

Licensed Embalmer No 539 / 3'9\ .
P. 0. Address_3 Kt L/'/ ’ Wr

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

. working under my personal supervision.

H this body is not embalmed, fact should be so stated ahove.




