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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

™~

FILED JUN 20 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PR <
REG. DIST. NO.\ lg PRIMARY REG. DIST. M.SL]_[B‘_. Kegisirar's No l H

20199

00488 Ludd bnrr erra Pren som

State File No..ooovrrsnn

7. PLACE OF DEATH Z USUAL RESIDENGCE (Where decsssed fived. If institatlon: residence bofore
a. COUNTY - - a. STATE b. COUNTY adiimion),
McDonald s o} -
b. CITY {If outside corporate limits, write RURAL and give c. LENGTH OF 6. .CITY (If outakle corporate limits, write RURAL and give township) v
townahip)| STAY (In this place) g N
W Rural / Mos.|_ TOWN_ Rural E Mo, R
d. FULL NAME OF (If ot in hoapital or inatitation, give strest address or loestion) d. STREET ' (I rursl, give loeationm
HOSPITAL CR s ADDRESS
INSTITUTION None FPineville, lioc. R#
3. NAME OF . (First, b. {Middie e, (Lmat,
DECEASED . ‘( mY (Middie) (Last) 4DATE  (Manth) (Day) (Yew)
{ Type or Print) Willkem Harve Dixon CEATH  May 19 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n yesrs| i vmoem 1 Iul I* ONDER U S,
WIDOWED, DIVORCED (8pecify) last birthday) |Months I Hours | Min
Male W Widowed . April 518771 172 13l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS'OR-IN- | 11. BIRTHPLACE (State or forsigsn couttry) 12 CITIZEN OF WHAT
of working life, aven if retired) DUSTRY COUNTRY?

Y arming

Missouri D U'S.."‘\- d

13a. FATHER'S NAME

Sguire Dixon

13b. MOTHER'S MAIDEN

Marv Lel

14. NAME OF HUSBAND OR WIFE

M

NAME

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yeo, xive war or dates of service)

{Yse, no, or goknown)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME
Lerov lahuri P

ADDRESS
Mo. R

18. CAUSE OF DEATH
, Enter only onsceus per
line for (8), (b, and (c}

*This does not mean

the mode of dying, such
a2 heart fallure, axthenia,
e, It means the dis-
case, Infury, or complica-
tion which eavsed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the nbove cause (o) Rating .

the uaderlying catiae last.

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {c}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition cousing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?'
TION
, AR - h _ ves 0 0 O
21a. ACCIDENT (Bpecily} 21b. PLACEQOF INJURY (ex..inoraboat | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) -
~  SUICIDE boma, larm, ingtory, surest, effios bidy.. s1e) R
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . - . o WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

2.1 hercby certify tha! I attended the deceased from

to , 19 , that T last zatw the deceased

m., from the causes and on the date stated above,

5/21/49

____, angd thal deazh oceurred ato

24c. NAME OF CEMETERY QR CREMATQRY
Union Cem. . - K

REGISTRAR'S SIGNATURE

-




RECEIVED
District Health Officer No. 6,

Disteict Fite Numbar.© & §-615

_Date Filed - 618 T

BNJ
&
D

STATEMENT BY LICENSED EMBALMER

I hefltgy certify that the y whose name is(ec'orded on the reverse side of this certificate was embalmed by me, or by i,

Student Embaimer No. éo
~
;2’“ ,“'9 - i s.gned.&y:“ﬂ
[ 5‘ .

- Tl
\'6rking under my pe'rsonal supervision.

R
e A ) O

Student Embalmer - Licensed Embalmer No.2¥x

v P. O. Address&LAAEAL- .,",,*/Q?o.

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

If this body is not embalmgd. fact should be so stated above.




