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1. PLACE OF DEATH i ) 2. USUAL RESIDENCE (Where decessed lived. [t fuatitution: sesidence befors
/ a. COUNTY  Tggper L 8. STATE I;_l . b. COUNTY i :;m.-;m.
b (261,;\' (1 outside corpurats imits, writs RURAL MM <. ALEN(:‘-TH OF || <. Cgf‘{ {If outaide eorporate Umit, write RURAL sad tive towmbiny & * 7 L) et
y town Webb Clty ® f’ {feﬁi{s . o Perry Ill, 4 1:
‘;} 8. FULL NAME OF (1 aot ta borpial o lasiation. girs sirset addrem o7 "‘E&% l rural, give loeatlon) 1
Y métiuTion 318 S, Main Rura 4 Miles N. of Perry,I
3. NAME OF a. (First) b. (Middie) e (Last) 1. DATE Montt)  (Da
(Tvpeor printy T obe Henry Dixon DEATH (D ec). ( 2‘?3 1529
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH 9. AGE {Io years|  (WER | TEAR | ©* UmdEn o mas,
Malel) |White WEWE WRRCED e (rop 19,1872 ] oy | e | 3
10a..USUAL OCCUPATION (Gwekind ef woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata ar forelen oountry) 12, CITIZEN OF WHAT
HoY i ed  Warner ™ |Farming . (Perry Il1, (A
!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jobe Dixon | Unknown Daisy Dixon
IS, WAS DECEASED EVER [N U.S. ARMLD FORCES? | 16. SOCIAL SECURITY | 7 INFORMANT S SiGNATURE OR NAME ADDRESS
WS | (1t rm s o datem ot ‘IDaisy Dixon 318 S, Main,Webb City
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN

] . ONSET AND DEATH
| Enter only onecauseper | |- DISEASE OR CONDITION Z é . 2 ,
line for (a), (b), and ¢y | D'RECTLY LEADING TO DEATH® (5) . .

*This dors not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
s heartfallure, asthenia, [ tise to the abose cauee (o) stating - N .. . LR

de. It means the dy. | the underlying cause last.
ease, injury, cr complica- DUE TO (¢)
i !hwhﬁﬂmm 11. OTHER SIGNIFICANT CONDITIONS
AR auduimmmmmmmmmu . . [_ﬁ 2 ()
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' ) . 20. AUTOPSY?T
TION
. : . . ves [1 wo
2la. ACCIDENT (Bpeclfr) 21b. PLACE OF INJURY (eg..lnoraboas | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, streat, offios bldg ., ews) N
HOMICIDE
2ld TIME (Month) " (Day) (Year) (Hour) | . 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
L OF v . | wene AT[T] NOTWHRLE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2. I hereby certify shat I citended the deceased from %L 9_'& lo y that I last saw the deceazed
-alive on Mi_ 19% and !hal death rred ai Jrom/the caybes cnd ke date stated above.
m_snsngruﬁf.;- 7 / (Degres or ti 23b ADE% |ac DATE, SIGN

. A, 264 Z

24d. LOCAT!
. Per

(Otty, town, or county) (&

, I11,

24a. BURIAL, CREMA- | 24b. DATE . 24c. KAME OF CEMETERY OR CREMATORY

Hemoval »= |Dec.21,1949] McCord cemetery

REC'D BY R 'S, T 7 FUNERAL DIRECTOR'S SIGHNATURE 7 Abbli”
Z!g e /li“gmz- . fﬁl ohnston-Arnce-Simpson, Webb City,Mo.
/
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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

. , Student Embslmer No.
working under my personal supervision.

Student ....s trevesnenasanian [ PR
Student F‘bnlnr

P. O. Address A5 WA

‘4

Note: The above MUST BE SIGNED BY THE I.ICBNSED EMBALMER, in his OWN HANDWRITING. (Failur%o comply with
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be so stated above. ’ .




