F".ED APR 10 1950 YHE DIVISION OF HEALTH OF MISSOURI . 7620

. 300
" STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH NO._ nes. oist. wo. _3F  priuary rec. orst. wo._300 Lo Registrar's Nowo o iFtiiin
9,‘{ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed Hved. If losthution: residenee befors
i) A Jsisainn},
/] 8. COUNTY  Boone, . _ = STAE pissouri . > "™Macon B
) b. CITY (It outelde mrﬁ:nu limits, write RURAL and give C. I.?ENGTH nl?F c. chY (Hf outdde sarporats limits, write RURAL and glve towaship) (9
. townghlp) b L)
TOWN Columbia, " 1Y Beer Town  LaPlata & bl
d. FHA'SLP#AT_EQOF {If not In beasital of tnmtitation. kive strest addrem of location) d.A%I'!;!FI!EETSS Qf raral, givs lockrion) .
instiTution.  Noyes Hospital - -
3. NAME OF ] 8. (Firsty I b. (Middle) c. (Last) - 4 DATE (Manth) (Day)  (Year)
{ Type or Print) - LYNN DIXON bERTH Mar., 2L, 1950
5. SEX /6" COLOR OR RACE | 7. MARRIED, NEVER MARRIE| , 8. DATE OF BIRTH s, AGE ds ymn| o oo mm“ 7 o o .
Female )/ “White - ‘“ﬁ Sept. 5, 1948 b [ Hown | Min
10a.' USUAL OCCUPATION (i tind of work- | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stse or forelsn eoumtey) 12 CITIZEN OF WHAT
dona during most of workiog life, even if retired) DUSTRY . . LUNTRY?
—— Missouri ’ S o
13a. FATHER™S NAME ' [13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Crecl Dixon . Laura Lee Alliso ——
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL s:-:cumw 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 50, or unkoown) | (If yee, zlve war or dates of servics)
—— | Creel Dlxon, LaPlata, Missouri,
18. CAUSE OF DEATH CERTIFICATION INTERVAL mwmc
 Enter only onscsusoper | I DISEASE OR CONDITION e coiornis ONSET AYD DEATH
Jino for (8), (b), and () | DIRECTLY LEADING TO DEATH (5) A

«This dors ot mean | ANTECEDENT CAUSES Z ﬁ m / S?/ﬂ
tAe mode of dying, such | Morbid conditions, if ang, gmu DUE TO (b) L4 W

s heart failure, asthenie, | rise 1o the aboee canse (e) dlating

cde. It meons the dig- | e underlying couse laat. W% ) L/ % é’i
case, injury, or complica- PDUE TO (g) ~ L

tion toMch coused death, | 11, OTHER SIGNIFICANT CONDITIONS .

maummmwwmmm Qé (4,7“2‘// &ﬂ
related to the dlscase or condition :

19a. DATE OF OP'FI%‘\PI 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves &1 wo [

21a, ACCIDENT (Bpecily) 1 215, PLACEOF INJURY (e.a. lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ homa, farm, fnetory, street, offloe bkl ete.) .
HOMICIDE
21d. TIME (Month) (Duy) (¥sa#) (Hour)
WHILEAT[}. NOT WHILE|
INJURY m. WORK AT WORK
2. 1 hereby certify that I attended the deceased from £ 1“-«4_ 1930 10 AL bt 19 7 that I last saw the deceased

alive on iL___.., 19_5:2, and that death occurred al 2 m., from the cauaes and on the date stated above.
/ I 2. DATE SIGNED

or title) | Z3b. ADDRESS
”/ﬁ(m )%6%@"4 v LA

%aONBURI ng‘ CREMA™ ‘m DATE e 24c. NAME OF cmmnv OR CREMATORY 244. LOCATION (Cisy, t.om‘:.ueounty)”-" (suu)
Bt Har. 26, 1950 | LaPlata Cemetery " La Plata, Missouri

21s. INJURY OCCURRED- | 21f. HOW DID INJURY OCCUR?

23a. SIGNA

i)

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE £y 5Druuuu DIRECTOR'S BIGHATURE  ACDRESS

55| Mook, R, Pobosnr ¢ Vorm iFusnpsat Senveees, Crlo Ly, 2,
- (Licensed Embalmer's Ststement on Reverse Side) . 4
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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

. L Student Embalmer No...o.ovsssos. Veeevees
working under my persona! supervision. ent Embalmer No

ol T

L3 | deceenanana e eesariesecsanacennenesnas f
gne Studgnt Emba;m" Licensed Embatmer No 3 7-—?

P 0. Addres@ D-Z—M B

Note: 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 embalmed, fact should be 5o stated above.




