. THE DIVISION OF REALTH U MisoUUKI

5. Mo.300 7 'I 216 %,
N ALED JAN 17 1951 STANDARD CERTIFICATE OF DEATH siste ite 1o I IS
ib 'BIRTM MO._____________________ REG. DIST. NO. ﬂ PRIMARY REG. DIST. no-‘-?__aé_é. Registrar's No.....é..[j ...
6/{) 1. PLACE OF DEATH _ 2. USUAL RESIDEMNCE (Where decsssed lived. If Institution: resldence before
0 & CONTY 5%, Louis . 2 STATE Missouri ™ OUNTY gy poud§e™
b. CCI)EY (11 oatelds corpurate limits, writa RURAL and glve ?ra'?ENGTH OF ¢ CITY (Ul outaide corporate Lmits, write RURAL and give townshin) .
. townahip) In this place?
TOWN  Kirkwood " SR £ o Maplewood &2 Sd
d. FULL NAME OF (1f ot in hoapital or tastitation, elvs street addrom of locstlon) || d. STREET (If rural, give location) t.
HOSPITAL O ADDRESS _ /
INSTITOTION U.S.Marine Hospital 7936 Fruno Ave,
3. tl}uE%héE sc_:‘zr-l'J a. (First) - b. (Middle) €. (L.m) ] | 1. Dg;g (Month) - (Day)  (Year)
{ Type or Print) Joseph H Dixon DEATH Dec. R7 1950
5. SEX )| 6 COLOR OR RACE { 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEaR | ' Gemew o was,
WIDOWED, DIVORCED (Hpacify) laat birthday) |Monthe| Days | Hours | Min.
Male | Colored |Married & Sepe s | Feb. 17, 1891 55 l I
102. USUAL OCCUPATION (Gwekindot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
dnmduﬂﬁ tolwortlulﬂ-.nzlnlt:imd) - v DUSTRY (Btate ot forslen sountry) / lzcgll.}a'lz'ERh‘;TOFWHAT
orer unemployed Arkansas v. §
13a. FATHER'S NAME ) i13b. MOTHER'S MAIDEN NAME : 14, NAME OF HUSBAND OR‘WIFE
Ernest Dixon { Amma Howard i Mary Dixon
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 0o, o7 unknown? | (If yes, sive war or dates of servios) 0. L. 3 . .
yes W.W, 1 R09-10-8905 | Clinical Records, U.S,Marine Hosp.Kirkwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERY mgsrwmc
I, DISEASE OR CONDITION g DEATH
- poker anly anecsiserer | L hIRECTLY LEADING TO DEATH*,y __Pulmonary edema 48 hrs

Iine for (a}, (b), and {(c)

ANTECEDENT CAUSES -

*This does not mean
the mode of dying, such | Morbid conditions, if any, peing puE To 1y _Hypertensive cardiovascular disease | unknown yrs

os heart fallure, asthenda, | rise (o Ehe abooe cause (a) stating

de. It meons the dis- | the underlying cause lat,
case, infury, or compiiea- buE 7o ¢y Arteriolonephrosclerosis unknown yrs
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiont contriduling to the death but nod
. related o the disease or condition cousing death. t -
1%a. DATE OF OP_FI%}‘ 13b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY? )
Y2 X | mB wl
21a. ACCIDENT - {Brecity) 21b. PLACEOF INJURY (sg..lnorabeus | 21c. (CITY, TOWN, OR TOWNSHIF) ! (COUNTY) (STATE)
1CIDE non . home, [arm, factary, street, offics bldg. e%0.)
HOMICIDE e X X
21d. TIME -i{Month) (Day) {(Year) (Hsun) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from __D€Cy 21 19 50,10 -Decs K7 |, 1950, that I last saw the deceased
alive on _DeCe 26 EQ__, and that death occurred al & 940 Bim., from the causes and on the date stated above.

2. SIGNW f ) (Degros or title) | 23b. ADDRESS Z3c. DATE SIGNED
S H SPTMSON, Sr SJJE% U.S.Marine Hospital, Kirkwood,Mo 12=27=50
2a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (State)

Rirtad 71" 1/2/51 National Cemetery Jefferson Bks, Mo.

DATE D BY LOCAL ISTRAR'S SIGNA 25. FUNERAL DIRECTOR 3 S1GNATURE ADDRESS 7
REG.
/e, @‘éﬁ{ M )774(/@ a 8 7 Finney Avenus

{7 (L4 d Embslmer's : on Reverse Side)

-

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




ir

‘_STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by:._......

Signedeicsuiaeen. tesrerrsaenes
Student Embalmer *

Licensed Embalmer No...4476

P. Q. A&dreas_-4L07 Elnney Avenus.

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 30 stated above.




