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_b\,.,_“ FALED MAY 2 1951 STANDARD CERTIFICATE OF DEATH Stae File No
LY . -
gL ee— Oy 1] ﬂ[_é_LLrumv REG. DisT. WO WwZetd 3 2= Kegistrar's No ‘L?
5’ 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers deossssd lved. If imstioethon: residens bo.
) a. COUNTY a. STATE N . b. COUNTY adumiston),
0 _ Johnson - Migsouri Johnson
b. CITY (11 outelde corpurate Bmits, write RURAL and give °)| §T LENGTwI:_'OF‘ c. ng {If outide corporate limits. write RURAL and give townshlp)
TOW _ Warrenshurg ays|_ T Warrensburg a5/ 2
F#A'SLPF'PAME OF {1t not i houpital or instirutlon, clve strwst addrem or losation) || d. AS'DI'EI'?EEI' e mmnl.dnln-don) ’ &
NSFTUTION 3 805 E:LQ_‘&Q_IY
3. 'SIE%ME OF 8. (First) b. (Middle) - k _~,.c. (Last) 5 .-~ . 4, DS'T__'E (hfonth) (Dey)  (Year)
(ﬂ‘panrlﬂl) Earl c. Dixon , peAtHADril 19, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE do yeun| v woex | m. v oox W HES.
WIDOWED, DIVORCED (3 ' I : Monﬂu’ Hours | Min.
ale Wnite | Married . 7 {Jan. 29, 1892 l
Da. USUAL OCCUPATION (G woel N ESS OR IN- | 1. o
ta..d "&mm““m& u(‘(;l'i:n“h:nudd 1; 10b. KIND OF BUSIN on N 11. BIRTHPLACE (8tate or foreign mntr.r) 0 12, CLT'E".:,OFWH”
Qunmer Regturant Holden, Milssouri S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Dixon ' { Fannie Smith | Lydian Dixon
5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes, no, orunkuown) | (I yes, xive war or dates of sorvice) NO. . N . .
Yesg | utpee® » Lydian Dixon, 805 Hickory, Wbg, Mo,
INTERVAL

18. CAUSE OF DEATH DICAL CERTIFICATION BETWEEN

. Enter only onscauseper | | DISEASE OR CONDITION _ . ONSET AND DEATH

line for (a), (b), and () | DIRECTLY LEADING TO DEATH? 5 F 24 L
“This docs not mean | ANTECEDENT CAUSES X \ t .

the mode of duing, such | AMorbid conditions, if any, giring DUE TO (b) : : _

ar heart faiture, asthenic, | Tise fo the abore couse (o) stoting " . - . -

de. It meana the diy. | Ghe underlying couse losi. -
' ' M—u—-—/ 23 G

cate, injury, or complica- DUE TO {¢) W_}, .

tions whilch eaused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INE—~-MARKE A PERMANENT RECORD

19a. DATE OF OP.F%IN 195, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSYT
442 5" 4 ves O wo 3
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.a..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, taotory, rirest, offios blds. s1a)
HOMICIDE
219. TIME (Mooth) {(Day} (Year) (Houwn | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
2. 1 hereby certify that I attended the deceased from dh=ld - 57/ 19 lo &= /2~ 1857 that I lost saw the deceased
alive on o~ 5 /,-m)_l and that deaih occurrcd at é."‘_.z‘m Sfrom the causes and on the datle stated above.
. Za, SIGNATU > {J  (Degrenortitle) EMADH e, n;n-: SIGNED
tr M\)J— W /‘l /74 *)
BURIAL. CREMA- }24b, DATE - 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCA}TON (City, town, or coenty) (Btate)
H15: REMOVAL iopmtio ) .
Burial/) nril 22, 195] Sunget Hill Warrenshurg, Missouri
BATE REC'D BY LOCAL | BE /A,L? 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS

M 2.4 ‘ ' weeney-Phillivs, Warrensburg, Mo
i Wlmer's Ststeraent oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0r by oo

............... ~ eerrenny Student Eabalamer No.

working under my persona! supervision.

.

Student ...caevsvmassrssasaseransnaansaanse

Licenzed Embalmer No. 8 8 7 5
P, 0. Addreasw

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




