wesoo | FILED JUN 26 1951~ _THE DIVISION OF HEALTH OF MISSOURI -

o as STANDARD CERTIFICATE OF DEATH state Fite No.. A0,
d. VD ' BIRTH KO, REG. DIST. %O, z 2 & FRIMARY REG. DIST. M0 Registrar's No...d‘.........._..—....—-.
— I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved, * I lostitution: resldece before
o2 0 8. COUNTY Pemiscot-iu * STATE Indiana b. COUNTY Grant — “d=ieb
— b. CITY (1 outcide corpurate limits, , LENGTH OF || c. CITY
o on {1 ou sorpurats limits, writs RURAL sod give o gTAY(hthhyhn] [+ OR mmm;ﬂmﬂnummmmBa
~2 ToWN  Cooter 5 weaks TOWN n 2/

d. FULL NAME OF (If not in hespltal or institation, sive strest address or location) d. STREET {If rarsl, ghvs location} y
= HOSPITAL OR : £S5
o INSTITUTION. General Del. ADDR 609 W. 30th St. ‘V
=
3.DNEACME %FD a. (F;{B‘Z b. (Middle) ) c, {Last) . 4. DAI_E (Month) (Day) (Year)
{ Type or Prini) ry Dixon DEATH  June. 9, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,) 8. DATE OF BIRTH 9. AGE da ran| v o ) nﬂ ¥ tukn % wm,
. RCED _(Bpacify’ ) birthdsy) | Monthe Hours | Min,
Female Negro Widonad 3~ Jan.30,1898 53 4 ’10 |
10a. USUAL OCCUPATION (Giakindof werk | 10b, KIND OF BUSINESS OR IN- | '11. BIRTHPLACE (Btate or forsign sountry) d 12 CITIZEN OF WHAT
done o eavet of working life, even if retired) DUSTRY COUNTRY?
mestic ————— Charleston, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thornton Miller Gracie McM Perry Dixon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yeu nuNnunkmn) ] (If yeu, zive war or dates of sorvice) NO.
S ————— Clora Webb,509 W, 30th, Ma,;::.an »Indiana
18. CAUSE OF DEATH MERJCAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION
'E‘mﬁ"(‘;;?;’:'(’g DIRECTLY LEADING TO DEATH®(y) ,éz,._
*This does ot mean | ANTECEDENT CAUSES //)
the mode of dying, such | Morbld conditions, if any, lg:lng DUE TO {b)
as heart faflure, osthenia, | rige to the abooe couse (a) sating .- . q
de. It means the i | A underlying couse last, ;
case, Infury, or complieq- DUE TO (¢)

tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing o the death but nol
related to the disease or mdmm causing death.

13a. DATE OF OP_F]ROI?& 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
s Y20/ w w
21a. ACCIDENT (Bpweity} 21b. PLACECOF INJURY (s5..in orabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTTY) (STATE)
a%lﬁiglEDE bome, larm, factory, etrest. offics bidg.. sve.)

21d. TIME (Menth)  (Day) (Yewr) (Hear) 219. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

IJURY = | "worx L] 'Xrwomk

2. I hereby certify that I attended the deceased from %"‘Z@?ﬁf‘i‘/ 1837/, that T last saw the deceased
‘alive on ” 195~ [ and that death rred at the causes and on the date stated above.
2. SIGNA’ E {Degrea ot title} [ 23b. ADD| 2. DATE SIGNED
Pt L G\ a2 &-1/~57
'nmd B#Emlsl.. CREMA- | 24b. DATE “2dc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towr, or county) - (Btate)
Birial 5™ |June 14,1951 | Oak Grovc Cemeter Charlesten, Missouri

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

DATE RECD BY LOCAL f{m ZEZ 2. FUNERAL DIRECTOR'S SIGNATURE - ADDRE £3
%-zk / ; f ' ’ Charle Ston, Mo.
¥ :g %, =

Emhﬂinu&muullm
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————— b . e

_“___-—H"ﬂﬁm____“

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was qnbalmcd by me, 0f by ammee

e - Student Embalmer No,.... ceeean trrraena tersean
working under my personal supervision,
Signed
51gnedessncnnrrranasserorssanoranscs teerees I
Student Embalmer Licensed Embalmer No
’ P. 0. Address

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 so stated above.




