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FIE VISILVIN OF REALTR UF MIOURI

FILED JUN 18 1951

BERTH NO.

ST ANDARD CERTIFICATE OF DEATH

State' File N"of.giﬁggm...
PRIMARY REG. DIST. m.ﬁ%_z Regittrar's Noow. 203

REG. DIST. No. L 20

T PLACE OF DEATH : Z USUAL RESIDENCE (Where deoeased livad, If lamtitation: resiioncs botcrs
a. COUNTY ‘ 2. STATE b. COUNTY ldmhlon)
Lol aok meo Fula, &

b, CITY (It outsida corpurats limita, wtite RURAL and give ¢. LENGTH “QF ¢. CITY (If outalde oorporats limits, write RURAL sgd d'n w-a.um
OR - -zownahlp)| STAY (in thie placel|| 357
TOWN LU oag msmns e, TOWN D, 2 .
d. F#%P?#A{Eo%': {21 not in hoapital or iuﬂnz:n: ive stroot addross or looation) d.ASDI'gREéEI’SS (If rural, gve loeation) U
INSTITUTION UJW' ¢ Goar L . kel ooy
3. NAME OF a. (Firsh) b. (Middle) c. (Lm)
DECEASED ) ' v : 4 DATE  (Month)  (Day)  (Yes)
{ T¥pe or Print) -m at+ir e LA s g At DEATH 5 27T 196561
5. SEX 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED;” DA'I" ptBIRTH S, AGE (In years] If tnoER 1 YEAR | LR 4 HRS,
/ WIDOWED. DIVORCED eify last birthday) Menﬂn! Dara | Hours | Min
1 ) m ; I 8 82 &9 |
10a. USUAL OCCUPATION (Give kind of werk 10b. KIND OF BUSINESS ORIN- | I1. BIRTHPLACE (Btate or {oreign country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . COUNTRY?
A Pa ~ne O :

glaa.' FATHER'S NAME 130,

il o

{Yes. no, or unknewn)

I5. WAS DECEASED EVER IN ES ARMED FORCES? | 16. SOC]@SECUR]TY 17. INFDRMANT' 5

MOTHER'S MAIDEN NAME

SIGNATURE OR NAME

14. NAME OF MUSEAND OR WiFE

i /) o P ot

C".-ﬂ

ADDRESS

ANTECEDENT CAUSES

Morbld conditions, if any, giving
rise to the above cause {a). stating
the underlying couse last.

 *This does not mean
the mode of dying, such
as heart faﬂurc, artheniy, .
ede. It memms the dis-
ease, infury, or complica-

i ye, give wer or dates of urvloe)
. N . ﬂtw Vo a P
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BEJWEEN
 Enter only onacausoper | 1. DISEASE OR CONDITION ﬁ‘j
itne for (), (b), end () | DIRECTLY LEADING TO DEATH® () » '

DUE TO (

DUE TO (¢}

tion which cauaed death,

11, OTHER SIGNIFICANT CONDITIONS oo

Cunditions contribuing o the death but not
related to the dizease or condition cousing death. Ve . o

1

WRITE. PLAINLY-—USIN&} UNFADING BLACK INE—MAKE A PERMANENT RECORD

c/2-5/

19a. DATE OF OPERA-%| 15b; MAJOR FINDINGS OF OPERATION * - o . 20. AUTOPSY?
TION . 33 / ,\;
. : / ves [ wo (J

21a. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY (ox..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)

SUICIDE* - : ‘| bome, farm, factory, street, offoe bldg., ena.) oo ‘ B .

HOMICIDE
21d. TIME (Bosth)  (Day) (Year) ' (Hown | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCGUR?

COF . WHILEAT[™] NOT WHILE
INJURY - WORK AT WORK -
- —— A, H X ’

2. ] hereby certify that I attended llﬁ, deceased from 4_._;'2_f_, 19_.0_/10 _‘9_’*‘*7_, 19,-q that I last saiwr the deceased

alive on _a_ 21 Jand that death occurred at _&E m., from the causes and on the dale siated above.

233 SIGNATUR (Deyae or title) 23b. ADDRESS \ 23c. DATE SIGNED
. t ﬁﬁ‘? '-"LQ e ';J“‘-" {
BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY ~ ZM LOCATION (Cit'y. town, or county)(/ (sma)

TION REMOV (Epectty)

! /51 Dixon . . .Dixon, Migsouri -
DATE REC'D BY LOCAL hs SIGNATURE 4_5‘3 25, FUMERAL DIRECTOR 8 SIGHATURE - "ADDRESS
Freé ‘H. Gilbert, Dixon, Missouri o

{Licensed Embclmers Summm on Reverse Side)
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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
- y t B L FET,
working under my persona! sup

ision.

Student Embalmer No

" Signed...

Si1gned.ccesavesnnnsvsssngnanna peemeaninen

. . . L)
Student Embalmer:

‘~ Licensed, Embalmer No...a%&f'ﬁ’é.._

. PO AddressJiK.&na Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER “iA- his’ OWN HAN'DWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




