s meawo y  FILED JUL 31 1851  JHE DIVISION OF HEALTH OF MO0 . 23622

5 hoane, STANDARD CERTIFICATE OF DEATH Stee Fie No
BIRTH WO.__________________ REG. DIST. No. _Lﬂ__ PRIMARY REG. DIST. WO. M Registrar's No /0
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decesssd lived. If Inatltution: rwsidence before
57 &. COUNTY Lincoln ». STATE Miasouri b. COUNTY Rincokn *deimica:
2 -
ﬂ b. %-!R-Y i eomnu Limita, write RURAL and ghre g:TALYENGTH OF c. Cg’gr (I outaide corporats limite, write RURAL snd give townahin)
townahi this ]
/ TOWN 15 erl"y L s place TOWN Elsbem .. u/ 57(d
d. FH(I)_SLPTAP‘[I‘EO%F {If not in houpital or institation. give street sddres or looation) d. ASJgEEr _f rarsl, ghvs location)
Nermurion New Hope Road RES New Hope Road. . . . i+ &
3. NAME OF a. (First) b. (Middle) _ e (Last) s, DATE (Month) (Da
DECEASED - y)  (Yesn)
e, Bichard . Charles Dixon TaJuly 2, 1951
5.SEX  , |6.COLOR OR RACE | 7. UARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. .f.?s o resssf 7 wee .Du‘: ¥ woen 4 W,
. 8 ) . birtbday L B Mi=n
male white ed 0" = (peh, 13, 1872 79 l =
10a. USUAL OCCUPATION (Glveiind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE orelgn
done during mogs of workin Iifa, even i retired) DUSTRY (Btate or forsign ocmtmy) < SRRy HAT
Section Moreman-ret ired Burlington R.R. _Winfield, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ... 14. NAME OF HUSBAND OR WIFE -
Henry H. Dixon. - Missouri-Stuart Cassie Jenkins Dixon
(5. WAS DECEASED EVER IN U.5. ARMED FORCES? ,7508 AL >sav:: 17. INFORMANT" ¢ 55 .
(Yo, no, orunknown) | (M yes, give war or dates of servios} 'fb 4g > SIGNATURE OR NAME ACDRESS
no Manard O, Dixon - E]sberry, Mo, -
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION I%vhgw .
| Enter caly cosesuseper | I, DISEASE OR CONDITION _
e end v | DIRECTLY LEADING TODEATH ) _CAKC/ MOMA BF LINCREAS 1Yz gxs T

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid eonditions, if any, gistng DUE TO (b)

s heart foflure, asthenia; | Tise to the above catse (a) dating. _ B B ]

cte. [t meens the dia- the underlying coude lalf. \

east, infury, or complica- DUE TO (o)

tion 1which caused death. | 11. OTHER SIGNIFICANT CONDITIONS MﬁTA 97-47,3 COMCINOMA OF
L

Conditions contributing to the death bu? not
selated to the dlacate oF condith g death. "VK-K

(VMD:g

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

ATE OF o%ﬁ 19b. MAJOR FINDINGS OF OPERATION - . ~ 20. AUTOPSY?
9/5-/ . ABOVE COUSES OF DEITH - /57X e w@
2. ACCIDENI’ (Bpecity) 21b. PLACEOF INJURY (a5, ko orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IDE bhome, larm, factory, strees, office hidg., swa) '
BIOMICIDE .
214. TIME (Mocth) (Day) (Yer) (Heor) | 2e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - | AT NOT WHILE
'"JURY - - - E-- 9 AT'O“‘ -
2. I hereby certify that I oltended the deceased from 3_725 Loto T = 2 1951  that I last sow the deceased
aliveon_ 7 = f 19_._L and that death occurred al idd , Jrom the causes and on thc date slated above.
Z3a. SIGNATURE (Degres or title} | 23b. ADDRESS Zic. DATE SIGNED
i W 1, A2, . E}'ngﬂﬂy, MO ?/3/5’
P zu BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY Off £FEMATORE | 240. LOCATION (Oity, town, or county) + (Btate)
/ ALM) Elsb
fuly 4, 1951 Rose Hil erry,; Missouri
Z / IGNATURE AbORESS
) ’b'
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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

it rde st ane ve et et e mm e pemnne . Student Emdalaer No.
working under my persona! supervision.

| Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply with
the above constitutes grounds for revocation of license.) -

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




