. No. 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

- Enteronly ameesumper | | ugthat O, B S O amie ., _Unknown- this baby died while

i N _STANDARD CERTIFICATE OF DEATH e Fite o IO
! BIATH mUt_ 8- 195ﬂ REG. DIST. wo. ﬂ_ PRIMARY REG. DIST. mﬁﬁ_ Rms::m’ma.,..’.Zszh%::
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare dscosed flvad. I Institotion: emidones balors
a. COUNTY Penmi SOOt a. STATE MiSSOUI‘i b. COUNTY Pemi Scoﬁmhhnl.
b. CITY (If cutsitts corpurato Umits, write RURAL and give ¢. LENGTH OF €. CITY (1f ouwdde corporate limits, write RURAL and dvo townabip)
Tng\lm Warde]_]_ townahip) iYinuu-phul TO‘?N__ Wardell' s d7@
d. FH‘ISSLPI;{PAN:_EO%F {1t not in hoapital or institution, Kive street address or location} d.ASDI'gREgS (1t rural, give location) 1,
INSTITUTION Gen. Del, . Gen. Del,
3. NAME OF a. {First) b. (Mlddle} c. (Last) 4, DATE (Month) (Day) (Year)
(Tvpe o Prin) Belinda  Annette Dixon o Nov. 28, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| ¥ UNDER & TEAR | ¥ UNDER ut was,
Female | White MRHPARET ©7” | Nov. 14, 1951 MU UM IR | Ty
102, USUAL OCCUPATION (Gwekindof work | 100. KIND OF BUSINF.SSD?ET IRN\; 11. BIRTHPLACE (Staie or foreikn sountry) 0 12_ CITIZEN OF WHAT
done during ninol working life, sven if retired) . x Gide on . MO o C(.)UNIR ?.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clovas Dixon | Minnie Alice Hurley X
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ° ADDRESS
Yeu. anunknow.n) (I yeu, wive war o tea ol ssrvios) x ND. c 1OV&E Dixon Wardell, Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b), and (c) Sl i N f l l :
: a [e] (o] ; N 0
“ T2 docs mor mean | ANTECEDENT CAUSES i eeplng. Toul play .
the mode of dying, such | Aforbid conditions, if any, giving PUE TO (8) -
08 heart follure, asthenia, |, rise to the above camse (o} stating L e = . - e e v e e o e e
ete. It means the dis- * the underlping cause lost: -- - e e WY F. RS = e s .
ease, infury, or complica- . .. DUETO ) i
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS I

" Conditions contribuding to the death but ol
reloted Lo the disease or condition causing death.

WRITE. PLAINLY—USING UNFADING BLACK INK—-MAEE A PERMANENT RECORD

19a. DATE OF on:*_‘l;:rz).vki 19b.'MAJOR FINDINGS OF OPERATION -+ .7 '3 ' R e .~ - .| 2. AUTOPSY?
| 7955 ves [ wX]
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY te.x..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) N (COUNTY) (STATE)
SUICIDE bome, farm, tactory, street, office bldg.. ete.) [ -, L e "
HOMICIDE . ‘
21d, TIME | (Month} ! (Day}: (Yess) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. L . o T e I WHILEAT NOT WHILE .
INJURY = | WoRK AT WORK Ct
zz I hereby certtfy that T attended the deceazed from i , 19 , {o , 18 , that I last saw the deceased
alivedp _____________, 19 , 6nd, that death occurred al ________ m., from the causes and on the date stated above.
‘. Sl TURE : * G gree or title) | 23b. ADDRESS 23c. DATE SIGNED
ﬂ ), Wardell, Mo. . 1-28-51

. BYRIAL, CREMA- | 24b. DATE 24c. MAME OF CEMETERY OR CREMATORY ZM LCK:ATION (City, town, ar county) .. (Btate}

fHQuyemn | 11-29-51 Wardell Memorial Wiardell, Mo.

DATE REC'D BY LOCAL RAR'S SIGNATURE ‘/dé runcnl. um:cron S SIGHATUR ADORE &S

/2.5~ y/mss Osburn Funerafl. Home , Wardell Mo

o (Eicmsa-i Ermbalmer's Statermeni 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, _—

Student Embalmer No.

Licensed Embaimer No L/ ES

P. O. Address.

working under my personal supervision.

STUDENt sovnanusrssarnrscansorsnaasnsnasnss Signed....
Student Embalmer

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

If this body is fot embalmed, fact should be so stated above.




