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WRITE PLAINLY-—USING UNFADING: BLACK INKE—MAKE A PERMANENT RECORD>;

-

riLtkb Fcp

- BIRTH NO. /2 y

THE DIVISION OF HEALTH OF MISSOURE

18 1952 STANDARD CERTIFICATE OF DEATH State File No.....

2289,
9

NO . ‘5)—?3_.. Registrar's No

REG. DIST. NO. ‘3/5‘ PRIMARY REG. DIST.

“1. PLACE OF DEA 2. USUAL RESIDENCE (Whers deceased lved. If imtitoticn: residence before
a. COUNTY . i a. STATE b. COUNTY admbmica).
. mvﬁc’aer wr AN Miggonrt Millep
b. CITY It outalde corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outalde carporate limits, write RURAL and give townahip) r’
™ townabip){ STAY (in this place) R . d é C;- el
W nixon, Rural, ,Richwood TOWN Dixon, Burel, Richwoods -
d. FULL NAME OF (If got in hospital or lustitation, clve straet addrems or locathon) d. STREET (If rural, sive location) -
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Menth) (Day)  (Yean)
(Typeor Print) 3 sganiah Sophia Wilaon DEATH  Jan, 22, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o meoen | ToMR | o oD 4 mxs.
X WIDOWED, DIVORCED (Bpecity) tast birthday) Mnm.h-, Days | Hours | Min.
Female White | Widowed March 2, 1864 87 110 1208 |
10a. USUAL OCCUPATION (OweMindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute o7 foreign eountry) 12, CITIZEN OF WHAT
done during moet of workiag lifs, even if retired) DUSTRY é/ COUNTRY?
Hougewi fe Missourl
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem C., Pippin Nancy Jane Tilly on
5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws.no,orunknown) | (If yes, sive war or dates of sorviocn) NO.
Nope Eobexrt Wilson Dixon, Mo. R.R.3
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | |- DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (¢y | D'RECTLY LEADING TO DEATH(y) _y_Q__LdL_l_taLLLna_______ 2 maonths
ANTECEDENT CAUSES
*Thix does not mean i
{he mode of dying, such | Morbid conditions, if ang, gising DUE TO () — Chironie myocaprditis vears
ot heart faffure, asthenda, | rise fo the above couse (o) sating . e e N
ete. It means the dis |- the underlying cause last,. » . = - - - T I oIl - et T
caze, infury, or complica- DUE T0 (c) . -
tion which coused death. | 11..OTHER SIGNIFICANT CONDITIONS . -, . «—. - " . 1. .- v,
Conditions contribuling to the death bul not
related to the disease or condition causing death.
19a. DATE OF OPTEI%AI\i' .19b, MAJOR FINDINGS OF OPERATION | , ,,:.» ' = 1 e L R ;| 20. AUTOPSY?
- B [ v [ w0 O
2ia, ACCIDENT ~ ' (Spedts) 21b. PLACE OF INJURY ta.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) ~ " (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg., 410.} . e g el e
HOMICIDE - .
21d. TIME {Month) (Dey) - (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. | wHILEAT NOT WHILE
INJURY. - m. |- WoRK ATwoRR L} . ...

alive on

z I hereby cerhjy that 1 attended-the deceased from _June___

i9 48 to _ulﬂﬂ

19_52 and lhal death occurred al

1952_ that T last sow the deceased
m., from the causes and on the date staled above.

232, SIGNATURE <2/ (Degros or title)
% 72 M D.O. |

23b. ADDRESS
Iber‘la; Iﬂo. L

PRI TN I

23c. DATE SIGNED

1/24/52

BURIAL. CREMA- | 24b. DATE 24c KAME OF CEMETERY OR CREMATORY 24d. L.OCATIOI}I _(O;ty. towD, or county),. . - (Stata)
TlON' REMOVAL (Bpacity) L M .-
Burigl #11/24/52 Bredford Cemetery Wevnesville, Rurel Mo,

DATE RECD BY I..OCAL

‘bﬂ.

-

?l; ISTRAR'S SIGNATURE
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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

PR

-~

4 Student Embsimer No.
working under my persona! supervision,

Student ..... Citereverenns evesreenenans Simi_M ‘5

gtudcﬂt Embalmer ) N iy
Licensed Embalmer No : % J

P. O. Addres&%&dfsﬁu.mm-mmm

Note: The sbove MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITWG «(Failure to comply w
the above constitutes grounds for revocation of license.)

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