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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISYT. NO, l . PRIMARY REG. DIST. NO. _3_0.0_0_. Registvar's No

19 1953

%?5_“_
257

State File No..

BIRTH NO.
1. FLACE OF DEATH ' Z USUAL NESIDENCE (Where decoased lived, Ingtion: residence bufore
a. COUNTY Adair a. STATE  Missgouri b. couNTzA_(im aulinission).
b. CITY {If outeide corpurats limits, writa RURAL and glve ¢c. LENGTH OF ¢, CITY d. Is Retidence within lmite
1 ) AY this placet OR . a 0] n wn’
Toww Kirksville e B dae ™| 1o Novinger G
FUOU:‘; NAME (:% {If not in haspital or Enstitution. give streot address or location) ",ﬁ?%{s ‘f! rural, give location) o o / ()
mstmmiorcom, Nursing Home #1 Novinger
3. DNEAC%ES.EFD . (First) . b. {Middle) (i {Last) 4, DATE (Munth) (D“,) g
{T¥pe or Print) Tevi N. Dixon DE.ATH Allg- 9
5. SEX 0 6. COLOR OR RACE | 7. Ml.})%]:\tf:%on EIEVOEE{CIEBRRIED./ 8. DATE OF BIRTH S'I.A-GE (II::‘O;“ ;{F Uf | YEAR | IF UNDER u RS,
P N (Bpecif; . 1 . om Days B Min.
M Wi MEPTISd " “ | July 4, 1876- | J ="
10a. USUAL OCCUPATION - . ACE ~ . '
n% a" 5 u(!?:zn::ﬂ:&:; lg-b KIND OF. BUSINESS OR IN. | 11. BIRTHPL (City sad State or Foreign Coustry) q; 12 CITIZEN OF WHAT
Retire Coal Miner --Adair County, Mo, DL A,

132. FATHER'S NAME

Jerry Dixon .

.

13b., MOTHER'S MAIDEN NAME

Sarah Rhoads

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, o, or ynknowa} | (f yes, give war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME

14. NAME OF HUSBAND'OR WIFE
| Lillie J. Eitel Dixon
ADDRESS

case, Infury, or complica-
tion which cauased death,

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the deoth buf not
related to the disease or condition causing death.

No X pone illie J. Dixon, Novinger, Mo,

18. CAUSE-OF DEATH o MED AL CE TlFchTl [gTERVM. BETWEEN
. Enter only onecanseper | |. DISEASE OR CONDITION NSET AND DEATH
Jine for (a), (b, and (&) DIRECTLY. LEADING TO DEATH(g) <3 VL‘

«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart falture, asthenfe, | rise fo the above couse (o} stating
ete. It means the dis- the underiping cause last,

DUE TO (¢) k-

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

DATE REC'D BY LOCAL

5-17-53"

REGISTRAR'S SIEWATURE / RAL CI R g S16MA
Tate Namleill ‘s K2 SSTS0K

19a. DATE OF OP_FIRg’ﬁ 196 MAJOR FINDINGS OF OPERATION 20 AUTE)PSY?
2ol ves (1 wo k]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, faotory, street, offios bidx., sto.)
HOMICIDE
21d, TIME (Menth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I SN : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .
. { I B3
2. I hereby centify thal I allended the deceased j’ro% lo , 18 s that I last saw the deceased
alive on © | 19_ €3 and that death occurred at [/ ‘m., from the causes and on the date stated above.
Za. SIGNATURE | (Degros of tig‘_i_ﬁb. Ayg);s < - Z3c, DATE SIGNED
~
A—v-pvw-— SLLo /h_/}%v‘.é(v FA/f-33
?a.NBgERvIng. CREMA- | 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
L {Bpedty) . . ’
BUFEET 8/13/53 Novinger, Noyinger, Mo,
ADDRESS

Kirksville, Mo.

{Licensed Embaltmet’s Statement 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 embalm

by me, or by ................ :>< .................... e eassseanniesssiieaaaiaaaana. » Student Embalmer No..-:?g .......

v * -

. X -
working under my personal supervision..

Student ... ..o

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




