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WRITE, PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD —

e d

el THE DIVISION OF HEALTH OF MISSOURI - 31422
L STANDARD CERTIFICATE OF DEATH . - - conw pieme o

!B‘.T“{E&ga SEP 2 3 1953 REG. DIST. NO. MIWIMY REG. DIST. NO. %_Q_:... Registrar's No. Ljér ;)

1. PLACE OF DEATH Z USUAL RESIDENGE (Whars decsased fived, If imtisation: residesse befors
a. COUNTY Butle r a. STATE NIO . . b. COUNTY But l‘e r adiningion),
b. C&r‘\' (2 outside corpurate Umits, write RURAL snd give &rA‘TrENGTH OF ¢, CITY (1f outside carporate Umits, write RURAL azd give township)
townahip) (in this place) .
ToW Poplar Bluff,Mo. Towv  Poplar Bluff Y
d. FULL NAME OF (If not in heapital or Inatitution, give street address or lotatlon) d. STREET (I rursl. ghve location} -
HOSPITAL OR ADDRESS . [4]
isTrTuTioN Home 511 Victor St. 511 Victor
3 NAME OF B (Fu'.st) . b. (Middie) . < (Last) ' 4 DATE (Moutt) (Day)  (Yea)
(Twpe or Print) William Dixon peati  Sept. .9, 1953
5. SEX 6. COLOR OR RACE | 7. M&ﬁl—ég EFVEECIESRR]EE?? 8. DATE OF BIRTH I 5. AGE o ymn] v woea » veat | 7 troen 4 o
. (Bpe: Hours | Min.
Male /| White Married Feb. 6,1869 | 8L~ "7 " | ™|
10a. miﬁ; OCCUPATION (Givekiad otwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Biate or forsin sovatry) / 12, CITIZEN OF WHAT
owt of w retired
Retired tarmer Frye Co. Kentucky RV
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. 5 i Dixon
15. WAS £D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S _S|GNATURE OR NAME ADDRESS
{Yeu, nown) | (I yew, xive war or dates of servies)
iy Mrs.Wm. Dixon Poplar Bluff ,Mo.

MPCAUSE OF DEATH MEDICAL CERTIFICATIO %NlﬂV:ligilwm
, Enter only one per | I. DISEASE OR CONDITION l ! ’ NSET DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH® ()

*This does not meon ANTECEDENT CAUSES

1he mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | Tiee to the above cause (o) ua.t:’ng _ R
de. It means the dig. | fhe underlying cause lant.

ease, injury, or licg- DUE TO (c}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS !

Conditions contributing to the death buf 2ol
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e e St s ’ - - |20, AUTOPSY?
TION
: - % = OO ves (] wo m

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) 4 {COUNTY) (STATE) b

SUICIDE Bomse, farm, tastory, street, office bldg., ms.) . (LT

HOMICIDE .
214. TlME {Moath) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2¥. HOW DID [NJURY OCCUR?

QF e : WHILEAT [ NOTWHILE .

INJURY WORK AT WORK -

2. I hereby dﬁifyaih I attended the deceased from %ﬁ-ﬂﬁ_, IQ_Q, lo _M_,V zs.ﬂ, that I last zgw the decenced

alive on 195_3 and tha! death offurred at .LLQQ.Am., from the cauzes and on the date slated above,

Nt en £\ b R L3 Nbemdn Pt 7207

BURIAL. CREMA- | 24b. DATE 24c. NAME OF ETERY OR CREMATORY 24d. I.MI'ION {Oity, to comny) - tate)
TION REMOVAL {Bpecity)
Rurial -1-583 WOodlawn . Ponlar.Bluff Mo.

M25. FUNERAL DIRECTOR'S 31 GHNATURE ADDRESS

= il

Wiikiie; R

Frank-Cotrell Poplar Bluff ,Mo.

oft Reverse Side)




CE‘V ED ) '.-4- '»-.:.,, R PRI M L:r_;xig‘.,? At
RSep a1 9 | - _
BUTLER COC. HEALTH CENTER

FLENO.___——

‘{’

[
Z

2,
%

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

5

Studant Embalmer No.

working under my personal supervision.

SEUDBNTL wsvrvecnnransccersssssrisarsansarse Signed.......... W,_

Student Enbalrnr

Licensed Embaln:

Ncme. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




