THE INVIIUN UF REALIN Ur MlaaAWUUR :5}7987

iuo.soo
| D OCT 151853  STANDARD CERTIFICATE OF DEATH St Bl N
' BIRTH KO. __9___&& REE. DIST. NO. S PRIMARY REG. DISY. No. _ 3074  Registrar's No._.{mm._..
_._...._.-_..==—_-—._-_.—-_ ey
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. ) institotion: residence befoie
. COUNT - ) . . . . Jsuimlon!.
‘ a. COUNTY Scott N a. STATE Mlssoul‘l b. COUNTY Sc tt adsuimlon
b. CITY (11 outslds corpurats Umita, writa RURAL and give ¢, LENGTH OF ¢, CITY (M outaide eorporsta limits, write RURAL sad give townshlp)
i . P} STAi (i this place) OR
| TOWN Sikeston _ TOWR Sikeston . /&505
d. FEOL%P?I'II'A.A“I‘.EOOFIF {If not Lo boapital or institation, glve strect add or locatlon) dAsgDREsEESTS - (I rural, give location) )
iINsTITUTION 328 Alabama Ave. 328. Alabama Ave.
3 NAME OF a. (First) b. (Middle) . (Last ‘ « oATe TS
m,,,,, Print) Dorothy Ann Dixon DEATH Sept. 26, 1953
6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesra| o vmoen s van | ¥ txorn u s,
3 DOWED, DIVORCED (Sp.d!y)(r last birthday) ]Monthe| Days | Houm | Min.
Fema.le Negro R — Nov.30,1952 ' l
10a. USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLA.CE : : .
Gate duriva moet of morkin tia,aves f retired) DUSTRY . (City and State or Foraign Comntry) C eSunRYS THAT
e ————————— Sikeston, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Katie Ree Dixon .
IS. WAS DECEASED EVER IN U.S, ARMED FORCBT 15. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 20, o1 unknown} | (I res, rive war of dates of servics) NO

1 ——=—— """ |Louise Dixon,328 Alabama, Sikeston, Mo.

18, CAUSE OF DEATH CAL CE| TIF‘I ION INTERVAL BETWEEN
. Enter only opecanseper | - DISEASE OR CONDITION . " ~ ONSETAND DEATH
Iine for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH () N

*This does nol meen ANTECEDENT CAUSES

the made of dying, such | Aforbid conditions, if ony, giring DUE TO (B)
&2 heart folture, asthenda, | rise fo the above couse (o) stating i ) i . o
de. It means the dis- the underlying cause lnst. - . - S
¢are, tnjury, o complica- DUE TO (¢}
tiom whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl nod )
related to the direase or condition cauring death. -

: 1%a, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ‘ s e . 2. AUTOPSY?
. TION
| LGS X vis (). w
' 2ta. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e.c..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE beems, farm. lasters, strvet, olfbes bldg e} P R Ve s
HOMICIDE J . . . FEAPRTRE 3
ULTME  Olwi) Dan Tmo Gl | 210 INIURY OCCURRED | ZH. HOW DID INJURY OCCUR?

i unitiry M\*-. SN maee) v e e

iz L heridy ccrt\fy the deccased from L_‘:t&)p%_, 1953, 1o _‘-__&m‘al_, 19£3_' that I last saw the deceased

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

. alive on. 2= 1923_ and !hql_ death occurred at 6:40 Pa, , Jrom the causes and on the dole staled above.
A . IGNA {Degrea o uu@ b, 3. DATE SIGHED
“‘%&.\& SN ER, We Sk
B 24b. DATE 24:, NAME OF cr.unsnv OR CREMATORY d. LOCATION (Olty, tows, of oenty) _ (Bumre)_
'ﬁ af""’ Sept.29,1953| Sunsst Addition Cemeter r‘ Sikeston, Missouri

REC'DBYM EGISTRAR'S 25, FUNERAL DIRECTOR™S $1CNATURE ~ ° ”DI(SS'
/ 2 Z ; harleston, Mo.




~ 1953
RECEIVED QCT 14 19 -
SCOTT COUNTY HEMLTH CENT

co. FILE NO. (0SB~ =

I
i

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 Eabalmer No.
working under my personal supervision,

StUdent cesceecencastoncsonnrrassnnsanscas Simd..m_.&ﬁdn’_[c_ ! (Q_............_

. Student Embalimer

Licensed Embalmer No.... 3.5 3 )

- P. O. Adw%w
Note: . The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HAND G. (Failure to comply wit

the above constitutes grounds for revocstion of Lcense.)
If this body is not embalmed, fact should be so sated above.

\




