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HLED FEB

- BIRTH NO.

1. PLACE OF D
a. COUNTY

23 1557

THE DIVISION OF ReALIH OF MISYOURI
STANDARD CERTIFICATE OF DEATH

Nodt Vi i PRIMARY REG. DIST. mﬂ._é Registrar's No -f

DIST.

State File Novomeveerros cmareeesevnresroesseteom

H’ller

2. Usy
a, STA

RESIDEN

E (Where decoased lved. If [mstitution: reaidence before
issour

%ﬁioi'fé r adisinton).

b. CITY {If outalds corpursts limits, write RURAL snd give

. LENGTH OF
{ln tbie place)

<. Cg‘l' (If outslde oarporate limita. write RURAL and rive township)

[
TOWN Dixon ¥ 3 Richﬁc%ua’lisrlwp

TOWN Dixon Richwoods Twp
d. FH&SLPE{AMEOOF (It not I.n. hoapital or institution, cive street addrem of location) d.A%rI;‘REEErSS (U rural, give location) ﬁ (t’ é 0
INSTITUTION Dixon, Mo. R 3 BR.R. 3 (2]
EN DNE%ME %FI': 8. (First) b. (gm«ue) o (Last) 4 DglI:'E _(_‘Month) (Day)‘_ (Year)
(Tyeewr iy Mary Catherine Evers pEATH  Teb. 13/54
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#y | 8. DATE OF BIRTH 9. AGE Un years| ¥ trotm 1 Moz | ¥ owoch 1w,
WIDOWED, DIVORCED (ipe N last bisthday} | Months l Days | Hours | Min.
7 White W1idowe Dec. 6, 1858 95 |
m:;" USUAL OCCUPATION (G tind of work 105. KIND OF BUSINESS OR IN. 1'1. BIRTHPLACE  (C;1y sad State or Forsigs Comntry) () lzég{m_ﬁnwswun
Housewlfe Westphalla Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OFf HUSBAND OR WIFE
Anthony Otto JAnna_Cather . :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yos, 50, er unknows) | (If yew, glve war or dates of servios) NO.,
No None Phillip Bax Dixon, Mo. HE.R3 .

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

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL unrzwAgrsHu
| Enter caly cuenaussper { 1. DISEASE OR CONDITION
Lite for (23, (o, s (cy | PVRECTLY LEADING TO DEATH*(5) . 2,4
“This does net mean | ANTECEDENT CAUSES % 4
the mode of dying, such | Aforbid conditions, if any, ﬂlﬂg DUE TO {b) Vﬂd-
a# heart feffure, osthento, | Tise 1o the aboee cause (a) soling - - - 7 .
de. It means the dis. | N vRderiying caue loxt. ) - - - - T
eare, infury, or complica- DUE TO (_n) .
tion which caused deeth, | 11, OTHER SIGNIFICANT CONDITIONS - E R
Conditions contributing to the death bul ot
relaied Lo the disense or condition eausing deatfh.
19a. DATE OF op_ﬁ&- 19b. MAJOR FINDINGS OF OPERATION .. . . ) c T | 2. AUTOPSY?
' N BN .- 32/X| va w]
2ia. ACCIDENT - {Bpacify) 21b, PLACEOF INJURY (s inoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sureet, offies bidy., ete) .- s .-
HOMICIDE . ] - ) .
21d. TIME (Month) (Day) {(Yeas) (Hour) | 2Ye. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' . WHILE AT NOTWHILE
INJURY o | "woRK AT WORK IRE . o
21 hereby y.that I atlended the deceased from 1937 lo W g , 193%, that I last saw the deceased
alive on M 1954, and that death occurred ai ﬁ._Qﬁ_An. Mrom the couses and on the date stated above.
2. SIGNATURE @uoor mﬁ_ 23b. ADDR . 23c. DATE SIGNED
oz %«% L0 C e ia ¥ 3a
nouBU éﬁ &lr. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, or county) ° (Sthte),
(Bpeity) - . ) ? .
/‘L 2/15/54 |St, Anthony
DATE REC‘D BY LOCAL ISTRAR'S SIGN E N % 4
¢ REG. . 95 nc Iberia
Fsb./5-84 7
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STATEMENT BY LICENSED EMBALMER

[ hereby e&tify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

Student fmbeimer Ro.

- S T PP PRPY PR S 3

working under my persona! supervision,

Student ceccatsssnansecnsnscritacnsssennnas

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes prounds for revocation of license.)

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




