21d. TIME {Month) (Day) (Year} (Hous) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) ) WHILEAT[—] NOT WHILE
INJURY m. | “woRrk' AT WORK

2, [ hereby certify that T aitended the deceased Jrom Aprdl 11 1950 0 Bogugt27 168 | that 1 last saw the deceased
alive on Angnaj;_zz_ IQZGL_L.MMM dea.th occurred at 5130 Dym., from the couses and on the date stated above.

No. 300 ] :
e STANDARD CERTIFICATE OF DEATH g rucno 00 934
Tt 0. ®EG. oisT. no. 2T . priusay vec. 0137 %028 O O L nesistrar's Now d—..?:é:_
"1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased livad, If Institution: residence befors
@ a. COUNTY ] JASPER a. STATE MlSSOURI b, COUNTY JASPEFtdmi-ioa).
b. CITY Of outnlde corpurate lrsita, write RURAL and give ¢ LENGTH OF i ¢ CITY pURAL 4. In Residence within Lmits of
0 W] Y R i -
5 TOWN JOPLIN *RIER BAVE™ 1S GALENA Tws A Y
| d. FULL NAME OF (If not in hoepital or lnstitution, give virset sddrese or looation) . STREET (EE rarat, ve location) [ 4 ’7
HOSPITAL OR
8 INSTITUTION ~ STe JOHN!S HOSPITAL “ADORESS  NORTH MAEN ST., JOPLIN, Mo
8 [= NAME OF ™ s (i) . (Middie) o, (Lasty COAE  (Mmin) (D) (Fe
F {Type or Print) MARY ELMEDA DI XON oA AUG. 27, 1954
E 8, SEX / 6. COLOR OR RACE | 7. mm%&%% gls\\frggcrgsﬂmzn, 8. DATE OF BIRTH 9, hA.GE (o years| 7 V0GR | a8 | ¥ GROCR 14 .
N {Bpwcif; y y) |Months| D H Min.
2 9 F W ARRIED Nov. 12, 1899 | “Bi° [ 5
‘ 10a.° USUAL OCCUPATION (Giv: - 0b. KIN N- | 1. - :
5 %%"é“'fuﬁtu(ﬁ'i::ﬁol “k, 10b. KIND OF BUSINESSD%QTIRY 1. BIRTHPLACE (City asd State or Foreigs Onunry)/ lztgrn%EP;?OFWHAT
CH TN wiF ™| HoMEMAK NG RATON, NEW MEXICO v
< !!3;. Fe'_I'HER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g [_HENRY W. DAHRENS Esste ELMEDA BRYANT MARION L, DIXON
" 2 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURPY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
. 00, of unkndws) | (Tf yes, pive war or dates of servies) NO.
3 11 MARION L. DIXON, P.O.BOX 812, JOPLIN
i 18. CAUSE OF DEATH o oR CONDIT! MEDICAL CERTIFICATION mggﬁ gmﬂ
. Enter only onemuseper EASE DITION .
E line (o (s, (o andt 3 | DIRECTLY LEADING TODEATH(y Coronary occlugion with infarction 8-10-54 .t
i «T7is dors mot o | ANTECEDENT CAUSES time of death
B || the mode of aping, such Morbid conditions, if ang, giring DUE TO (9) _mgﬂoﬂc_emais . Unknown
j s beart faflure, asthenis, rise to the abore canse (o) stating
=) de. It meqns the dis- the underlying caude last. <
> ease, infury, or complica- DUE TO (¢}
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ . Conditions contributing to the death but ot : -
a related to the diseare or condition cauding death. .
EZ 19a. DATE OF OPTEIFE’AFi 19b. MAJOR FINDINGS OF OPERATION _ ) 20. AUTOPSY?
A ‘ 6[ 2.0/ vee L1 o [T
o [/ 2te ACCIDENT (Bpecify) 215. PLACEOF INJURY (s.x.. foorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COYNTY) (STATE) -
h SUICIDE bome, farm, fagtory, mrest, ofics bldy.,e10.) -
& HOMICIDE i
wn
7
-
7
R

Za, SIG 7 utle) o] 3. ADDRESS 321 Frigeo Building 2Z3c. DATE SIGNED
. 7 “___ ‘ {agourd 9=2-54
'zl'hON ! rRAME DF CEMETERY OR CREMATORY Zld LOCATION (Oity, town, or connty) . (Btate)
NG MT. Hopz CEMETERY wese CiTy, MISSOURI
DATE REC'D BY LOCAL REGI&}'_RAR'S S%Tu 25. FUNERAL DIRECTOR'S SIGNATURE RODRESS
gy -J‘E‘? 4ISTEVE PARKER MORTUARY, JOPLIN, MO.
, — - El

(T_unud Emba.lml Statement ofr Reverse Side)




recEvep SEP 1319
.l oo ' L Jzepae Gounty Health Offic

t . r . , ‘ ! . - County File Number 55.‘:2-_._7_4
£, - | o | Oate Filed---.SEB.r.l-;,_lgﬁ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ............... e e e e aeamaasiersasaseemasamesreearretanran aeaoetecanamacaann , Student Embalmer No............

working under my personal supervision..

Student....cooiiin it sa s e
B Signature of Student Enbalmer

P. O. Addresa%eﬁéaﬁ

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

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

T4 this body is not embalmed, fact should be so stated above. o




