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P.l'.AlNLY--'-USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
29712

— FILED SEP 291954 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. Re¢. pist. no. | PRIMARY REG. DIST. "°'ﬁ§iaz‘ Registrar's Now....... 9.6'1"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. If Institution: residence befors
a. COUNTY Adair a. STATE Mo b. COUNTYSdair adinbselon).
b. COH};Y (If outnide eorpurata limits, write RURAL snd give c. I?ENGTH OF || . ng . & 1s Residenes within Limits of
hip) {in this place! L - cm- 1o ted town?
town Youngstown rovnatinl| SPGBl 1SN Youngstown - D = PN =
d. ?&PT-I.&MEOOF (If not in howpital of tnsticution. give strest address or loestion) p ASDr[I;REEESrS (If rural, mive location) D & / q
insTiTuTion at family home, Youngstown Youngstown
3. NAME OF 8. (First) b, (Middle) c. (Last) 4 DATE (Month)  (Dey (Year)
DECEASED - ; - DoE . 5)
(Tomeor Py Stella B Dixon amept. 23, N
5, SEX 6. COLOR OR RACE | 7. MIARRIED NIEVVSECgSRRIEDx/ 8, DATE OF BIRTH 9.::65 (In y-;n l:" ug |Dfu.n IF UNDER o MBS,
- Bpecif; t H Min,
F W - | MYPYERRSL eoecitd | Fuly 16, 1889 B[] P R
10a, USUAL QCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR JN- | 1. BIRTHPLACE ; 12. CITIZEN OF WHAT
| (City and State or Fnrcl'l Countrv} O
dons d king lifs, i retived) DUSTRY TRY?
oo durbg g oo e srent miimd) [ Home Stahl, Missouri 7, 5047
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Robert Blurton | Mary Weaver George Dixon
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
ﬂ’m.ﬁ.m unknown} | (If yes, xive war or dates of servicel RO.
None (eorge Dixon, Youngstown, Mo,
18. CAUSE OF DEATH IFICATION | INTERVAL BETWEEN
2 I. DISEASE OR CONDITION ONSET AND DEATH
- pater only enoeauseper | 1| RECTLY LEADING TO DEATH (g f : M/Z/M—"” ] e a T
line for {a}, (b), and (¢} - v( ‘ﬂ I‘?‘/J['I' (-
«This does mot mean | ANTECEDENT CAUSES WA’@M
the mode of dying. such | Aortic conditions, {f ang, giving DUE TO (B) < ny
o heart fatlure, asthenia, rre Wdthcl abore cuua‘ceg:) stating -
de. It meana the dip. | Fhe underlying couse lost, «
care, injurg, or complica. DUE TO {c}
tion which cawed death, '] 11. OTHER SIGNIFICANT CONDITIONS _ .
Conditions contributing to the death but not .
related to the dirense or condition causing death.
13a. DATE OF OP_IE:'.JROAﬁ 196, MAJOR FINDINGS OF OPERATION i 2. AUTOPSY1?
002 X YES D Nog
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.z..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireat, office bids., sto.)
HOMICIDE ~mer———""""" : . .
21d. T(!#E {Montd) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
N : . WHILEAT[ ] NOT WHILE
INJURY b m. | work || 4T WORK W77

2, I hereby attende eceased from %ﬁ) hat I last saw the deceased
alive o ,and thal occurred at lL_ ro e causes and on fhe date slated above.

2. SIGNAT, (De E.ADDR o Z3c. DATE SIGNED
q:;fb/ /7 /‘,%—cn—(/ ovinger, Mo,

9/2L/5h

12513 BUERMIOA\}'ALCREMA- 24b, DATE 24: NAME OF C OR CREMATORY 240, LOCATION (Gity. town, or county) (State)
ICN, R (Bpecity)
Burial 9/25/51 Iutz . Adair Countv, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIG: CT R® I GNATURE ADDRE;S
9-34-5 '*fEG' ?7 2  Kirksville, Mo.

(Licensed Emlnfmr 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 emb:
by Me, OF DY <o iiiiiir ittt iraeiiidaircecnnerimei i st hrrmmnan , Student Embalmer No,.....-.---

working under my personal supervision..

Student......coorosiirmciiieaiie i eiiae s
Signature of Student Echelmer

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

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

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




