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

XC-1214 553
Reg. #10,290

' BIRTH uolﬁED SEP 6 1955&:9 DIST, NO. :glg

ra)
v

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

~

State File No...

PRIMARY REG. DIST. NO. 1003 Registrar's Na’ R

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased fived. If institution: residence before
a. COUNTY a. STATE N b, COUNTY sdanisaion).
Missouri
b. CITY (1f outald te limits, write RURAL aad c. LENGTH OF || ¢ CITY ! s Resi .
° Forpumte Al o ::-‘rv;hm) STAY (in this place) OR R 3 é}f;'gﬂﬁiu‘:ﬁfﬁﬂt&'
Towng15 N,Grand,St Jouis,Mo, days TowN st ,.louls - N
d. FULL NAME OF (If mot in hoapital or institution, zlve strect nddreas or location} STREET (H rural, give location)
HOSPIT }\DDRES 2 / 7
INSTITOTiON TRATTON HOSP, Il / 4539 Garfield 2
3 I:‘!“EJ!(\:NE?:ES?E‘E) a. (First) b. (Middle) ¢. (Last) 4. DA'FI_'E (Month)  (Day) (Year)
{ Type or Print) MANUEL DIXON DEATH August 14, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH .9. AGE (In yenrs| IF UNDER t YEAR | IF UNDER u Was.
WIDOWED, pWORCED (Bpecii; Last birthday) Monﬂn] Days | Hours | Min,
_Male Negro Married 6/17/95 _
10:°nE§UAL ggfgfiitbﬁ{l;f(ji::zﬁ::‘r&f 105, KIND OF BUSINESSD%g_riRI“;; 1. BIRT.I‘-{PLACE (City and State or Foreign c"“""”/l 12, CITIZERI§OFWHAT
Custodian None Pine Bluff, Arkansas | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' Dave Dixon Nellie Br : Addie Dixon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1I GNATURE OR NAME ADDRESS
(Yesa. no.orunknowa} | (If you, eive war or dates of scrvice) NO
Yes - 4,92-21,-7665 | VA Records o O

18. CAUSE CF DEATH MEDICAL CERTIFICATION Igﬁggﬁ.‘ BETWEEN
 Enter only onecaussper { 1. DISEASE OR CONDITION D DEATH
Time for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH‘(a) Carci inoma of Egopha, 1 211S Unknown
oThis does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditione, if any, gizing DUE TO (b) Lrltlon . Inknown
as heart failure, asthenio, EM to dtful above ctm-!; { :} stating
ctc. It means the dis. ¢ underlying couse last. ] ] N
care, injury, or complics- » DUETO (¢ Cachexis Unknown
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS .
Condifione contributing to the death but ot s ¥ . i
related to the direase or condition causing death. Metastatic Carcinoma Unknown
19a. DATE QF OP_II::E)A'Q- 15b, MAJOR FINDINGS OF OPERATION j{\ 20. AUTOPSY?
ﬂ) —
] vr.sﬁ No 14
21a. ACCIDENT (Specity) 21b, PLACE OF INJURY (o.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg., ota.)
HOMICIDE
21d. Tcl)gE (Month) (Day} (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY * VA WORK AT WORK
22, I hereby certify that/ altended {he deceased from 8/9 19 5510 8/11* 19 55 Pha

O OO 000k and that death oceurred at 122200 m., from the causes and on the date stated abave

T Litlnﬂ

23a. SIGNATURE

Eerbert I
24a. BUR AL, CREMA-
TION, REMOVAL (Bpedity)

Remowal

ke 754;—/{,«!

24b. DATE 24c. NAME OF CEM
Negtional ¢

23b. ADDRESS 915 N _.G-rand 23¢c. DATE SIGNED

Y OR CREMATOR 24d. LOCATION (City, town, or county) (State)

ame tLary Jefforson Bagp packs

DATE REC'D 8Y LOCAL

AUG 171958 °°

i G, Wade Granberry 4202 Finney Ave

balmer’s Statemnent on Reverse Side}

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by mie, Or by .

working under my personal supervision..
.

Student . e

Signarure of Student Fmbalmer

Licensed Embalyo A, L.
P. O. Address s*7 ¢ 4:/-—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above ‘constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



