THE DIVISION OF HEALTH OF MISSOURI

No. 300 i .
30 | AILED MAY 7 1956 STANDARD CERTIFICATE OF DEATH stae rite vo. LASOB...
BIRTH NO. - REG. DIST. NO. ML PRIMARY REG. DIST. No-ﬁ:ii Registrar's No.........%.-..-?m .............
O 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decoased bived. 11 iostitytion: rmsidence be!oro
. COUNTY . STATE . |} d
: Iron : Missorli. -R&{AOYdm X
b. CITY (If outcide corpurste limit, write RURAL sod rive t. LENGTH O©OF ¢, CITY . d. Is Residence within m,..m of
Tng I I‘OHt on towmahip) [ STAY (in this place) Tg\ﬁN Rural ‘ l§l::‘ ohl.nourpﬁ?ugnn' /
d. FH$|S.PNAME C;IF (If fot in hospital or insticution, give sirewt addrems or location) AS'DF 0 (If rural, give location)
e S St.Mary's Hospital - DRESS 92 mi, east of Lesterville
3. NAME OF a. (First) b. (Middie) <. (Last) 4. DATE (Month)  (Da
DECEASED - OF ¥)  (Year)
(Type or Print) PEARL MARTHA DIX orary May 3 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCIESRRIED}/ 8. DATE OF BIRTH 9. I.ﬁGE (Ira:';;r- LI: UN‘:;.I 1 vew | oospER b s,
fem /| white HRYPR LB @ | Nov, 24 1892 } B3 [MB| G| o | M
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i 37
:oudurin( moat of wurkjuu(f“:f:::;ni?::drzt ob. KI usi DUSTRY {City aad Statse or Foreign ?“"” IZC&L“%E‘.P{'?FWHAT
at_home own home Farmington, Missouri
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
' Zack Brown ' unknown Herry Eaprl Dix
li' WAS DECLEME:) EVER IN U.S. ARMED FORCES‘-‘ 16. SOCIAL SECUR;'TOY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
( no. or unkoown (I ye. xlve war or d i nervl .
*"ho. yeareive war on duses oftorvice Harry Dix Glover, Missouri.

18: CAUSE OF DEATH: - - .
. Enter only onecause per 1. DISEASE OR CONDITION

line for (8), (by, and (¢} DIRECTLY LEADING TO DEATH® (4
“T'his does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B) M

a2 heart fatlure, asthenia, | tife fo the above cause (a) stoting

INTERVALIBETWEEN
Q D DEATH

d& s

ee. It means the dis. | he underlying cause lasl. “ﬂ i
case, injury, or complica- DUE TO (c) 1'1'1"1 P
fign whick ceused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not - 5 7 /!

related to the dizease or condition causing death. . .
133 DATE OF QOPERA- 19b. MAJOR HINDINGY OF OPERATION L | 20. AUTOPSY?
[[oF] A ; : 7
ves [ ] wo []
colmdtn (STATE)

21c. (CITY, TOWN, O

(Bpecify) .~ | 216, PLACEOF INJURY (e.5..ln or about WHNSHIP)
hosoe, larm, fastory.atreat. office blde..etc.)
HOMICIDE N -
21d. TIME - {Month} (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY = | “woRrk ATMORK

j Y = 3
22. I hereby certify thgt I atiended {he,deceased from?i.zaz_ lo L&_, 19 %‘ﬂf I last sow the deceased
alivg onﬁ_",L, 19 nd tha! death/occurred al 0.3 ., from the causes and on the date stated above.

(Degres or_tisle) (1] 23b. DRESS %ﬁ“ W 23, DATE SIGNED
i LS
Ny 4 n (©

4228506

e WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. NAME OF CEMETERY O CREMATORY 24d. LOCATION (City, town, or county) (State)
Masonic Cemetery Lesterville, Missouri
DATE REC'D BY LOCAL | REGISTRAR" S SIGNATURE 75. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
. REG. White Funeral Home,Ironton, Miss
* -5 -SL mj Urngs $o s / ! >

G [ (r:ﬂnud Embalmer's Statement on Reverse Side) Mm
e .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY e, OF By ...ttt iiiiedeecec e sa s et , Student Embalmer No........--.

working under my personal supervision..

BHEUAENE cenerrneesserneemaeonzreeeanzazazesanasannss Signed.Mrﬁ&.')é& ...................

Licensed Embalmer No&?[}a

-
P. O. Addresm.é

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

el



