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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

a.:c. oisT. no. _/ d PRIMARY REG. DIST. no»M_. Regisirar's N,._._AS:Z.M._. |

FILED AUG 21 1956

BIRTH KO. ___

25905

State File No.owwesiinisisssismmmmrmsiniren

1. PLACE OF DEATH
a. coum_,_;Audrain

2. USUAL RESIDENCE (Wbare decsased Hved.
2 STATE 1§ sgouri

If inytitgtion: resklesca befors
sdmimisn).

Moft¥dmery

18, CAUSE OF DEATH .
_Enter only onecauss per
MNae for {8}, (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

*This does no! meen ANTECEDENT CAUSES

the mode of dying, such
as heari fallure, asthenia,
de. It means the dis-

rise {o the adose cause (a) siating
the underlying cause lasd,

Morbid conditions, if any, gicing OUE TO (b)

b. CITY. Ot outélds eorpurate imits, weits RURAL and give ¢. LENGTH OF || e CITY & I Reexidence withln [imity of
0 - STAY (i %) OR i
omn  1RE%L CO omesti)| STAY el 1SwnNew Florence Ho HEWTRET
d. FS&%P? 'PA'{\EO%F’ iil.nol ia hoepital or [natitution, glva streot address or locstion) . A%rl;i;% (f mral, give locstion) a 4 M{
INSTITUTION Audrain County none
3DNEACIEESOEFD . '"_QB(Fi!‘st) b. (litﬂddle) c. (Last) 4, DS;.EE . (Montp) (Day) (Yoar)
(Tvpeor Print). W11 1 am My ' Dixon peai Aug  I2-1956
5. SEX X6 Cgl;QR OR RACE | 7. MARRIED. stggcrgsﬂmso. 8. DATE OF BIRTH 9. AGE 1l yan| b v | Dﬁ ' thocn u i
) ., . (B, T on ours | Mig,
Male WM te. wiop ogoRcts amg o M0 " T (- |
! 103;;15;'?. %ﬂﬁ:ﬂ%‘iﬁ:ﬁmﬁ: 10b. KIND OF BUS]NESSDCL)ET IRN‘E 1. BIRTHPLACE  (Gity aad Sease or Foreiem 0'“"”-,.-;:) |ztgr|;&%sr\:’?1:wm'r
it kred highiway Jojfeman Big Springs Mo s Se Ae
13a. ramif:"sgm 2 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE -
willJdafm B, Dixon Mary Clark. __ Cassie I " an
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unkoowa) | (If yes, aive war or dates of servics) NO.
no __49T-24-2160 fHo

INTERVAL BETWEEN
ONSET AND DEATH

Sk

DUE TO (¢}

egie, Infury, or complica-
tion which caused death.

related 1o the dizease or condition cal

TI. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

19a. DATE OF opg%m | i95. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY1
- o ‘ H200_ | y(] v
21a. ACCIDENT . (Bpeddt) .. .| 21b.PLACEOFINJURY tag.inorabout | 2lc. (CITY. TOWN, DR TOWNSHIP) (COUNTY} (STATE)”
JSUICIDE f N bome, farm, faetory, street, office bidg.. ewe)
HOMICIDE ' : _ .t
21d. TIME (Moath) (Day) (Year) (Hows) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY o | work L] 'ATwoRK

~A-AD

Z7 hérebﬁ.’émif ‘that 1 atiended the deceased from
alive on __LLA., 19K and that death occurred at

Rp.

19&, o _..&__La., w&:&m 1 iaat saw the deceased

m., from the causzes and on ihe date slated above,

2. SIGNATURE

23c. DATE SIGNED
| @l:z‘/ [74

23p,YADDRESS
Do, fro

%a. BUERHI 6\ l;‘.LCREMA- 24b. DATE 24c. NAME OF CEMETERY DIMLREFXDORY MNLOCATIC%II (Oity, town, or ) (Btales)
/]
ONBQJrfaj 8-.15.568 Hew P avrore ew orence ﬁg

DATE RECD BY LOCAL | R AR'S SIGHATUR|

G.

MEBAL bl IIEC‘;OI!' 8 SIGHATURE

ADDRESS

MONTGOMERY CITY MO

-

Side)




STATEMENT BY LICENSED EMBALMER

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

by me, %xm.cm..the.I2,..th.-day..0£..Angus.t..lgtiﬁ ................... . Student Embalmer No.....oceveennen-

working under my personal supervision..

We. Hopkins

SEUARDE - eeeneeesseenvnmeoeas e nresezecoeemmmnnnnnes Signed
Signeture of Student Embalmer

Licensed Embalmer NO.I‘-‘"B'}

Montgomery City Ho
P. O, Address .. ... ..coceeernia ..

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

If embalmed by.a STUDENT, he also shall sign in his OWN handwr:tmg.

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