. No.300
10.48

<

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

8

THE DIVISION OF HEALTH OF MISSQURI

FILED ey
JAN 151957  STANDARD CERTIFICATE OF DEATH State it N S IVD
‘BIRTH RO, REG. DIST. No.gé %0 PRIMARY REG. DIST. uo.z__/_L,)’ Registrar's No..../z..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decossed lived. If iostiution: residence befors
a. COUNTY Stoddard - 8. STATE yr. . b. COUNTY sdininaion,
issouri Stoddard
b, CITY (If cutside corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢, CITY d. Is Reaidence within Limits of
OR . hip) | STAY (in ) OR ucl neorpor i
TOWN Dexter:, Liberty TOH.™ “Paw" a’lf TOWN Bernie R 'SHM
d. F#(I).IS.PII‘JAMEOORF (If oot in boapital or fostitution, give atreot address or locatlon) .AsDrDRéEEEgS ¢If rural. give location) 0 a U
insTiTerion Davig Hospital Bt,l1 : l
3. NAME OF (First b. (Middie) c. (Last
DECEASED ;. (ki l)c ( I.'; ix) 4 DATE  (Momth) (Day) (Yean
{ Type or Print) ran son DEATH Jan., 9, 1957
5. SEX 7). COLOR OR RACE | 7. MARRIED. EE\)’SQCEBRR'E 8. DATE OF BIRTH 9. AGE  Un yean i ot | Yo | 7 owota o s
- X 8 ] 1 ¥, opihe | D H Mia,
Male Fegro HBFFed = | May 13, 1909 47 it Rt
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 2,
domdurin.mutofworkinlllh.o:'ln‘;f rcetir:d) - DUSTRY {City and State or Foraign c‘“‘"’/ ! Cg{};}%ﬁp‘:’?FWHAT.
__Farm laborer Farming Mis sissippd TeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR WIFE
Elgel Dixson | Jenie Rice Alrors Dadxson
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn RO, Of DkROWD) | ar ,’Y{" war or dates of service) NO. '
) one Unknown Mrse flrora Dixson Rte.. 1! Bernie

18. CAUSE OF DEATH
_Enteronly onscouseper | 1. DISEASE OR CONDITION

line for (a}, (b), and (c)

*Thin do¢s mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
a# hearl fotlure, axthenia, | rise fo the abore cause (a} stating

ete. It meana the dis- the underlying couse lost.

cade, injury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN
' M ONS ND DEATH
DIRECTLY LEADING TO DEATH* () 7

DUE TO () 0

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but not
related to the disease o7 condition causing dealh.

19a. DATE OF OP_IE.IFgH 19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? —Z

372 | wlw

21m. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (e.x..inorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . bowe, farm, fagtory. atrest, ofice bldy. ate.} :
HOMICIDE )
21g. TIME (Month) (Day) (Yeur) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WH".EAT NOT WHILE
INJURY WORK Arwoak

2. [ hereby certify that
alive on

, 19& that I last saw the deceased
m Lhe causes and on the dale staled above.

altended the deceased from . .2 , lo
) IQQ, and that deghf occurred al .
L4

/-' X@-:dhz_

¥ (Degroe ot title) 23¢. DATE SIGNED

MaDe Dexter, Mo, 1-12-57
Zia BURIAL. CREWA- ['2fb. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) Btow
Bpeelf;
SR T AL @ty 1-13-57 Bur ke Cemetery lytht;;l le,, Ayke

DATE RECD BY LOCAL Ls SZR S SIGNAT }z‘g:

*RODRESS
ernie, Hoe

25, FUNER
R.L

{/(Licensed Embalmer’s Statement on Reverse Side)




Cows g Ten

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student-. ....... e eanannaaan e i ﬂ«;{ﬂ.?%??[( Z } /é/%

Signature of Student Embalmer
Licensed Embalmer. 47,
[
P. O. Addresa/my'...‘f

“ .. _ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revdcation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
T4 this body is not embalmed, fact should be so stated above. '

' * ) ’ ' T TR




