THE DIVISION OF HEALTH OF MISSOURI

:%;".'J?;,. FILED JUL 22 1957 STANDARD CERTIFICATE OF DEATH So/357 33

Fig—

S. Public ! Q T
th Service I Registration District No. -2— Primary Registration District No. 5‘13‘ nnnnnnnnnnn Rnglshur s No. __7__6_2. ________
’l. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decaosed Eaeud If u:‘smunon Resldencn,belom
: . STATE NTY admi s gion}
- CONTY  _Andrew ° Mis
v "‘57 cgv {If outside corporate limits, give TOWNSHIP only) | Inside Limits c Clc;rY Inside Limits
R R
\ TOWN _ Besby Marion. M snaant|itEisid town  Co BbY RFl 0’1 q yeO wX
: I Fgél!'- NAMEOOF {If MOT in hospital, give location) | Length of na{« inib d. STREE'];S . © {If outside, give |ocut|on) Reside on Farm
. HOSPITAL OR 1 R ADDRE
| INsTiTUTIoN Cosby R#l, S3fyedrs. ' R#l Yes (8 No (]
| 3. PfrAME OF DE;.'.EASED First Middle . Least 4. DA;E Month Day Yoar
' (Type or print N O .
Erma ¥ae Dixon peatH July 13, 1957.
5. SEX I 6. COLOR OR RACE| 7. MARRIp’DmNEVER warrIED[] 8. DATE OF BIRTH 9. AF,E (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
. a thday) | Menths | Days Hours Min.
Femnle White _ winoweo[ ] mvorcen[ ]| September 29, 184%1 75' | l
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stote or country) 1] 12. CITIZEN OF WHAT COUNTRY?
4 t of wogkjng life, svan if retired) INDUST, . .
"Housewite L% home DeKalb County, Missouri. USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jease Van Cleave Rebecca Archdeldn Clarence C. Dixon
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
You, or unk {1 , give w d ] {l - -
s, N.o nl-m)l yos, give wor or Jotes of service) none Clarence c . D'.onn Cosb‘v, MO. R#l v

INTERVAL BETWEEN

. ONSET AND aéATH
‘&7 {JMA_&J .

DUE TO {c) al"lﬁd-‘ AMJJQRW by ?

18, CAUSE OF DEATHAEMH only one cause ger fine for {a), {b), pnd (cl)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

which gave rise 1o
above couss (o),
stating the under

lature in item 18. No symptoms will be listed.

Conditivns, If eny, } DUE TO (b

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘é g lying cowse lost.
~E- . - PART I, OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATHM but nat related to the terminal disecse condition given In PART | {0} 19. WAS AUTOPSY _,
£3 S ' 23 PEREORVER 2
i3 L , L. X YES [J

.‘5: _;. = | 20a. ACCIDENT SUICIDE HOMICIBE 0b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 'or PART {1 of item 18.} ’

*3 d O O O

%3 3 ' - —

s v O 20c. TIMEOF .Howr Month, Day, Year -

r2 a INJURY o.m.

.: E e p.m.

gE 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN,VOR LOCATION COUNTY - STATE

G = WHILE ATD NOT WHILE m farm, factory, street, office bidg., ste.)

sf WORK AT WORK

5= 21. 1 attended the deceased from Vh»-u.w-uﬂ..ud o 49 and lest saw % alive on W Y_ 1938 '7
% H Death d ar 1: 15 P m on the date stated above; and to the best of my Imowlu“ge, anho couses stated.

§-§ ’ 220. SIGNATURE s or title I%KDDRESTS 22c. QATE SIGNED

-
8% SRR e SRR A NN "%d q‘wu.m 5”9"‘—%’[ Suly 157957
23a. BURIAL, CREMATION, | 23b. DATE | 23e. NAME osf:sunenv OR CREMATORY 23d. LOCATION (City, town, or coufty) _ v gs(f&.;
REMOVAL (Speciiy)
o Buria July 15,-1957,] Memorial Park Cemet.ery St. Joseph, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR!S-SIGNATURE , .

Meierhoffer-Flecman, Inc.,St. Joseph b, 57 ]

(Liconsad Enbolmer’ y3fotementan Reverke Side)




STATEMENT BY LICENSED EMBALMER.

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

DY M€, OF BY ooeeeeeeeeeeeees oot e e e e e seeseeeeesseeseeseessesseeseeteseneereeeanenaeeneneeeenen , Student Embalmer No. ......eeveenennnn.

working under my personal supervision.
. ' o

3

SEUAENE wevelerereieieciiineeeeeeeree et eereeeeeeser et ereeeas
Signature of Student Embalmer

N .Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of’ license).
‘1f embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg
If this body is not embalmed, fact should be so stated above,

- - a4,

- . . - "



