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5. Public
th Service Registration District No. Primary Ragistration District Ne. o ,¢ Registrar’s No.__ _-_____-_____:“
- 1. PLACE OF DEATH 2. USUAL RESlDENCE (Where deceased lived. If msmmmn.-Rué#nc_a b)cfor
5. 300 a. COUNTY b. COUNTY admi $ 5100,
| Atchison Mi-S-Snll‘I"'f Atehison
S5 g b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limits
OR Yes [3 Ne (J oR Yes[3 No[]
om  Fajrfax o Towh_Falrfax e~ sue T
c. r{g%L NAME OF {1 NOT in hospital, give location) | Length of stoy in 1b d. STREE'&S . {1f outside, give locottbn) Reside on Farm
PITA ADDRE
lmnnnmNCommunity Hosp. 2 wks. - Yes [] No[]
3. MAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
(Type or print) OF
WILLIAM IRA DIXON , DEATHSept, 5 1957
5. SEX 6. COLOR OR RACE| 7. MARRIED] JHEVER MARQED'EI 8. DATE OF BIRTH 9. AGE Ei:';::;; ::.::ﬁsn;::m l:nl:r:l'DER 2:*::545.
» w wiDoweD [ oivorceo[ | June 5., IB8I1 'lf I
;.- 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR n. BIRTHPLAC,E {City and state or country) E)l?. CITIZEN OF WHAT COUNTRY?
= Auripg mos! of working life, even if retired) INDUSTRY
2 Laborer Agriculture Rock P Missourd U.S.
= 13c. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF H'U‘SBAND OR WIFE
H ?
¢ | Thomas Dixon Jane Fox
-éi E' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 1T. INFORMANT Addrass
= = B (Y oy o, or unknawn)| (I yes, give wor or dates of service)
= gz Wo I Nofie Cleve Dixon Fairfax No.
z LS 18. CAUSE OF DEATH {Enter only one cause per 1 r {0}, {b), und (e). . INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
'; E IMMEDIATE CAUSE (o) £y ris Ly E pra d 2
2 &
s W ,s//
< u Condltions, it any, . DUE TO (b} LAy
5 t w:‘:ch gave rlu‘ l)u }
a Lt va Ccaovss aj, 2 2
- =z tating th. dar-
E oz lying cavas bosr. 7 DUE TO (c) é 0?4/: g - Oy eedly ¢ & < 2 E ul ,
s ZAE PART I, HER SIGNI CANT CON l‘r|0Ns CONTRIBUTING TO DEATH but nat rafghed to the tgrminal dl..-.- condition given in PART | {a) 19. WAS AUTOPSY
=3 1 a/" PERFORMED?
53 ofk lvzr I /r/ ,dm‘mw »fdmr}taq‘& ves{] No[d—""
> % [5[2s accioEnT  suicioe” HOMICIDE 20b. DESCHIBE HOW IN4URY OCCURRED. (Enter nature of injury in PART I or PARTAI of item [8.)
- = — w ‘
il o o o /
52 <B5[ 20 TIMEOF .Hour Meonth, Doy, Yeor -
25 o INJURY a.m.
E - gy
=5 Jf p-rm- -
gE 5 20d. |NJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor chouthema,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
cr w ‘“WHILE ATD NOT WHILE 0 farm, factory, straet, office bldg., etc.)) : . . : .
® ‘E 9 WORK AT WORK f Ve ;7
< Catl
: s 21. | atrended the d d from y/{/‘\) 7 . 9/—\ A’7 ond last iowtgellvo on 445//4 7
g H Death occurred ot 2_ 14 /I/J i m on the dote stated ubeu, and 1o the best of my knowledge, from 'h cavanafatared.
‘3:.3 - ?W% - (anu- or title <) 22b. s
iz / ,D“ o T A
23 Lohrpt Eig 2~ ﬂl’ L0 : // 7
m. cemation,| 28, paTE / |23 nAME OF CEMETERY oM SIRERMIDIGE 214, LOCATION (Cify, town, or county) £ (31ufe)

.Mo.

rI2T"” |Sept. 7 I95%.. English Gr ve Cem. | Fairfax -

24. FUNERAL DIRECTOR ADODRESS TE RECD. BY LOCAL REG. EGISTRAR'S SIGN:TU% "

er F Home Fairfai M

{Liconsed -E-bd-'n 3

av.y




:b. . - . H . M ' -

STATEMENT BY LICENSED EMBALMER

.

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

by me, or by ...... .......... ; ............. eieees Student Embalmer’ No.

-working under my personal supervision.

Student

Signature of Student Embalmer

] o T ) : o - T Llcensed Embalm No¢/év
- o o -7 P. 0. Address. Qﬁ o ]ZO
Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWR!
to comply with the above constitutes gounds for revocation of hcense)

: - If embalmed by & STUDENT, he also shall sign in his OWN handwriting. -« T
If this body is not embalmed, fact should be so stated above. : ‘




