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STANDARD CERTIFICATE OF DEATH =~ —omimono P1boo

Registration District Nao. A 43

STATE FILE NUMBER

--. Primary Registretion District No. £é:-é..¢_... Registrar's Ne., -(,‘2_7_.

1. PLACE OF DEATH
a. COUNTY Howell

2. USUAL RESIDENCE (Whaere dececsed livad. If institution: Residerce b-fnu

- . . admissisn)
STATEMs ssourd Y Howell .

b. CITY (H sutside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY k Inside Limirs
OR ) .
tomwn Willow Springs, Mo. Yosu NJB tom Willow Springs pt | Gresn OB
c. Egls.é.'{_l:r%gf: {IF HOT inhospital, givelocation)|Length of stay in 1b 4 STREET (” outside, give locotion) Reside on Farm
INSTITUTION ADDRESS Yesd NoO
3. NAME OF Firat Middle Lot 4. DATE Month Day Year
DEICEASED QF
CType or print) ALFRED CLEVE DIXON st Sept. 30, 1957
5. SEX F}6. COLOR OR RACE 7. X 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR |IF UNDER 24 HRS.
£ ' MARRfED NEVER MARRiED [] | lost grlhdnv) ngu] DI- HmcI Min,
Male white wipowep [ mvorceo [} Jan. 29, 1879 7
“F10a. USUAL QCCUPATION (Qive kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retived) . -
farmer farm North Carolina USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
H, J. Dixon Ann C., Halsey
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KO.[17. INFORMANT Addrens
(¥er, no, or unknown) | (1f wer, gine war or dates of sersien)
no naone none Mrs. Lula Dlxon, wlllow Sprlngs, M -

PART |. DEATH WAS CAUSED BY:
IMMEDIATE: CAUSE (a)

e ia

~J18. CAUSE OF DEATH |Enter only one cause per line Jor {a), (b). end (c).] -

- * {INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, | pue To (b) C;MAM i

whick gave rise fo

wr

abo:;e conge :e)- 3. o C .
sating the under. %M uawc ndela
Iying cause lont. DUE TO (&) Lo A

z
' -, PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) *~(, 19, WAS AUTOPSY,
[ . A 2 a_ ?“ PERFORMED?
B 4 yes ] no Kl
‘f 20a. ACCIDENT suncme_\/nomcm: 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part For Part 11 of ifem 18.) e
o« .| . o
[T
=} .
i’ 20¢. TIME OF  Hour  Month, Day, Year S
J INJURY a m, ~ ... R g
= p. m. : .
[}
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, 9., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT {] wet WHILE t] fatm, factory, street, office bldy., etc))
WORK AT WORK . P I\
2. I attended the d d from 6‘/ / F - . te ‘j%_ﬁ_‘_anﬁan saw :::1 alive on ’%‘ ,? .‘J?
Death occurred at L3 /\3 o/%. m on the date sthted above; and to the best of my knowledge. from the causcs stated.
| Zao. SIGNATURE (Degree or title) - /| 22b. ADDRESS . . / - Z2:, DATE SIGNED
) ) L
o nnol M Iyl dAs 3T | o gt
23q. Bumnl..cugunm). Z3b. DATE ~ 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCA (City, tow county) {State)
EMOVAL (Specify ] -
Buriafl 10/4/57 City Cemetery Willow.Springst Mo.

24. FUNERAL DIRECTOR ADDRESS

Burns Willow Springs, Mo-

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

10/, )57 Y42 “\

{Licensed Embalmer’s Statement en Reverse Side




STATEMENT BY LICENSED EMBALMER . * -

- . . -
\ . d L§\

I hereby certu‘.y that the body whose name is recorded on.the reverse Slde of this certificate was el

by me, ‘or by ...l T SR i aiheenn. .

working under my personal supervision..

Student ...ttt iiesiiisirs s
Signsture of Student Exbalmer L L
Licensed Embalmex: No461
N “ = P. O. Address W1llow Sp

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING.
. to' comply with the above constitutes grounds for revocation of hcense) .

'If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

If this body is not embalmed fact should be so stated above. _



