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No. 300 R 17 1958 THE DIVISION OF HEALTH OF MISSOURI 58
. o. |
Yo% FILED MA STANDARD CERTIFICATE OF DEATH . 85.008647
BIRTH NO. REG. DIST. NO. __,_]_. PRIMARY REG. DIST. IO-L?_Q.QQ_ Regisirar's m.?ﬁ _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If ingtitution: reailenos befors
. UNT . adini .
a. COUNTY pdair & STATE igsouri b.CONTYD 1 tngm 4=
b. CITY (U oateide corpurste limits, write RURAL and give c. LENGTH OF || c¢. CITY (1f ouside eorporata Limits, writs RUBAL and give townabip) 6%
OR . o AY in ols OR . R
tTown Kirksville tove) veolrs| Ttoww Unionville 05
d. FH%SLP#:{EO%F (If not in beapital or Institation, give streat address or location) d.AS[')r[I,i (If rural, give location)
INsTITUTIoN Stickler Hosvnital No street address
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Da
DECEASED . y) (Vear)
(Twpeor Py GEOTRE e Dixon oA Mar, 5, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesre| o UNOER 1 YEAR | & UNDER 1 HEs.
¢ ) WIDOWED), DIVORCED & cq(_j) . last birthday) | Months | Deys | Hours | Mia,
Male White Never merried  {Mar, 20,1883 71 e at
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
donte during mpet of working life, evas if retired) USTRY N TRY?
armer Gen. Farming Hissouri 0 1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD_ OR WIFE
Huet Dixon zrtha Ann Ceookee Fever married
:; WAS DEEkEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e | Wy s e | None “Irs. Louige Flanagan,Kirksville Mo.
1B, CAUSE OF DEATH MEDICAL CERTIFICATION 'gfmmﬁm

_Enter onlyonecaussper | 1. DISEASE OR CONDITION
line tor (s), (b), and (c} DIRECTLY LEADING TO DEATH* (4

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditiona, if any, giving DUE TO (B}
as heart fallure, asthenda, | rise to the above cause (a) stating

cte. It means the dig. | he underlying couse last.

case, infury, or plica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Lorand .

PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

Conditiont contributing to the death bul not
X related to the disease or condition cousing dealh.
19a. DATE OF OP'FIFE)Abi 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY? @
Yy3X | s
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, {aotory, street, office bldy.. ew0.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. IRJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE|
INJURY = | “work AT WORK
2. 1 hereby certify that I attended the deceased from L= L6 195 & to <2~<S | 1958, that ] last saw the deceased
Yy aliveon JF -8 | 195X, and that death oceurred atﬁ_&_ﬁl?’m , from the causes and on the dale stated above,
r o Ba. SIGNATURE, /%P (Degroa or title) | 23b. ADDR . 2Z3:. DATE SIGNED
! AANA 24 VI - &M AP |3 g-5F
-‘X 24a. BURJAL. CREMA- | 24b. DATE 24, NAME DFPCEMEITERY OR CREMATORY | 24d. LOGATION (Ofty, town, of county) (State)

OB FYA™" | Mar.7,1983 | Green Castle Cerotery Green Casile. HUo,

DATE REC'D BY LOCAL ISTRAR' S SIGNAT 25. FUNERAL DIRECTOR'S SIGHATUR DORESS
REG. m‘
7-10-58 . %«o« % . Aa‘“"’ @ ‘ :
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STATEMENT BY LICENSED EMBALMER

I hereby cert‘iffthat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............................................................................................. Student Esbsimer No.

working under my persona! supervision.

StUdENt uneeerecccarneens ettt barsaaas Signed.......~ A% 4 zi W
Student Embalmer

Licensed Embalmer i ‘é/é f? . .

P. O. Address. .. A& llP LAY , 1169, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u OWN HANDWRITING. (Fa ure to comply with
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, fact should be so stated above. ,
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