THE DIVISION OF HEALTH OF MISS0UR1

58-019153

Health,
Lt STANDARD CERTIFICATE OF DEATH s =
Public
 Sarvice F"-Eﬂ JUN 2 19539isrru!iun_ District Na. ﬂ 5_-% _________ Primary Reglsimnon Dlsrracl No., \g_g é z _____ _ Reglnror s No. No |
0 1. PLEEESRDEATH 2. USUS?'E\'IBEESIDENCE {Where docoosbod gébdm'\'r institution: R"éﬁ.'n“ b]oforo ' ,
R a. odmission
% Oregon Missouri Ore rd
-5 b. CITY (If ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 50 InsidesLimits
OR Yos [] No [ oR 07 {(
Town  Cedar Bluff Twsp. os L] No |/ Toww Gatewood Jj] Yos( NoK]
c. Egls_;’_ll‘_fl:tigOF {If NOT in hospitcl, give location} | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
ADDRESS
1 wstiTuTion  Gatewood, Mo, 35 year Gatewood, Mo, You fif] No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
| Boyed Jameg Dixon DEATH May 2, 1958
| 5. SEX D 6. COLOR OR RACE| 7. MAHRIEDDNEVEKMARRIEDE 8. DATE OF BIRTH 9, AGE' (:I..';:.;; l:::ﬁen ;:)EAR I;‘,LEOER zz:ﬂs.
. Mals White mooweo[] [} pivorcesl| Feb, 15, 1909 LY l
-'E 104 :JSUAL OCCUPATION [Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or countey) I 12. CITIZEN OF WHAT COUNTRY?
= ing most of working life, sven if retired) I§DUST
s Farmer = hAgrietlture Randolph County, Ark] U.S.A.

130, FATHER'S NAME

John Dixon

13b. MOTHER*S MAIDEN NAME

Ellen McElrath

None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. §. ARMED FORCES?
{Yau, no, g4 unknawn)| {If yes, give war or dates of service)
Jifs)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Delma Pender Gatewood, Missouri

PART I.

199-22-9737

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c}.} -
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Corcnanmy Thpomboes

INTERVAL BETWEEN
ONSET AND DEATH

24. FUNERAL DIRECTOR

Fdwards Funeral Home Doniphan, Md

ADDRESS

25. DATE RECD. BY LOCAL REG.

K-25- 5 Pp

{Licansed Embalmer’s Statement on Reverse Sida)

tw
-
@
2
o
4
w
w
[
x
x
E Conditions, if any, DUE TO {b)
- which gave rlse to
; above cquss {a}, }
tating th dere
2lz lying couss last. 7 DUE TO (¢} H4a0]
"é g = PART I). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART 1 (a} 19. WAS AUTOPSY
£ = x PERFORMED?
s of= YES[] nNOf]
- E_:‘ 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
— = w
2 wf” O | O
3 QI3
v <HS| 20c. TIMEOF Hour Month, Doy, Year
5 Dpa INJURY  a.m.
% i B p.m.
E (zj 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
FRTSETT| WHILE ATD NOT WHILE [:] form, .ctory, street, vifice bldg., etc.)
g 3 WORK AT WORK
E 2. | attended the deceosed from , to and last saw Il:l.r:l glive on
3. pfnrh occurred ot 10 :nn P\ m on the date stated abave; and to the bast of my knowledge, from tha causes stated.
s 224/SIGNATURE (Degrew or fitls) , 22b. ADDRESS 23c. PATE SIGNED
3 ) MMoroner Thayer, Missouri . 5-20=58
230. BURIAL, CREMATION, ! 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Ciry, town, or coynty) {Stare)
e REMOY (Specify)
Fa ridl May 6, 1958| New Home Cemetery Ripley County, Missousi
)

%GISTRAR'S iIGNATURE Z : % ?:



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, 0L BY oo e , Student Embalmer No. ...............ee.

working under my personal supervision.

SLUAENL  ccvrerrnrrrrarrarntrertiiaiansiniiarr s tsasaaranes
Signature of Student Embalmer

P. 0. Address

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

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

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

!



