t. Heolth,

, & Walfore

. Public
th Service

5. 300

v. 157

All diseases in Part | must be causally related.

R Doctor, coroner, etc. must use only stondord nomenclature in item 18, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-024718

STATE FILE NUMBER

e I gistration District No. ........... _3_ ___________ Primory Registration District No. 0 o ? Registrar’s NG.._M,.,;._-_.
-EI-LL-D-.J.U.L_]_?_lgm - -~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whese deceased lived. If institution: Residence bafore
a. COUNTY Rutler a. STATE Mo, b. COUNTY But] e pdmissi
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY o Inside Limits
vom  Poplar Bluff Yosj] Ne[] tom Poplar B 1luff /9»(/ Yes N
c. FlalL'L. NAM%OF (1f NOT in hospitel, give location) | Length of stey in 1b d. S}'J%E?ETSS {If cutside, give location) ) Reside on Farm
o957 Per shing L8 yrs. ADDRESS @57 Pershing Ave. | ve[] n@®
3. NAME OF DECEASED First Middle Last 4. DATE Month Do Year
(Type or print) Emma Marie Dixon oo 6-27-58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AG ecrs §F UNDER 1 YEAR| IF UNDER 24 HRS.
. MARR'EDD NEVER &ARRIEDD E| (b'i:r:da’y; Manths | Days Hours Min.
Female White WIDOWED ] bvorceo[J| Jan . 24 ) i8 59 99 |
108. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cﬁnhy) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY ;
’ " Zalma, Mo, U.S.

130, FATHER'S NAME

John C. Stratman

13b. MOTHER'S MAIDEN NAME

14,

Edith Sipple

NAME OF HUSBAND OR WIFE
Henry Dixon

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknqvm]!(lf yes, give war or daotes of servica)

IO

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs{Geo.Billings,Poplar Bluff ,Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

i

PART 1.

Condltions, if any,
which gave rise to
cbove cavaw (a),
stating the under-

18. CAUSE OF DEATH (Enter only ona causs per line for {a), (b}, and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

Lf Rt D

v}

Cn bz Lo Py Hevoty Drotan i
DUE TO (i) _&&,‘%LL&I_&@A\«W—%M

4200

g lying cause lost. DUE TO (C)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatsd 1o the termincl disease conditian given In PART | {a) 19. gégFAggSPSY
g . : : YEs[] N é%ﬂiz
2| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
w
5 O O O
S| 20¢. TIMEOF .Hour Month, Doy, Your
o INJURY  o.m.
& p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., e1c.}
WORK AT WORK

21. | attended the daceased
Death wccurred ot

/b-‘--n-’-/t-

and lost saw hi

h‘:‘u[ium 6‘ f #,i t -] g
m on the date stated above; and to the best of my knowledge, the cavies stoted,

HVI\G:::I:L g W ! fDenru or title) ,a) D

O )or Shupt

22¢c. DATE SIGNED

§IMJF

230. BURIAL, CREMATION,

BEPY AT

73b. DATE

7-1-58

23c. HAME OF CEMETERY OR CREMATdR‘l!
Woodlawn Cem.

23d. L

C 'UON {City, town, or county}

Pop ar Bluff, Mo.

(State)

24. FUNERAL DIRECTOR

ADDRESS

Frank-Cotrell Poplar Blﬁff,Mo.

07EECD Y LOCAL REG.

26. ﬁT;E'S SIGNATURE k

4 Embal e

.4 &n Reverse Side)

(L




RhCES”

BUTLER CO. HEALTH CENTER
FILE No.__ .

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ciriiiiiiiiei e iierei e e rar s stsa v e vt st saassseatesanarannonsesnensnsantrnssran «» Student Embalmer No. ........oeveinrenes

working under my personal supervision.

Student .vrei et e e e Signe;@a«gm[ 4
Signature of Student Embalmer
Licensed Embalmer Neéz‘ ,7 }

P. O. Addre€bitt

L7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (ailure
to comply with the above constitutes grounds for revocation of license).
- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- s -



