Health, e MRARR FERTIEICATE ME RERTY o A= 0 9 _
L Welfare STANDAR-’D CERTIFICATE OF DEATH " STATE FIL§U3M5?5 o
Public }
Service F“_ED 5 E P 1 7 ]gﬁgi,grqﬁgq District No. /‘> 7 Primary Registration District NO-._.._J._a %l ne Registrar’ sWe. L ZQ___..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Rasidence befaré
. 300 a. COUNIY Jasper o STATE Meggoupd b COUNTY Jaspé’i“""m)/
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits <. CIOTRY Inside Limits
o TOWN Car thage Yes Q Mo [} b‘lqé TOWN Car thage YasE Ne [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 9. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION - g, 18 yrs 503 Bellalire P1. Yes [T} No i)
3. .FI_AME OF DE;:EASED First Middle Lost 4. DATE Manth Day Year
ype or print OF
LIDA MAY DIXON oeatd Sept 6, 1958
5. SEX 6. COLOR CR RACE} 7. 8. DATE OF BIRTH 9. AGE (1n years JF UNDER 1 YEAR] IF UNDER 24 HRS.
::RONEDENEVER MARRIEDD 24 1886 l?‘u Llirr::ay) Manths | Days Hours I Min.
A e white poweo[[] ¢ oivorceo[] May » 2
E 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- during most of working lifs, even if ratirad) INDUSTRY
] fa at _home Galena, Kansas / USA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James B, Rauch Ida Lane Wade Dixon
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO,| 17. INFORMANT Address
| (Yeos, nu.ﬁuonknqwn) (Lf yas, give war or dates of service) none ade Dix onlsos Bel la 1re R car thage » Mo

diseases in Port | must ba couselly related.

THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH (Enter only one cause per
PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

|imenfor (a), (qund {c)) 2? EE

INTERVAL BE BETWEEN
ONSET AND DEATH

o~ YL .

Condltions, if ony,

DUE TO (b) @\ﬂbﬁ Q/QLAM

Y

above couse (q),

which gave rize to
stating the under-

350X F

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dnnthurred c!

m on the date siated obove; and to the best of my knowledge, from the couses stated,

g lying cowse last. DUE TQ (C,
s PART Il. OQTHER SIGMIFICANT CONDITIONS CONTRIB ING TO DEATH but nat rylapad to the terminal dissose condition gigen in PART | (o) 19. WAS AUTOPSY
: Jac ke RF Il o | R o
iL ves{] nO[R
E| 200. ACCIBENT SUICIDE HOMICIDE DE INJURY BCCURRED. (Epter nuiura of injury i ART } or PART 1) of item 18.)
w
0 o o 792?3
3] 20c. TIMEOF Hour Menth, Day, Year
[=] -
& INJURY—(__}_Q_%_ 7- "'I Jg
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homa,| 204, (‘_ITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE fgrm, factfly, sweet, olfice bldg., etc.)
WORK AT WORK Jy\_
2.1 ottended the deceased from ?" 2.4°- 3_3 , 1o 9-‘6-58 and last mw’l: alive on 9-6 -58

WTURE
LA

7 7

22b. ADDRESS

22c. DATE SIGNED

Carthage, Mo 9-8-58
a. BGR'& CREHA.TFDN 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
buriaf™"” |Sept 9,1958| Park Cemetery Carthage, Mo

24.

FUNERAL DIRECTOR ADDRESS

Carthage, Mo

25 D? RECD. 9\’ LOCAL REG,

Kne;l Mortuary,

{Licensed Embalmer’s Stotemant on Ravarse Side)

Pty gm
.
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By ME, OF DY 1iiiierriier it e , Student Embalmer No. .......cccooiees

working under my personal supervision.

SHEUAENT  tieeiivrireicenisiisriarnnnaerrarnenmssavaranrannenses  WIBAGU L O G
i, Signature of Student Embalmer .
- " Dlam
« - rLicensed Embalmer No...427Q.........
_— . . P. 0. Address. Garthage, Ma..
- S Ty e T
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). . et
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, "¢~ v - 7 “ -e il
If this body is not embalmed, fact should be so stated above._ . .. L - ey
s ¢ - P VA 1 oA - Y. - '.:.‘...e_.




