ot THE DIVISION OF HEALTH OF MISSOURI 58 _O 4 5 5 8 3

.’wb.lu.,. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
03 127
Service 1°mishuﬁo¢! E_nli_c! No. -..._________34_8?:5::«!)' Regisﬁuﬁi pislri:! No. 1Q i S Registrur's Nolg e s __,
L4 i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bélore
300 a. COUNTY e. STATE b. COUNTY admi s1i
I1linois MB._QQI].
1-57 b. cnRv (¥ eutside corporate limits, give TOWNSHIP only) | Inside Limits || < chv Inside Limits
/L O 2
vom St. Iouis, Missouri. Yes N[ 122 100w Decatur Yos[B No (]
. FUL;_F‘A{A%OF (If NOT in hospital, give location} | Length of stay in 1b d. STREEES {}f ourside, give location) Reside on Farm
HOSPITAL OR ADDRE
3 INSTITUTION 32 1565 North Edward St,| Ve[ v (X
. NAME OF DECEASED First Last 4. DATE Month Day Yeor
(Type or print) OF
Lena L. Dixon | PEATHhe A
5. SEX 6 COLOR OR RACE[ 7., 0rie0f]never marmieo[ ]| & DATE OF BIRTH 9. AGE fin years £ UNDER 1 ;!:AR IF ONDER 24 His.
| Female ;| White mooweo[] / oworceo[][April 17, 1900 28 I
E 10a. USUAL CCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12- CITIZEN OF WHAT COUNTRY?
: during most of working life, sven if retired) INDUSTRY . /
: Clerical Work T1linois Pomer | Macon County, Illinois U.S.A,
13a. FATHER'S NAME . 13b, MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
5 William Landram Anna Whittingtan Goston F. Dixon
]
:p 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
;

»s, ne, or unknawn)| (If yes, glys wor or dotas of service)
f il £ e Unknown Gogton F, D
18. CAUSE OF DEATH (Ent I fo b d INTERVAL BETWEE
PART I. DEATH WAS CA 5?5 BY: 'm( r (<), (b and (€}, Opecat s Illinois. ONSET AND DEATH
IMMEDIATE CAUSE (a)

AA_O—et RN
DUE TO (8} _ w—a&.d SJM

DUE TO {c) %ﬁﬁ / /

Conditions, i ony,
which gave rise b }

above couvse (a),
stating ths under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

f é lying couse loat.
5 = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease coadltion given in PART | {a) 19. WAS AUTOPSY
) 3 - - PERFORMED?
5 c ves(] No [ A

- £ 20a. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART )l of item 18.}
o w
3 o O O 0

H 2 .

v Y| 2. TIME OF Hour  Month, Doy, Yeor
2 S INJURY  a.m.

';' ¥ p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {w.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE AT~ NOT WHILE O farm, factory, street, office bidg.,.etc.)

5 WORK AT WORK
| E 21. | attended the dececsed from P . and last kaw ::‘ afive on

H _~Bwnk occurred af / = ? m on the date stated above; and to the best of my knowledge, from the causas stated.
- 3 "Am ; =3 zzb ADDRESS e pne{smeu
= Ve

: Jﬁﬁ ATpollack 2P

23a. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR cm-:unouv 234. LOCATION (City, town, or county) (State)
REMOVAL {Spwcify) / .
Remova 12-15-58 Local Decatur, Illinois,
24. FUNERAL DIRECTOR AopREss 25. DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
L] -
Albert H, Hoppe, Li700 Washington Blvdy, [EC 16°58 j b

(Licenased Embalmer's 5 oa R Sida) A 9.43. —
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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, or by

, Student Embalmer No. ......c.coveneminns
working under my personal supervision.

LR Ts =) 1 | AT PRI PP PPP

Signed
Signature of Student Embalmer

Licenséd Emb.

almer No.¢ ./0..:? ......
' P. O. Address, d‘—%,ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

to comply with-the above constitutes grounds for revocation of license).

his OWN HANDWRITING. (Failure
If 'embalméed by 3 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above..
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