THE DIVISION OF HEALTH OF MISSOURI
it STANDARD CERTIFICATE OF DEATH 39-012935

clfore
blic : STATE FILE NU
E;qice F"_ED APR 2 0 1gsgegi;|m9ion District No. /Z{ eveeeesimmn e Primary Registration District NOM_“ Registrar's No;g‘/.,
| § i -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rududen:e b
o. COUNTY o. STATE b. COUNTY admissio
- Greene Missouri Greene f
57 b. cloTY (If ourside corporate limits, give TOWNSHIP anly) | (nside Limits c. CIOTRY Inside Limits
R
TOWN 14 Yes i No [ town Springfield Yes(KJ No[]
¢. FULL NAMEOOF (If EOT in hospital, give location) | Length of stay in 1b 03?2 STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
O __INsTITUTION_ Burge Hospital 9 1116 W, Atlantic Yes [ No 3
3 HTAME OF DECEASED First Middle Last 4. DATE Manth Doy Y ear
(Type or print) OF .
lashen DIXON peatH April 13, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 IF UNDER 1 YEAR| IF UNDER 24 HRS
L whi MaRRIED[ X NEVER MARRIED[ ] lo_?%,’;;:;; Manths | Doys Tiours I i
Male ¢ te wioowso[7]  ; oivorceo[ )] 16 Sept. 1882
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) INDUSTRY
Miasouri d USA
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jacob Dixon Nancy Simons Ollie Dixon
t w
[ 2 §l 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
[ G Yer o eremkeew i yen aive v dwes sl seniedl | 500=05=8118 | Hospital Records
o] T
! a 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c}.) INTERVAL BETWEEN
. W PART I. DEATH WAS CAUSED BY: C) 7' ONSET AND DEATH
w IMMEDMATE CAUSE (o) Of?aﬂﬂ/?)’ H’?OMQOS /5
I
x
\ w Conditions, if any, . DUE TO (b) }EMLI?AL r2 b /;ﬁrfﬁ/O-SCC Ero0S5 /.85
> which gavae ri
- e e }
=z stating the wndar-
] z lying cawso last. DUE TO (¢)
- oa- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition glven in PART I (o) 19. WAS AUTOPS
2 Egx PERFORMER?
< 5= A [ YES[] NO
- x 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
= = Wi
- d | |
: Gl
: j | 20c. TtME OF Hour  Month, Day, Yeor
s oga INJURY  om.
‘.;, Z i p.m.
e Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT[ NOT WHILE — form, factory, sireet, office bldg., etc.)
g 3 AT WORK
E 21. | attended the deceased from /q 5? , o 4/ 13/59 and last saw hl, alive on 4 - I 3 -— 5-_9
5 Death occurred ar 5:10 Pm onjhe date stoted above; ond 1o the best of my knowledge, from the causes stared.
E Q. NATURE(‘ v (Dagreg or title) .DU 22b. ADDRESS Spgfd.mdical Bldg. 2‘21 DATE SIGNED
o
= Q’i j}a- n M . Skpringfield, Missouri 15-59
23a. BURIAL, CREMATION, | 235, DATE 4 23c. NAME OF CEMETERY OR QREMATORY 23d. LOCATION {City, town, or :oun'y) {Srate)
REHOV.&L (Spagay) - C
4-15-59 |Linbrey frAasmie | CePAR County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, B'LLOCAL REG. ISTRAR'S SIGNAJURE
R & CO, SPRINGFIELD, MO, - /8-59 % m




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
[ LT RPN .» Student Embalmer No. ......c..covueenen.

working under my personal supervision.

—
Student oo e S:gn&%%%%

Signature of Student Embalmer
Licensed Embalmer No{?zésv/

P. O. Address .-

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




