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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09-014588

STATE FILE NUMBER

I‘LEB APR 2 9 1g§glstrunon District No. .. 3_1__ . Primary Registration District Noeo ool Registrar’s No-._-_/..&.&-_-}.é...._
rd
1.—'P[ACE OF DEATH 2. USUAL RES'%ENCE (Where deceased |lvnd If institution: Resldgnca foru
. COUNTY T s . . STATE o b. COUNTY
N St, Francois @ Misscwi deffers
b. CITY (1f outside corporara limits, give TOWNSHIP only) Inside Limits <. CITY O Sap Insid Limits
: : OR : :
o S5t. Yrancois Yos ] Mo town Kimmswick | Yol Mo[J
I FgL,l;”NA{_AE OF (If NOT in hospital, give location) | Length of stoy in 1b d. iTD'[z)iEE;S F t 1 oulsnde, glve locolmn) Reside on Farm
HOS AL OR, ron
i INSTITUTIONState Hospital # L b Mo, 10 Da Se Yer (J Noif]
3. Nf\ME OF DECEASED First Middle Last 4, Da;E Month Day Yeoar
| - D > ]
{Type or print) ANDREW PATRTCK \DIX ocern  April 1), 1959
5. SEX u 0 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
TR g MARRIEGE 1 dEVER MARRIED] ] In A .
e -&]’]lge _WIMWEDD DlVORCEDD }iar. lh’ 1896 63|u:|' birthday} MIthu ‘ Doy W I .
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri t of king lif. n if retired) INDUETRY
g iy von e | WoUTR "2 n. | Bonme Terre, Mo. U.5.4.

13c. FATHER'S NAME

Vincent Dix

13b. MOTHER*'S MAIDEN NAME

Mary McIntyre

14. NAME OF HUSBAND OR WIFE

Ella Shanks

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yus, no, or unknawn)f (If yes, give wor or dotes of service}
no

16. SOCIAL SECURITY NO.{ 17. INFORMANT

489-10-3419 | Mrs., Ella Dix,

Address
 Kimmswick, Missouri

18, CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c}.} INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . SET AND DEATH
IMMEDIATE CAUSE (¢ __Coronary Occlusion - - - - - - - - - - - - instantaneous,
Conditlons, it any, . DUE 70 (b} _ COTONAry Sclerosis = - — = = = « « « = = = = —| Unknown.
which gave rise to }
above causs (a),
stating the under-
g Iytng couse last. DUE TO (c)
’E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termino] d1seass condition given in PART | {a) 1% geg:ggggﬂ
2 Psychosis with cersbral arteriosclerosis and peptic ulcer. 4 2e&/ YEs(] Nofk 2-
= | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
w
b o O O
3| c. TIMEOF  Hour -Month, Day, Year
g INJURY  “a.m,
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.)
WORK AT WORK
21. | ottended the deceased from Dec' lh" 1958 ) Aprll :u"’ lya?los! 'suwthslive on Aprll_]l;., l‘}by
Death occurred at 3 H 50 A. M, m on the dote stated obove; and to the beyt of my knowledge, from the causes stated.
Y2a. SIG RE [Degres or title) ¢ | 22b. ADDRESS State Hospi‘tal No. LI» 22¢. PATE SIGNED
,(/%/,%_, ﬁ' 9—’ Farmington, Missouri L-14-59
230, BURML, GREMATION, | 230, DATE Fic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stste)
MO (Specity) . - .
157 Apr. 16, 1959 Festus Presbyterian Cemetdry Festus, Missouri

24 \FUMERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG,

Vinyard Fun'l Homes, Inc., Festus, lo.
{Licensed Embsimer'y Sfgfement sn R e 5i8)

~

26. REGISTRAR'S SIGNATURE




-~ = . — —STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY . T it reriris s e e sisss e esrsa e s e et s e nchntan s racanaans

working under my personal supervision.

Student v e e
Signature of Student Embalmer
< Y ' « + Licensed Embalmer N04?7/ ......
. . o
_ P. 0. Address «7w2slinn,. . A7 L
- - 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.




