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AT di¥eases in Parl 1 must be causolly related.

ALED MAY 25 1959

THE DIVISIOR OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Primary Registration District Noksi—ng

217

egistratien Districs No.

59-0184"73

STATE FILE NGMBE
wsee. Registrar’s No., (z

z

(m no, o¢ unlmuwn)l {1 res, 2ivn_wal °L‘E:"‘ of sarvice)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bet
. COUNTY : . . STAT . OUN ©
> CONTY Mississippi o STATE )i gmourd > N T"MississiBpe
b. CETRY {If ourside corperate limits, give TOWNSHIP only) Inside Limits <. C:JTY Inside Cimits
R
town Charle ston Yes [ No [y 10wN  Charleston Yes[] Nof3d
c. (L;LF% NAME OF (If NOT in hospital, give lecation) | Length of stay in b 067d- STREET (If outside, give location) Reside on Farm
HOSPITAL OR 0 ADDRESS .
| /___iNstituTion Route 3 37 yrs. 2 Route 3 Yes [] No
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print} OF
Adell Dixon CEATHAPPril 29, 1959
5. SRX 6. COLOR OR RACE| 7. MARRIEDE wever marrien[ ]| 8 DATE OF BIRTH 9. AGE i‘_"';;“'; :UTHDER[‘,VEAR ': UNDER ZQ.HRS
t birthday anths ays Qurs in.
Female 3 Col, / wooweo[] orvoreeo[ ]| May 12, 1919 qu ] I
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or cauniry) 12. CITIZEN OF WHAT COUNTRY?
tol working lite, even if retired) INDUSTRY .
b viich Farming Palestine, Ark. /| UsSels
lla. FATHER'S NAME 13b. M.OTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Uless Fingers Katie Hargrove Zelmar Dixon
15, WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

el@ag: ,Ef_o.a, b,m:lgs;t,gn, MQ

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), und {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSEJD DEATH
IMMEDIATE CAUSE (a)
“ 4"
&-"‘"C‘:ndlflons if any, DUE TO (b) //W W
. which gave rise 10 } " U
+ obove cause (a), g; ; 3
stating the under- 2 . M
% lying couse last, CUE TO (:)
E PART Il. QTHER SIGNIFIC, CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease condition given in PART I {a) 19. gg;FAgTOPSY
. RMED?
5| LA 334 x | v
& 200. ACCIDENT SUICIDE HWWE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART i of item 18.)
w
u L1 a- d
§ 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inorchouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK ) Y '
7 —
21. D attended the deceased from W—a‘%ﬁ g y 7 and last saw (5 ¢ hef olive an W? 7/5‘9
aiten v
Death occurred at 9: (D m on e date stated above; and to the Iusl of my knowledge, from the covsos stated.
220. SIGNATU Degree or title) 2| 22b. ADDRESS 22c. DATE SIGNED
< 7 e S 227y Sy 13
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote}
Rﬂl L {Specily)
ai‘ May 3, 1959 Pak Grove Cemstery ‘Charleston, _ Missouri
™, CTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

arleston, Missouri

26. REGISTRAR'S SIGNATUR
ad—g—rfﬁt»«/ , M‘(" 7

I ST




STATEMENT BY LICENSED EMBALMER

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

T T-TY  L  UUS , Student Embalmer No. ..................

%n’...- msnfsassassadananaaans syamaan

Licensed Embalmer No%/?
P. 0. Add:ess...@y....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurq
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
H this body 1s not embalmed, fact should be so stated above.

working under my persconal supervision.

Student oo e e Signed )
Signature of Student Embalmer




