SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61-0

ITMENT OF PUBLIC HEALTHM AND WELFARK
STATE FILE NUMBER
AMENDED Registration Distrlct No. ------__.3_-_"_‘:'__--..Primarv Reglstration District No. __bo_:l 2.2---&.;;.".; s No. i LS:.-_____
=l T angror 106
. PLACEOFDEATW ' ~ ¢ "'”"' Z. USUAL RESIDENCE (Where decoased lived. If inshitution: Residence before
8 a. COUNTY Sal 1ne a. STATE Mi ssourib COUNTY Saline admission)
% b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limita
fr} R OR
= TOWN Marshall 5 days wowN  Marshall Yes ) NoX]
< <. FULL NAME OF {If NOT In hopital, give locatian) Inside Limits d, STREET (If outside, give location} Reside on Farm
& HOSPITAL OR ADDRESS l v
< INSTIUTION Pitzeibbon Hospital |Y@& MO Rural route No., I aX No DO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
FELIX A. DIXON CEA™M Nov. 21, 1961
5. SEX 4. COLOR OR RACE 7. Married 1 Never Morried [J [8. DATE Of BIRTH | 9. AGE {last birthday) IAFMUN’?ER IDYEAR ::UNDER 24IHR
Widowaed Diverced [J nths ays ours Min,
Male White R 2-16-1888 173
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY
o:r f wor life, even if retired :
supéy Adent™ P*idk |company St. Francois Co,Mo.! U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Dixon . ... O T yepepeg lice Dixon
15, WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOH.MANTR F D - 20 N Address
(Y5 o, or unknown} | {If yes, give war or dates of service) Ll .
jore] Ve e o dares Raymond Dixon,Kansas City 55 Mo.
- 18. CAUSE OF DEATH (Enter only one cause per lina for (8), (p), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: J A/V ONSET AND DEATH
w = IMMEDIATE CAUSE () o m(’@t&& (=4 : ﬂ %.
O >
AREN: W/ A, ’ 2l
B a Conditions, ¥f any, DUE TO (b) a.q a.aﬂ
— which gave rise fo
g sbhave :':uu d(:), m .f:—‘y ig Z
= tati the under-
I-y'?n:;':g cause last, DUE TQ (1) 8 er&
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT ut not rolated to the terminal PART NI, If deceated was fomsle wa
g disease condition PART I {a}) . there a pregnancy in last 90 days,
§ q - — 4 lDYnIDNoIDUnknown-
E 9. W AUT$SY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOWHNJURY QCCURRED (Enter nature of njury in PART | o¢ PART 1l of item 18.)
o
i PERFORMED? a a 0O
J YES[] NOQO
-
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK (]
(&]
& 21, | attended the d d from, / ?60 ln_xaﬂ/_e'_'t'_(.i(ﬂ.t.nnd tast uw&.liw on OV 2y
o
fa) Death occurred st afl. m on the date stated sbove, and to the best of my kmowledge, from the ceuses stated.
— .
8 % T7a SFGNATU (Degree gf/title) 22b, ADDR 22c. DATE SIGNED
I - o
o S }5 ?' XY 20. /ﬁdafaa %(0 /1-Ar-Gy
3., 23a. BURIAL, CREMATION, [ 23f. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) (State)
3 o REMOVAL {Spocify) .
g =1 Burial II-24-I96I Creen lLawn cemetery |Kansas City Missouri
= < | 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[28. REGISTRAR'S SIGNAWURE
w b . [3 A
= a| Campbell-Lewis Mershall, Mo, - ilF-32 . 6;f .

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Y Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.__%7 :90 7

. P. O: Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . o N
If this body is'fot embalmed, fact should be so stated above. * - - - DA



