MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _.82—043240

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
Regia! / Recistration Districs o 3.0 3. 2= o no. 1243 STATE FILE NUMBER
%c:‘ %ngb? AMENDED egis 'Pﬁi m—l’f'mefv egistration Distriet No. &=L & & 4= pogistrars No. __L &_ O _______ )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived, |f institution: Residence before
VS 300 o 2 COUNTY Fnhinson o. STATEM{ sgouri b- COUNTY Johnson admission)
Rev. 4/59 2 b. CITY (I oufside corporate T, Give TOWNSHIP only) Length of stay in 1b = o Insids Limits
L
43 TOWN plarrensburg 5 Days TOWN Warrensburg Ye: (8 No O
]ﬁ -5‘ !‘_S' & c. E'IUOL;PTTAATEOgF (If NQT in hospital, give location) Inside Limits d.EBRDERETS {If cutside, give location) Reside on Farm
= .
%510 ,3 INSTITUTION L1 npensburg Medical Cntr, |Ye 8 NeD Past Hiway 50 Y O No B
3 3. NAME OF DECEASED First Middle Last 4. DAITE Month Day Yuar
(Type or print) OF
7 MARTHA TUTTLE DIXON vEATlecember 4, 1962
d 5. SEX 4. COLOR OR RACE 7. Married BY  Never Married [ [8. DATE OF BIRTH | ¥ AGE (laat birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 Female White Widowed O Diverced 01 |7 /6 /1893 69 il e Bl
10a. USUAL OCCUPATION {Glva kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or counfry) | 12. CITIZEN OF WHAT COUNIRY
& during mest of working life, even if retired}
2 Housewtfe Wew Haven, Connecticut Uv.S.4.
7 g 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
? Talcott Hull Minnie Tuttle John P, Dixon
8 2 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17. INFORMANT Addrers
o 350 : (YeNBO, or unknown} ,(lf yoi, give war or dates of service) ‘Nonp David. Dixon Warrens bLU’Q', MT: gsourt
—J' o [ 18. CAUSE OF DEATH (Enter only one cause per line for'{a), {b], and (c}. INTERVAL BETWEEN
10 < z ART . DEATH WAS CAUSED B . G-*/ ONSET AND DEATH
g u g IMMEDIATE CAUSE (a) Tt —
11 o] o . *
Jla 3 (% ,(:"‘n", ,0'!-4,.,“‘; ?(W
12 o (S o Conditions, If any, DUE TO (b)
—l -3 w u'-') whi:’i:h gava rise I)o ’ " R
P ; ‘ . . R .
13 z Z itating Icl::‘:nd{:r- W : ?“‘fﬂ
z e Q lying cause last, DUE TO {c) /7 ) and .
———"*g Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated fo fhe terminal PART 111, tf deceased was femala was
,Q__ dissnse condition given in PART | (a) ° there & pregnancy in last 90 days.
wv)
E § I [ Yes | O Ne ' O Unknown
“E" = | 7%, WAS AUTORSYT | Z0s. ACCIDENT  SUICIDE  HOMICIDE 706, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IT of item 18.)
3 & PERFORMED? [ a n]
g o YES [1 NOJSH
u =
20¢. TIME OF Hour Month, Day, Year
Z 5 b1 INJURY  am,
o 8 g P,
Z o0 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK farm, factory, strees, office bidg., etc.)
5 NOT WHILE AT WORK OO
[N =] ’ T T T
S o g é i 21. | attenced the decensed from h"23-58 to. 12 I'" 1962 and last saw :;:.alivo o 4 - 3 6 »
@ ; [a) Death oc Jg: 05 Gm on the date stated above, end to the best of my knowledge, from the causes stated.
w = .
w W 3 5 722,516 {Degree or il 27h. ADDRESS 22c. DATE SIGNED
> 5 = M.D. Warrensburg, Missouri 2/4/62
z Z3a. PJ?[AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
O‘ o EMOVAL (Specify} .
z ={ Burial 12/5/1862 Sunset Hill Cemetery Yarrenshurg, Missourti
= < 74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE K
i > . A
= ol The Brauningers, Warrensburg, Missourt ., ,./ 1 7

{I.n:anud Embnlmer 3 Starement on Reversa Side}
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‘| hereby cerfify thaf the'body' whose name is recorded on the reverse side of this certificate was embalmed by me,

4

or by . : : Student Embalmer No.

working under my personal supervision.

. ) . \
7 B i
Student . - Signedwﬂw .

Signature of Student Embalmer

S
¢

TR * w¥ - licensed Embalmer No. S/EL .

- .
P. O. Addressm%_ﬁq:

Nofe: The above MUST BE SIGNED 8Y 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.

I this body is not embalmed, fact should be so stated above.




