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MISSOURI STATE BOARD OF HEALTH Do not use thls space.
' PR AT BUZEAU OF VITAL STATISTICS
570 weit 2 8 1935 A CERTIFICATE OF DEATH
1. PLACE OF DEATH 7 6 3 ]_
County...... S Es O A B Reglatration District No.. / l 2.3 File No. -
Township........=. Primary Registration District No....{.. & 4.5..[3 Registered No... oo
ay......Jefferson Barracks g, Vetarans. Administration.Facilitv. ... TR Ward)

2 FuLL NAME.... Chardes Nixon oo,

(a) Residence, No‘villiﬁVlllﬂ-Illian& .................. B, e reieee Ward. wlll 1 8 Ville: I 1 1 1 ne 1 S .........................
{Usunl place of a! )] (If nonresident, give city or town and State)

Length of resldence In clty or town where death securred Un yrnkno mos. WTL ds, How long In U. 8., If of foreign birth? =  yra, — mos. ™~ da,

<<
Y

ST At
—_— —— Ny

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX L °°':°R.‘:‘“ A | 5. e aooarsy O |1 21. DATE OF DEATH (monT. oav. ano yersf ebruary 2, 1935
Male White Married 2. 1 HEREBY CERTIFY, That I attended doceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED ]
Koo Inez Nixon January 30, 1898 s February 2, 1959
(OR) WIFE oF Ilastsawh.. 1M sliveon. . February. 2. ... 1995.. Deathissald
R f.
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Ju ly 29 . 1887 to have occtrred on the date stated above, at...a.n.ﬁ..ﬁ....m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ..o hrs. . Bnl of oasel
47 8 3 [T I— min. MoK .
8. Trade, profession, or particular
z kdnd of work done, as apinner,
] sawyer, bookkeeper, mLBbOI’BI‘ ..........................................
: 9. Indusl;i"y or gusinem i;l kwhiﬁllz .
work was done, as mill,
& Tork e domer & Unavailable
8 10. Dnl.he_ demudﬁlnst worlirhed ng 1. Total hi.r?e t(-guml)
t gccu o nth an apent in = A{ire
° yel:r) .Unpaa.vai..z?&oble .................... oecupaﬁunm.nﬁlﬂi:.l.-- LOther contributory causes of {portas
None..
12. BIRTHPLACE (CITY OR TOWN) %}E ler,
{STATE OR COUNTRY) inels
u | 13. NAM Unavailable
'ZI_T 13. NAME nmqié uymtm}“oggl ..... 1
% | 14 BIRTHPLACE (etTyor mmena,vaﬂable 28 Ly Gy, SEAMINg
L { STATE OR COURTRY) Unavailable findings, €
il . 23. 1f deatl was due to external causes {violence), &1l in also the following:
4 | 15. MAIDEN NAME Unavailable Accident, sulcide, or hoRIEIdeT. e munrnsvssscsane Dato of IGjury.....cooousse L19.......
[ : ‘Where did injury occur? "
Q [ 16. BIRTHPLACE (crTy or TOWN)... /{ TR AVE Jrp! v 1o id Specify ity or town, cotnty, and State)
(STATE OR COUNTRY) ave Specify whether injury occurred In industry, in homa, or in public place.
17. INFORMANT. W Cou GVAEDL aa Dyt S o]
{ADDRESS) Vp ] / Manner of injury.........

18. BURIW%QTIO‘N. OR oV | Nature of injury
PLA d 4 hd DATE. z -3 |9.3._"l

24. Was disense or injury ip ap

N. B.—Ever{)item of-iniormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

C.Hoffmeister Und, & Liv.CQ._ . || s specity...
19, u??ﬁéﬁ%‘&i"f‘“‘S“,'“'"H;‘.‘,;;Ei’{.}"":“g ....... o LAY C — 7 oy
2, ien. Pebr: 2. 19}?—_...“...(...&4..-. Y (Address)..VOX. racility.Jerf «erks.. Mo,
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