so that it may be properly classified. Exact statementof OCCUPATION is very important.

CAUSE OF DEATH in plain terms,
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1. PLACE OF DEATH
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{s) County I/
(b} Township.... Primary Registration D .’ .................... Registered No. ? X /
(c) Cluy... {d) Btreet No..,....coconiaien) 1 0 ..... aterm&nBlv i /
(It death ceeurred in Hospital or Institution, write it.a name Instend of ltieut and’ number)
{e} Length of residenceln city or town where death occurred yra, mod, ds. (f}) Howlong in U. 8.,1 of foreign birth? yra., mos. da,
) . N
2. PRINT FuLL Name....Sarah M. Hixson 3.8 °

Macon, Missouri

{a) Resldence, No......

e b e St.
“{Gaual place of nhode, if'no street address, write county or city) D

Macon, Mo, ... .
(If nonresident, give city or town and State)

.PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX - 4. COLOR OR RACE | 5. gINGLE M?RRI‘ED \LVIDOWEI:)) OR
¥ 1| ED (write the womn
Female | White Wiaowed
5A. IF MARRIED, WIDOWED, OR DIYORCED

HUSBAND oF
(OR) WIFE OF

Charles E. Hixson

Nov.6th, 1859

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

May lst, 1958

22, HEREBY CERTIFY, That attended decensed from
B 73 S0 S . 197..(.. to, Yot [P .. . L1878

Tiastsaw hydar.. aliveon..... Lt d. ... 133 F‘De:u.h innaid

to have occurred on the date stited above, nr.5 45 é‘
The princlpal cause of death and related causes of importancn wure as [ollows:

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

Date of onset

Vi 14

7. AGE YEARS MONTHS Davs I LESS than 1
7 ’ day,
8 5 25 [an o
4 8. Trade, profession, or particular kind of
o work done,unwyer.bookkeeper.etc........H.Q.mg. ......................................
: 9. Industry or business in which work
a was done, a3 saw mlll, bank, ete.......c.occcervnivrrresers e e e
D | 10. Date deceased 1ast worked at 11. Total time (years)
8 thia occupation {month and spent in this
FOIEY ittt tmemrmecicsbes s s e e e s amsmvmn s sren occupation o
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Hissourl ) o
- ]
E | 13. NAME John Hixson
T Zi
'.E 14, BIRTHPLACE (CITY OR TOWN)... . ‘
™ { STATE OR COUNTRY) Ke ntucky ﬂ

causes of importapce:

Neame of operat:on ..
‘What test confirmed diagnosis?.

15, maipen name Rhoda A. Marress

.. Wan there an autopsy?. M .....

23 If dut.h was due to ext.mul causes {violence), fill in also the following:

Date of Injury.......crcneimvene

MOTHER

16. BIRTHPLACE {cITY OR TOWN)U
(STATE OR COUNTRY) n

.IHFORMAN’T/%"" 4 ‘/k—t—o{u, K}/}M

tooress) 5110 Waterman/Ave .

—_—

Where did injury oecur?

{Specify city or town, county, and Stata)
Specity whether injury occurred in Indastry, in home, or in public place.

-—

-

Manner of injury
Nature of injury.

. BURIAL, CREMATION, OR REMOVAL
PLACE /fn.\m__u;ﬁxmaﬂd.;_mu 3

Macon, Mg’}‘
7W

(aopRess)  1905_Union:

. FUNERAL DIRECTOR (wunz)/\d ,
St. Louis, Mo,

o
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STATEMENT BY LICENSED EMBALMER

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

, or by

+ Registered Apprentice No ! teey Working under my personalswpion. 7 . _‘
B Signed I r/awj’)\ /a.‘.._.4,. -é
" Licensed Embalmer No... =R 3

. : P. O. Address ,{ 71—“.

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

If this body is not embalmed, above space should be left blank.




