REED NOV 21 1533 MISSOURI STATE BOARD OF HEALTH ‘3%

BUREAU OF VITAL STATISTICS
} CERTIFICATE OF DEATH

. PLACE OF “ﬁrackson I 9 9 Do not use this gpace,
(a) County............ Reglgtration District No.............#z... s oo e s aan
Kaivi 1002
(b) Township..... K&HEEE™C TEY ;WO Primary Rednrw:tgi g Registered N0M37 ............

(¢) City......cc... (d) BLreRt NO....overercceecerrciiiiins  srvavrerrirnessssssriasassssrerisssnsnsnismsessseass aasnes t.
(It death occurred in Houspital or Institution, write its name inatead of street and number)

(e} Lengthof rggdenceln cliy or town whera death oecurred yr8. mo8s. ds. (f) Howlong In U. 8,,if of forelgn birih? ¥yra. mos, ds.
L7

2. PRINT FULL name... Bimer R. Hixon )
{2} Resldence, No.... 13°1A'Skew 8t D

{Usual place of abode, if no atreet address, write county or elty)

(If nonresident, give city or town end State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. gINGI..E. MARRI‘!D. Vl:'IDOWrED.OR 21. DATE OF DEATH ( ) / 19
. [ the w . MONTH, DAY, AND YEAR, . - .
Male White RN the word) y. 0—2-3—38—

22 1 HEREBY ERTIFY, That I attended deceased from

SA. IF Mﬁsggﬁﬂg‘MWED' OR DIVORCED
(OR) WIFE %: Addie Hixon
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) 3 ebruary <0 ’ 159
7. AGE YEARS MONTHS DAYS If LESS than 1

46 7 28 dny, ...

8. Trade, profession, or particuiar kind of
work done, assawyer,bookkeeper,ete...

9. Industry or business in which work
was done, as saw mill, bank, ete. Pa:.nter

10. Date deceased last worked at 1. Total time (years}
this occupst:nn (month and spent in this
year).. s e e occupatioh......cooeesviririinn .

Va.

QCCUPATION

—
P

. BIRTHPLACE (CITY QR TQWN)
(STATE OR COUNTRY)

Robvert Hixon

13. NAME

i
i
. BEgﬂiﬂcc%ﬁﬂ;ggnTowmmva Name of operation.........cccoecarirmrmmarmeninsessennes i sisesie Date ofcccc.. Pogiieee
‘What test confirmed diagnosia?.............vineinanns ‘Was there an auto|

15. MAIDEN NAME Elizabeth Blske

16, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Vo

s« dauds Hixon Bpecify whather injury oeccurred in Industry, in home, or In public place.
. INFORMANT......... - oot s
v m(»\ongnass) 130 AskEw

18. BURIAL, CREMATION, OR REMOVAL .
o . Nature of injury,
saceRichmond , Mo, oars__Oct, 25, 138
24. Was disease or injur

o
19. FUNERAL DIRECTOR (NAME).. M;'B. Ce e® Forster 11 50, ODOCIY vovvrrar o oo -
(AnoRess) 918 Brooklyn - (Signed)..... o ldd

2. FLED /O = B¢f 1335 D3z, oz oz | (Addred) v

Local ﬁeq{strar.
(Ld d Embalmer's Stat t on Reverse Side)

plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

MOTHER | FATHER

.

in

Manner of injury j :

N. B.—Every item of information ehould be carefully supplied. AGE sghould be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH




W

STATEMENT BY LICENSED EMBALMER

I 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 , working under my personal supervision. E
. e Vs . 5igned ' ~ - :
Licensed Embalmer No :

. P.O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRIT]I\G.
* with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

(Failure to comply




