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)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RLECORD

DEPARTMENT OF COMMERCE
Unmw orF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
5 er

Primary Registration District NoZ '7‘

State File No.

Registrar's No,

i. PLACE OF DEATH:
toddard
Bloomfield

(If outsida ity or town limits, write "RUKAL" and name of townehip)
(¢) Name of hoapital or [nsmitution:

(a) County.
(8} City or town

(If not in bospital or iostitution, write street cumber or location)
(d) Length of stay: In hospital or institution

(Specily whether

In this community.._.
years, months or days)

7. USUAL RESIDENCE OF DECEASED,
@ sme tliSSOUT]

® Coumy.toddard

(¢) City or town Rurs1 24
(I entside ¢ty or town limits, write "RURAL"}
{d) Street No. R o B D : #l
{ttrural, give locatlon)
{e) Citizen of foreign country? (Yes or No)

If yes, name country

3. (s) PRINT
FULL NAME

3. (3) If veteran,

Columbus Perry liix

3. {c) Social Securlty

year. o ¥,

MEDICAL CERT TION
20. DATE OF Dm;jomh.... - dn}'........é

S —— —.minu tL..%A“:ﬂM .

name war. No.
2%, I hereby certify that I attended the d d from
5. Coloror 6. (a) Single. widowed, married, 9., to
4 SCLM_Q‘_J-E___._.. (tlace...:ﬁr.‘.'ll.xl.e. divoreed. Married that T last saw b alive on 19
6. (5) Name of husband or wife....... . 6. (¢} Age of husband or wife if || 2nd that death occurred on th Dmﬁg‘ﬂ
Pearli e Nix . aliveﬁ?ycnrs
7. Birth date of d o...Noy. 14, 1904 A
{Month) (Day) (Yeor)
8. AGE: Yenrs Months Days l If less than one day
38 11 | 25 b, min i
/ Due to
9. Bmhnlace....__}}',.lr.-_i Le. 1d.__. e et s Ala / N n o, v
(Cuy.El,o-n or conoty) . (State ar foreign country) T {' 0 V
Other conditions. A
10. Usual occupation... armer, . (lncelll-ldl pregoaney within 3 montky of death) - r
11, Industry orb o ndine : ] A PHYSICIAN
* T 0 noings:
=] 12. Name Perry N IX P Of aperations........ ’}, —
E ? / 4 i N Underline
&\ 13. Birthplace Al =1 ;!:;ié:ia‘gsétg
{City, oun {State or foreign eonntry) Of aut y
% (14, Maiden e, o DL L BOS I BT autopey Sl
E 15. Birthplace Ala - / - . stically.
‘E I P —— Biate on Torelym oo 22, If death was due to external causes, fill in the following: /d’ o
16. (@) Informant - lirs. Pearlie Nix (a) Accident, suicide. or homlcide (apecify) (g
@ Ad Dexter, ¥o. (&) Date of occutrence .,
o . Removal  Date thereat. 1 126-43 || Wrere aa tapury ccurr hanppmiesantad B [/l ¢
(Burial, cremation. or remaval) " . (Month) (Duy)} (Year) {d) Did injury occnr iz or about home, on farm, ffindustrial place, in public place?
(O Place: burla) or cremation_t 21 1eld, Ala.
18. (s) Signature of funeral, ‘ﬂm‘ﬁ lankensaip-Strickl an d While at work?._ D raid T Means of 1
® /) Dexter, Ho, -
23. Signature L
19, (a) // - ; ,U‘?a&L E o
received Inml T (Regirtrar's lil"lll.ﬂl’l‘) Address

113

(Licensed Embalmer‘s Statement on Reverse S;lde




RECEIVED
. District Health Offlce No. 2,

"' " - - District File Number /gﬁl_i.-{gy
s | Dave Flled __/___ 2z _:';-_.'.5.[.-}_--

& &
T _'_‘::“ T ;—\ . -
R Vo ) KO .
.+ o AL )}}) , " .
, e A .

STATEMENT BY LICENSED EMBALMER

_—

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me BEIH .o ooereremceereerrerorecs

Registercd Apprentice No -

3479

“icensed Embalmer Nt_]

; : ‘PO, Address...Dexter, Mo. ..

Note: The above NIUST BE SIGNED%{Y THE L]CEN.SED hMBALMl‘,H |n his OWN HANDWRITING. (Failurc to cotoply with

- the nbove Lonstﬁrl'tes grounds for revocation of license. )
- If thls Lody is not embalmed, fact should l.u. so stated ulmw - - . N s

N P



