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1. PLACE OF DEATH)

2. USUAL RESIDENCE OF DECEASED:

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

/ e
{2} County Butler (o) state_. Missouri . (#) County Butler -
&y City or town Poplar Bluff =
(If cmiaida ¢ity or tawn limits, welts ” HUHAL" and name of tawnahip) (&) Chlty or wwnm_ﬁ.ur al - PO Dla r Bluff ol
(¢) Name of hospital or inatitution: (I cutside clty ar town limits, write “RURAL')
Lumber yard of Desgrange~ Lmbr,Co, (@) Street No Route 4
(§{ not in boapital or institatien, writs street htunber or fotation) ' (I rural, give location)
{d) Length of stay: In hospital or imstitution iz || (o3 Cluizen of foreign country? NO (Yes or No)
In this community
ysers, teonths or days) If yes, name country
MEDICAL CERTIFICATION
foid BT _Ike Noel Nixon
:U::)‘ :AML_KE'"“'"‘Q"GJ' = 4 20. DATE OF DEATH: Mouth_LT_a:Q.g.ia..r.I..dly_.___.z_g__....w..,.........._..
: vam' 3. ¢ ty 10 : 15 minute A 2
name wel, No49Q:l‘l-_QZ_ 6 yur___l_%ﬁ hour fout M
21, T hereby certify that [ attended the d d from
S&Color or 6. (o) Single, widowed, married, 19....... to 19
4. &L_Mal_-ﬁ_ mce_wm_te_ '/ divnr:cd..Mﬁ.r.niﬁ,d. that I last saw b alive on 19 _;
6. () Name of husband of Wie......cureri 6 (¢} Age of husband or wite if || and that death eccurred on the date and hous stated above. Duration
_Alms Lee Nixon _ Rive... 2i3....years || Immediste canse o deah. J ULy _verdict - [TV
7. Birth date of decensed____MATYCHh 28, 1913 "--came to his _death by a stsck
(Month) (D7) (Yoar) of lumber falling on him ¢suseld .
B. AGE: Yeats Months Days If less than oce day Mto a tI‘UCk str iking upr ight’ t i mb exr
30 10 0 and causing sald stack of lumbler to
br "2‘/ f8dl. Said truck being driven by
Birthptace—... Harvield oo Missourled) p D " .
5. Burt (Chay. town, or connty) - . {Suate or foreign conntry) e"t!‘e“"""e Sg"r"a"nge ) . \
10. Usual occupation. LADOT €T _ — 3}3;;::‘_‘;;';;;, T T e P d
1. Tndustry or busimens_98W._MA11l and. Lumber Yard)_ o r‘ H ¢ PHYSICIAN
= Major findinga: ‘ i
& § 12. Name... o Mont Nixon A Of operatlons._.. X
£ : RN LT PP i S ﬂ\ Undestine
13. Binbolse . Butler County Missour SR 7 the caue to
& ( 14. Maidenname CRATE “Plerce - ewentma) | OfF autopsy thoid be
o / tisticatly.
g{ 15. Birthplace PO eeppo— —(gz}u};’i‘%uo-&fwﬁ— 22. If death was due to external caunses, fill in the following: .

16. (a) lnformam_._..._m_!_. Almg Lﬁﬁ__ﬂixon
® address. ROute 4,  Poplar Bluff Mol

17. {a) Bul" ial \ (®) Date thereof Feb 1 t44
{Burisl, cremation, or removal) (Manth} (D"') {Yeur)

¢ (0 Place: burisl or cremation. GOGNAL AN Cemetery
18, (a) Signature of Iunera] director. G I &eIt.._Cr_Q A

®) Agdrenn__ £OPlar B f, niisso ri”
2Rl A

s

() Accldent, suiclde, or homicide tapecity)__2CCident 7 . 7
() Date of mmc._mslenuary e8,.1944 ...
() Where did infury oocns?.k ﬁﬂgran% Lumber__CQJ~._ﬂ_

(Coonty) (Staze)
(4} Did injury occur in or about home, on farm. in lndmt.rfn.l place, in public place?
Industrial place.

Spactty type of placa)
While at work?... YO8, o e

() Means of in.!ury_._e.lnﬂ Sh_ed.._
it s e WA g HILARST
Addms...__.P_op_ LAY B_luff MO oo Date dgned;_!-._z_g., 4

{Licetnsed Embalmer’s Statement on Reverse Side}

EATIF& " Bod



' | - | RECEIVED
District Health Office No. 2,

District File 'Nﬁmber_cg.‘l{bé.'. -‘22_/
.o Dabe Filedommee bz B

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,

, Registeged Apprentice No

working under my personal supervision.

’ -
e . - :

. T Licensed Embatmer No 73 4

P. 0. Address. . POPlof Bluff, MOa.. ...

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

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




