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WRITE . PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD -

! BIRTH NO.

THE DIVlSlON OF HEALTH OF MISSOURI

FILED FEB 8

1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _l\___ PRIMARY REG, DIST. m-_S_LDj. Regittrar's No.

Stote File Novwieiien

1142 ...... .

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where deccassd lived. If isstitution: resldence before

a. COUNTY a. STATE b. COUNTY sinisloal.
Benton Missouri Benton 740
b. CITY (1t outskds corpurate limita, write RURAL aad sive c L‘FNﬂH DEF c. Cg’l;( (If outeide parporate limits, writa RURAL s glve townghip) ()
townabip) il is co|
.TownRural-Weast White ”|8¢ yoarg) Town Rural-West White
d. FIEI"C;L N_'f\htE QF (It pot in budu} or lmul.uuan give streot address or location} d. ADDRESS (If rarsl, give location)
R ) # 2 windsor RFD # 2, Windsor
a. gs‘uéhéis%% a. (First) b. (Middle) e. (Last) 4 DS'II.:E (Month) (Day) (Year)
(Twpeor Print)  JoOB) Edward Nixon DEATH  Tgn.
5, SEX 0 6. COLOR OR RACE { 7. MJ%%%!’EB rgF\\{EgchElSRRIED 8. DATE OF BIRTH 9. :'Gsi’&-;::;u ;lr m::.u -Dvhn " GKDER 3 WD,
(Bpecity) 4 on ays | Hours | Min.
Male Y | White flarrie Mar. 10, 18691 80 11019 l
10a, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tste or forelen aountry} 12, CITIZEN OF WHAT
danunn. mogt of working 1ife, even if retired) , DUSTRY COUNTRY?
armin - Benton County, Missouri US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Nixon
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.ng.or unknown) | (If yes, sive war or dates of service) NO, ; R .
S None Mrs. J. E., Nixon, Windsor, Mo.

.|| @ heart failure, asthenda, . {..

18. CAUSE OF DEATH
. Enter only onecause per
tine for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rize to the abore cause (o) statmq L .
the underiying couse lasl.

*This does net mean
the mode of dying, such

etc. It means the diz-

ease, infury, or compliza- DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

& ;VVI

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bul ol
related Lo the disease or condition cousing death.

tign which caused death.

. V42 /

19a. DATE OF op_ﬁrgh 19b. MAJOR FINDINGS OF OPERATION =~ E ! w : .-+ |"20. auToPSY?
_h&l-( o - wsl] (]
21a. ACCIDENT (Bomcity) 21b, PLACEOF INJURY ta.g..Increboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

CIDE homa, farm, {sotory, street, ofice bldg., eze.) EE "

HOMICIDE '!4 -

214. TIME (Moath) (Day) (Year) (Hous) | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

F ) WHILEAT{—] NOT WHILE

INJURY . m. WORK AT WORK

19 that I Iast saw the deceased

22. [ hereby certify that I attended the deceased from M dﬂ!ﬁé
: . alive MLAA_LE_ 19£;L_£ and that death Jteurred al h,Prom the causes and on the dale stated above.

Ba.'SlGNAﬂJ RE

(D@u or title)

.24b. . DATE .

1-31-50

REGISTRAR'S SIGNATURE

T.ogsa.'c;\mls:ﬁg,

DATE REC'D BY LOCAL

O 21,1450

[} 7 T

—.|-24c. .NAME .OF. CEMEI'ERY OR. CREMATORY—- :249.- LOCATION.- (Clty, town, or county) -

Z3c. DATE SIGNED

L= 30-45°¢

{State) +-- -

23b. ADDRESS -

.)/ml

em

2. F R_EHAL DIRE TOI! S SIGNATURE ﬂbDEESS
Z ¢ ‘ z




R REGEIVED
District Health Officer No. ?,

. District Filo Number.. | ~5 0 -2 ¢

Date Filed - -1,

STATEMENT BY LICENSED EMBALMER oy
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, [ = — S
Student Embaleer No. :

Student Embalmar

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.



