0. 300 ik AR VINWAY W TRk WUF MidAJS U 3;?‘1,30
we | HEDNOV 28 1950 STANDARD CERTIFICATE OF DEATH State Fite No it
‘ mn"m N, . REG. DIST. MO, é & 3 PRIMARY REG. DIST. MO. _E.L_..—Rummh Na__.és_z]...........

& O 1. PLACE OF DEATH ; Z USUAL RESIDENCE (Where decswssd lived. I Ittt redoee Lot
7 ﬁ) a. COUNTY Lawrence a. STATE Missouri b. COUNTY Camden adcoimion),
B, CITY (11 outaids corpurate Uimits, write RURAL and give, | ¢. LENGTH OF || c. CITY (f outwide corporate lizit, wrise RURAL and give towsahins 0@

townehip)

TOWN  Mt. Vernon STAV |  +Sew  Climax Springs

d. FULL NAME OF (If nct in hospital or institution, clve street -dd.u- o7 looation) d. STREET rural, give kestion)
HOSPITAL O Missouri State Sanatorium ADDRESS ~ RFD' L
3. NAME OF a (First) b. (Middle) e. (Lasty A DATE (Month)  (Day} (Yenr
( Type or Print) John H - Hix veard Nove 1 1950
5. SEX 6. COLOR OR RACE | 7. wﬁ)l'gﬂ%g NEVER MARRIEJB.’ 8. DATE OF BIRTH 9. AGE ﬂnr-)n‘ F UNDER | YEAR | W CvoOX & mne,
) Wnite AR | 2-2-01 | o] it | 2
103. USUAL OCCUPATION (Give kindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign mtrd 12, CITIZEN OF WHAT
done during mows of working Ll If retired) DUSTRY
Farmer . o Missouri i) e
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James M. Hix Phillips | Odessa Hix
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" &
(Yes, 5o, of gnknown) I {Xf yea, xive war or dates of sarvive) 50 TS SI e%&lwi MO ADDRESS
No. : 499-03-112 Ruby ann Wilson, Mo.State San.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Ig;ssgr".\ligm
. Enter only onecnuseper | I. DISEASE OR CONDITION Pulmon tuberculosis ™
line for (), (b, and () | DIRECTLY LEADING TO DEATH® 1,y ay Abt. 5 yrs.

*This does not mean, | ANVECEDENT CAUSES

the mode of dying, such | Mortid conditions, {f any, giving DUE TO (b)
as heart fallure, asthenia, rise to the above cause {a) :mh:g L. - . i - .

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

di. It means the diz. | M underiying couse laxt.
ease, infury, or compli DUE TO (o)
tion which caured death. | I1. OTHER SIGNIFICANT CONDITIONS '
" Conditions contributing to the death but not
related to the disease ;;'wndufon causing death. . /.) ’) ?_JX
19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION ' ’ o i = |"e. AUTOPSY?
TION _
. yes (] wo
21a. ACCIDENT {Bpecily) - 21b. PLACEOF INJURY (e.s..Inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) - (STATE).
- SUICIDE bome, farm. lastory, srest, offics bldg., ere} - ' :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houar} 21¢, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
; ’ WHILE AT NOT WHILE
INJURY m. | "worK AT WORK
2. I hereby certify that I aitended the deceased from 11-12- , 19 50, lo _ 11—1)4'7'19 50 , that I laat sato the deceased
alive on _'.Ll:lll-_._. 1959__, and that death occurred at .2:.15.2'13., Jrom the causes and on the date stated above.
2. SIGNATURE ('Dea:uor tilery| Z3b. ADDRESS Mo State Sanatorlum 23c. DATE SIGNED
.. O 4 - /5,4;“ Yos W Mount Vernon, -Mo. ‘11~ 15-50
%I. BEE'HOA\!-ALCREM 24b. DATE ‘j Z‘c NAME OF CEMEI'ERY OR CREMATORY 249, LOCATION (Clty, town, or county) = - {Biate)
2 25 129 ; ) . -
DATE REC'D BY REG‘J REGISTRAR'S SIGNATURE .. =/ | 5. FuNERAL DIRECTOR" 3 SicRATURE ACORESS
- 74




pIYISION OF HEALTH OF MO.

Distict No. B - Springfield
RECEVED NOV 18 1950

Dist, File_L{50- 2 309
Date Filed_{ L~ (8 -5°0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narie is recorded on the reverse side of this certificate was embalmed by me, or by— ..

. . n Student Embalmar No
working under my persona! supervision.

------------------------

.................................... Licensed Embalmer No ¢/ d’ & g/

Student Embalamer

P. O. Address.. L& Aditscl. .

the above constitutes grounds for revocation of license.)

Note:- The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
I this body is not embalmed, fact should be so stated above.




