THE DIVISION OF HEALTH OF MISSOURI

23z, SIGNATURE
ALM,L& D

S i ]
L No. 300 t: 10
oo | FILED AUG 27 195 STANDARD CERTIFICATE OF DEATH tae B o, OO
BIRTH MO. rec. oisT. o, _128  paiuary res. o1st. wo. _2000  mosivvers No ‘-7/61
1. PLACE OF DEATH 2 3 % 2. USUAL RESIDEMNCE (Where dscwassd lived, If lnsitoth dore
a. COUNTY Greene 5. STATE  Missouri b. COUNTY Greene ad:pimionl.
b. COITY (If outelde corpursts Lmits, write RURAL and give &A!f'fn: t’.t';.)F ¢. CITY (If outelds carporate limits, write RURAL and give townahip)
+ - townahl fia h! ) . . '
a town  Springfield vears || TOowN Springfield 225
g d. FH&SLPII!_PANI!_EOOF (If not in boapital or i ion, eive sireet addrem of loestion) d.ASDI'II;éEETSS (I rursl, give location)
0 INSTITUTION 1410 Boonville 1410 Boonville ag
3. NAME OF . {First b. (Migdl . (Last
B oLl el 8 { ') (Miadle) & (Last I 4. DATE (Month) t 02)(‘),) 19 )
= { Type or Print) Susie Mills Nixon DEATH Augus
E 5. SEX / 6. COLOR OR RACE | 7. v’%%%%% g'lr:‘\’.rga MARR!ED., 8. DATE OF BIRTH 9. AGE e yeaca| ¥ e | i | v Boon e
. . (Bpecify birthday Menthe | Days | Hours | Min
Female White Divorced. June 10, 1872 79 | I
Q 10a. USUAL OCCUPATION (Clvekind of woek | 10b, KIND OF BUSINESS OR IN- [ 11. BEIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
E done during moat of working lite, avesn if retired) DUSTRY . . COUNTRY?
b Housgewife Own home Greene Co., Missouri 0 U.S.A.
< L|3n._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 David Mills Unknown. i ——
b || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 51 GNATURE OR NAME ADDRESS
= {Yes. 00, orunknown) | (If yes. xlve war or dates of servion) NO. . . . .
= No no None Leroy Looney, Springfield, Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only oneceuseper | I, DISEASE OR CONDITION . qi NSET TH
Z I linefor (a), (b, and (3 | DIRECTLY LEADING TO DEATH" q) M ﬂé £°v4 y 'g‘/" 9
t:g This doet mot mean | ANTECEDENT CAUSES P"
the mode of dying, such | Aforbid conditions, #f any, giﬁng DUE TO (b} ,{g\“;\
3 of heart faflure, asthenin, | rite £0 the above cause (a) Hating . | 9“
-] de. It means the dis- | the uaderlying couse last. o "
o case, infury, or complica- DUE TO {c) ,;h ?
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ‘\&\’
[ . Conditiens contributing to the death but not “}.
2 related Lo the disease or condition cousing death LX)
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
& TION 337X O wd
= s NG
v || 21 Accipent (Bpecity) 21b. PLACEOF INJURY (e¢- torabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - boma, [arm, {astory, street, offics bidz., a0}
z HOMICIDE _
g 21d. TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 2If. HOW DID ENJURY OCCUR?
WHILEAT NOT WHILE
| INJURY WORK AT WORK
E
<
I~
of
£
L

4
TmNBklER Alh m.\; z,B DATE ;
Buris i 8/ 23/51 Greenlawn Cemetery:

23¢. DATE SJGNED

o/

REGISTRAR'S SIG ATURE

S |

25, FUNERAL 01 RES




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 ...

B}

. s Student balmer No.....
working under my persona! supervision. ' udent tmbalmer No

Signed.........\ ol 0 T et 2o el & §

digned.icaasas rsaersartisararenanna t ans
@ Student Embalmer . . Licensed Embalmer N 54:1?55' -------------- e

P. 0. Address.=%? e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




