$. Mo, 300
v. 10.48

‘V{l}l’l{xl;LArNLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

HLEDSEP 11 1951

THE DIV!SION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH seate rie o2 COA

o 4
REG. DIST. NO, l é Z PRIMARY. REG. DIST. NO. QL'” Registrar's No r‘%j

*This does nol mean
the mode of dying, such
o+ heart fallure, asthenia,
elc. It means the dis-

ANTECEDENT CAUSES

{BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institotion: residencs before
s CUNY  Henry g {/02@ ©STATE Miggouri . " Vgepry MMM
b. CATY (If outride corpurate limits, write RURAL and .h:m €. I;FNGIE OF . Cg’g {If outedds curporats limits, write RURAL and give townahip) |
1] ) ¥
town Rural- Davis wehatlo) SEAVERSRER] oW Rural- Davis o/ MG
d. FH!‘SLPP'PMEO%F (1f not in bospital or loatitution, glve streat address or location} "'fJé‘;fgs (If rural, give location) g
instriuTioNn 24 mi. W, of La Due,Mo. 2%+ mi W, of LaDue,Mo.
3DNEACNEIES%FD 8. (l"il‘ft) b. (Middle) ¢. (Last) 4. DATE (Monthy (Day} (Year)
(Typeor Pie) BN jaman Thompson Nixon oeark Sept. 7,1951
5, SEX 6, COLOR OR RACE | 7. MARRIED NEVER ESR(E:E&!{ ) 8. DATE OF BIRTH 9. :..A.?E {in V‘)ﬂl n: Iﬂl:l 1 YEAR ; THDER uum
- o ours In.
Male € |White WEFERGYORED = | popy 25, 1870 il -a bl el
10a. USUAL OCCUPATION (GiveMadof work | 10b. KIND OF BUS]NESS OR IN- | 11. BIRTHPLACE (State or forelgn countrr) 12. CITIZEN OF WHAT
do?ﬂnrif‘:mmulworhuml.mu:'ukd) . O TRY?
armer own Leasburg, Missouri ¢S A
tlaa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
1wt . Mary Elizabeth Nixon(dec)
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} | (1f yem. xive war or dates of service} w N . .
no no none Mr. Brvin NixXon , Montrose, Misso
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETREEN
| Enter only onecauseper | 1. DIS OR CONDITION _ ONSET AND{EATH
Jine for (a), (b), and (¢ | C1REETIRCLEADING TO DEATH ) C, _/m )

13

Morbid eemditions, §f any, giving PUE TO (b)
riae to the above cause (a) stating .
the underlying cause last.

eare, injury, or complica-
tion which coused death.

DUE TO {c)
11. OTHER SIGNIFICANT CONDITIONS )

Conditions contribiting to !’M death but ok
related to the di or oo death

92, DATE OF GPERA. | 19b. MAJOR-FINDINGS OF OPERATION - - R K T | 2. AuTOPSY?
TioN : ET74X | wi] v B
2. éﬁ%ﬂf{” Sus 873: I 21, PLACE OF INJURY (o1 tacesboat | 21c. (CITY, TOWN. GR TOWNSHIP) ~ (COUNT) |, GTATR
RQMICIDE £ = & DAVIS HENRY Mo
219, TIME  tMoa) twr) (fean  (loum | Zlo. IKJURY OCCURRED | 2if, HOW DID INJURY OCCURT
INSURY | Won L] "arwomx SELF -INFLICTEDL . .

alive on

1951 , qntfflhat death occtirred at 18 D

2. I hereby certify that I altended the deceased from ?_\Z!Zﬁ_{_ 19_5_Q to _JJ_Y_ 19_5J_ that T last saw the deceased
SJULY 1S

m., from the causes &nd on the date slated above.

(Degrea or title)

23a. SIGQATURE :6{4'/ ;Z M

..

23b. ADPRESS
Cls oo 2 #D > >

23c. DATE SIGNED

A

& Sey W54

-

Tt Vs,

% B}'{{* MIOA‘}. CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY _m LOCATION (Qity, town, of county) . _tate) . -
{(Bpecit; . . -

Iy SRS 11Sept.9,1951 Calhoun Cemetery Calhoun, Missouri

DATE BY LOCAL | REGISFRAR'S SIGNATURE o L im FPNERAL BIRECTOR J SHGHARYRE a 43



RECEIVEDg-/0
DISTRICT HEALTH OFFICE No. 3
District File Number

—_——

\
™~

-y e

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, 67 by — oo

Student Embalmer No.

Licensed Embalmer No . Ps‘-/ [ =

P. O. Addressm

) 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 ebove.

working under my personal supervision.

Student c.eeaens srecarsrannns raeae Yeaseree Signed.
- Student Embalimer




