& s00 HIED SEP 1957 THE PIVISION OF HEALTH OF MISSOURI 8 6 1
- 0.
e 17 STANDARD CERTIFICATE OF DEATH e Fite o, DO
] - .»‘J'a Y
'BIRTH NO. REG. DIST. NO. L/ PRIMARY REG. DIST. NO. .2:21[. Registrar's Novm..5d
( \) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoused lived. If loticat) denos befoc
(\ o a. COUNTY a. STATE b. COUNTY adintsion.
!) \ Miller Missouri ¥illey - -
I b. CITY {If outnlde corporate limits, write RURAL and give ¢. LENGTH OF c. CITY (U outide corporata limits, write RURAL and give townshin) Lrrfal)
Y townahip)| STAY (in this place) T gRN ie . i
a TowN  TJiman Route 1 Iife W TFlman Boute -] Glaige TWN
d. FULL NAME OF (If not ia hoapitsl or Institution, cive streot nddress or location) d. STREET (NI rural, piveTheation) “
Q HOSPITAL OR ADDRESS
0 INSTITUTION
B ) NAME OF = o (¥ins) b. (Middic) e (Lasd LOATE (M) (De  (Yemw
B {Type or Print) Gail Ralph Hix DEATH  Ang, 24 1951
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¢ Onotn 1 vIAR | 7 oER M .
E C W WIDOWED, DIVORCED I(Spldfy) fnnt birthday) [Months| Days | Hoars | Min,
5 Male hite Married Tune 2, 1899 | &2 5 loo | |
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn oountry) 12, CITIZEN OF WHAY
- E qu'dp.rln. vorHu 1ife, aven if retired) DUSTRY COUNTRY?
A 0 arm Missourl TISA
< 13a. FATHER'S nme 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Hartley Hix Desasie Mver&____%mgg___ag
k2 [| 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' 5 5! GNATURE OR NAME ADDRESS
= {Yws. 0o, or unknowﬁ, b(ll ¥ou, wive war or dates of service) | NO.
= 00=-05-€404 Mman, Mo, _
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Imﬁgm
B ! Enter only onscause I. DISEASE OR CONDITION
Z [l inotor o, (b, and o) | DIRECTLY LEADING TODEATH*(y _ Crughed chest Trmadlete
;é *This doer not meen ANTECEDENT CAUSES _
- the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
3 || an heortfaiture, asthenta, | rise to the abore cause (o) sdating . .. _ - .- - Pt TRt
=] ete. It means the dis- the underlying cause last. \
case, infury, or " DUE TO (c) P
g tiont which caured death. | 11, OTHER SIGNIFICANT CONDITIONS" 4 - q\g‘"
= Conditions contributing to the death bul nol QJ ,b
(=] relafed to the disease or condition causing dcm'.h
E 19a.- DATE OF OPERA. | 19b. 'MAJOR FINDINGS OF OPERATION ° E ' YU S Yre Lo} 20, AUTOPSYT
Z TION (
c | o men s v O 1(/' ves (] wo (Xl
o 21a. ACCIDENT - {Bpecily) 2Ib PLACEOF INJURY (sx.,incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b SUICIDE . bome, fagp, Factory, street, offiee bldg..et0.) ve N . T e Tt
z nosictoe -Accident [ 'f-"’arm Ulmen Milier Mo
”g ~J[ 2147 TIME ™~ A{Moath) (Day} {Year) gﬂo INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJOURY _Au 24 1957 - LEAT NOT WHILE . o C e eeeea et
>|_. g- WORK AT WORK Tractor féll on him - ‘
N SN 2 I hereby cerlify that I.attended the- dcceasedﬂﬁ 19.53, o , 18 , that I last saw the deceased
\;E'\\ . aliygron : ~ and that death occurred at £ SO AM from the causes and on the date staled above,
E‘q - 14 (Degree or title) 23b, ADDRESS 23c. DATE ?1
_ ~ w .. Coronerq - Iberla, Missouri:-- "Aufz. 20,
E 24a. BURIAL, CREMA- | 24b. DATE /# 24c. NAME OF CEMETERY OR CREMATORY _ ‘| 24d. LOCATION (Glty. town, or county),.. -, - -(Biate) "
TION REMOVAL (Bpecity) .. .
; Rur‘iﬂl {2 Alger 25 10487 “___ vl{ghw 'Dn'! i
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE
ﬂ_a_?,___g_g, 1957 | 7Hes. L. A v@'/a,u/%é:ow ¢
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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, ar by

Student Embalmer No.

working under my persona! supervision. % 2 :
Student .euues . " Signed.... M

weasencseas Sretbbiveannsane

Student Embalmer j/
. Licensed Emba% ——
' P. O. Address :

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

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




