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l}. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers & d Uved. If instlsction: resklencs’ before
COUNTY . STA - . adizlwrioa).
, > DADE STAE  MTSSOURT b COUNTY DADE o
. . b, CITY (1t outalde corpurats Umits, write RURAL and give g_r I?ENGI: OF c. Cg‘RY (I outaids corporate Limits, write RURAL snd give township) -
ey LOCKWOOD MO. ereo) STV URSHE™|  1OWN  GREENFIELD o ‘J’ff &
d. FULL NAME OF (If not in hoapital Suation, sive strest addrem o losation) (I raral, give bocatlon) 2y
HOSP)
HosPITAL o8 Lo ckwood Memorial HosBital * iBonEss 406 Water Btreet
3 NAME OF a. (First) b. (Middle) c. (Last) i 4 DATE (Month) (Day) (Year)
{ Type or Print) Francis : M. Pixley DEATH  (ct. S5, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE GF BIRTH 9. AGE o yeun| # woca | T | ¥ Do e,
Male Yhite H&Vi@rf é) (Bu 7} Dec. 5, 1882 ‘ SW,B @ ' Dary uml Min
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) / 12, CITIZEN OF WHAT
¢ona during most of working lile, even i retired) Y COUNTRY?
<l _Mech, Eng. Retired Kansas U.S.4,
Is‘n‘._nmaa's NAME 13b. MOTHER'S MAIDEN NAME . |14, NAME OF HUSBAND OR WIFE
. win 3. Pixley . Mary Frances Paul | Essie Pixle
' s -oﬁme? EVER "",,” S. ARMdED I:?RCE‘:? 16. SOCIAL szx:uarr(;r 17 INFORMANT' 5 §IGNATURE OR NAME ADDRESS
.09, 0r nowa, (It . 'vo waT or dates nrrim ~ '
o "Nome .- |488-16-4972 | Essie Pixley; 406 Water St.; Greenfield,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL asbrgz?-T
| Enter only oneceuseper | 1. DISEASE OR CONDITION _ WF TH
finefor (8), (b), and () | DIRECTLY LEADING TO DEATH"(y) ﬁw@@f .Z?M 32 M %Zq 2 2«4,
«This does wot mean | ANTECEDENT CAUSES M

the mode of dying, suck | AMorbld conditions, if any, m,,g DUE TO (b}
a¥ heart fallure, asthenta, | rise to the above couse (n) stating
clc. It means the i~ | the underlying couse laat.
care, injury, or complica- - DUE TO {c}
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

. Conditiona mﬂﬂwmg to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FIFE)AN- 15b. MAJOR FINDINGS OF OPERATION
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HOMICHE
21d. TIME (Moath) (Day) (Year) (Hour) - 2le. INJURY OCCURRED
i e ) s
22, I hereby certify tha.t I allended the deceased from A lwns ? 19 , that I last saw the deceaged
alive on , 19 , and that death occurred atll__._.__.ﬂm , Jrom the causes and on thc date stated above.

(Degres or title)

SIGNATURE

Z3c DATE SIGNED
S o— 155 s/

ei’d,‘,”?ai’?s'féﬁ’ri o

ATURE , "ADDREAS

24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATID
10-8-1951 Greenfield Cemeteoyy
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7Y 2. ua:ﬁég CIRECTOR' 8 81

L_O _/ l’.;jREG

WRITE PLA]NLY*-USING UNFADING BLACK INE—MAEKE ‘A PERMANENT RECORD
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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, os-by=

R .. Student teteatiesscanaanuns
working under my persona! supervision. v Embalmer No

R NX)

Slaned. Student Embalmer ) Licensed Embalm g/)‘nz::cf/?@

P. 0. Address

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING/ (Failure to comply wi
the sbove constitutes grounds for revocation of License.) :

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




