THE DIVISION OF HEALTH OF MISSOURI

. Mo.300
o F‘"-ED FEB 20 1950 STANDARD CERTIFICATE OF DEATH Stae File No..
'BIRTH NO.____ . REG. DIST. NO. _ /& spiuay rec. oist. M.M Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iastliution: resldence befars
’b a. COUNTY : a. STATE b. COUNTY addenimion),
’b. Dent Mo. Dent
b. CITY (f outside corpurata Limite, write RURAL and give e. LENGTH OF ¢, CITY (If outside corporate limits, write RURAL and give wwuhly)
OR wownsbip)| STAY (in this place) OR é/
a TOWN Sglem 10yrs TOWN Salem 2
d. FULL NAME OF (If not in houpital or institution. give streot address or location) d. STREET (If rorst, location)
S HOSPTAL O Nome W. Salem - ADORES  West Balem, &
B IF NAME OF a. (First) b. (Middle) c. (Last) 4 DATE _ (Month) (Day) _ (Yew)
B ||_(Tvpeor Prim) Simeom Sherrit Bixler ™m Feb., 13,1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. MIARRIEB. NE\}IEF{!CAESRRIED. 8. DATE OF BIRTH 9, AGE Qo yeun| ¥ moen | YEAR | ¥ ONDER b WAL
S M O W MY pagD Vo (Bpodf:)/ Dec.14,1877 lamgbppiiday) [ Mon l Dave ﬂaml Mia,
10a. USUAL OCCUPATION (Givekind of = 10b. KIND OF BUSINESS OR TN- | 1. BlRﬂ'lPLACE
ﬁ domdﬁ.u oat of worl l;!o.nok::ilu:!r::l: ) DUSTRY (State or forslen oouutry) / " % crrN"lz%h\"?F WHAT
B2 tire Irlandp Indiana
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HhSBAND OR WIFE
9 Jim Bixler | Cordelia Miller | Mamie Bixler
= E- WAS DEEEFGE:J EVER INdU.S. ARMED FORCES?Y | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o4, B0, oF unknown { . Kive war or dates of service) 8 -
= No | = - 88-01-720F | Fannie Radke ,Daughter, Salem, Mo.
{ 18, CAUSE OF DEATH MEDICAL CERTIFICATION . 'STNES}"}';‘E%E,"
o Enter onl 1, DISEASE OR CONDITION
Bl hetes oy, oy and v | PIRECTLY LEADINGTODEATH(y __ Cerebral Vescular Accidnet ,
e P )
g “This dors mot mean | ANTECEDENT CAUSES 5 ¥y
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) :
. . || a2 beart falture, asthenin, | _rise to the aboce cause (o) stating | e - e J N [, . .
2 - W ete. It means the dia. | the underlying couselast. . - AT e Y e e TR st e e
© eare, injury, or complica- DUE 10 (c) — - N
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS BN e ’ 3 3 /)(
ol Conditi tributing to the death but not
ﬁ related m?gman ;‘wndstio; causm: death.
«. f -l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - ~=+mu s w wra f nr oo i vvv 2 oo v gond ot e 0 120, AUTOPSY?
= TION
___:3_ Y. T LA mD "DD
) 21a, ACCIDENT (Spaciir} Zlb PLACE OF INJURY (s.¢.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ((I)UNTY) (STATE)
h SUICIDE bome, Iarm, faotary, street, offics bldg..a8.) - RIPREG 1 A BT I S R PN
é HOMICIDE ] :
| g 21d. TIME (Month} (Day) (Year) (Hour) 21e.:INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' o WHILEAT[—} NOT WHILE
J‘ INJURY -~ - - - WORK AT WORK evae .
) ; 21 hereby eertify | that I atiended the deceased from 1949 , 18 , o F eb 1319 19 5%! 1 last saw the deceased
ﬁ - n _;a.ph___l_’_?,__. IQQE,Q_aRd that death occurred at 3 om the causes and on the dale stated above.
.E /' SIGHNATURE . 23. DATE SIGNED
A . - ) 0 . , , 24T -5K
E - B MOAJ'- - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) . . - (Stale)..
P E ) LA il 2 O ! B
§/ rial £=-15,1952 |New done Cemetery. .Dent County, Mo. ..
DATE REC'D BY Locépél_ REGISTRAR B nnz DIRECTOR' 881 GNATUR ADDRESS )
- . REG.
r-lb-i %14 _w o I&",WJ




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, ooy ... .

Student Eabaleer No.

working under my persona! supervision.

Student sivvissascrannee I-Z-I;.I"“" ......... Sm%w-ﬁ_m..
Studmt almar o
’ Licensed Embalmer No “ 7/3

-

P. O, Address ot B ...

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 licenss.)

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




