5. No.300

10.48

S

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD_.

FILED

SEP 6-

THE PAVYIIWIN U7 FMENLIN W IviaWing

: REG., DIST, NO, ﬁ_&__

STANDARD CERTIFICATE OF DEATH

Stote File No.

T g le 4

PRIMARY REG. 015T. 0./ Repistrar's No d’;/

. Enter only onevaitss per

line for (a), (b}, and {c}

*This does not meon
the mode of dying, ruch
as heart failure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

'

! BIRTH KO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where dectased lived. 1f insthution: residense befors
a. COUNTY a. STATE b. COUNTY adinieion!,
Davliegs . Migsasourt Daviess
b, CITY (1 outslds corpurste Limits, writs RURAL and ‘:r:hl CS.TA|"ENGTH £F ¢. CITY (U outside corporata limits, write RURAL and cive township)
to y {ln this place)
TOWN Gallatin " i TOWN GCalliatin -4 @
d. méSLP:lTAME OF (If not in hoapital or 1 xive sireot addrems or locatlon) "'ﬂ?ﬁ% (1f rural, ghve loostion) O
INSTITUT]ON - -
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Mouth) (Day)
DECEASED
P Elsie Laure Nixon oo August 28 1952
5. SEX 6. COLOR QR RACE | 7. MIADFBRIED. g%&gsagﬁ} 8. DATE OF BIRTH 9. hA‘t‘;E Us yeurr|  ooon 1 e | @ weCe u i
N ‘ ; birthday, H Min,
Female | White od [Nov. 30 1910 |
10a. USUAL OCCUPATION (Grvekindof xork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i\\ va State or Forsiga Coustry) 12, CITIZEN OF WHAT
Housewife Home Lewistown, I1linols
l[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND' OR WIFE '
Jegsse Millard - { Eva Jones Edward E, Nlxon
1(3. WAS DECEASED EvﬂER lN‘lu.s. ARMED ?Rcsr 16. SOCIAL SECURITY | 1. INFORMANT' S S51GNATURE OR NAME ADDRESS
8, DO, pown} e, Kivy WAL Oof ten service)
NS | -— None Edward E, Nlxon, Gallatin Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

AND DEATH

_de‘o}—/

ANTECEDENT CAUSES

g

M

Afordld conditions, if any,
rise {0 the above cause (a)

.mDUETO(D)

cc. It means the dis- the uaderlying cqute laxt
ease, infury, or complica- DUE TO (2)
fion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot
releted to the dizease or conditlon causing death.
19a. DATE OF OP_FI%& 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
' "/';» c/ yes . wo ET
21a. ACCIDENT "(Bpacity’ 21b. PLACE OF INJURY (s.s..tncraboat [ 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . bome, farm, Lastory, sirest, ofios bldy., e1e) . .
HOMICIDE . ] . - ‘
21d. TIME (Menth) (Day) (Year) (Heuw) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. ' mm.nr NOT WHILE
~INJURY - AT WORK.

2 I hereby cer!:jy that I attended the deceased from

alive ¢m

JP
, 10.5°2, and tha! death occurred at

, 18572 1o

, 18T Zthat T last saw the deceased

m., from the sstises and on the date stated above.

&5 U dl o |

23¢. DATE SIGNED

FP25-82

Ha, I'A CREMA-
TION,

REMOVAL tipecity)

24, M\‘ME OF CE.METERY OR CREMATORY

Hillcrest.

24b. DAT,

8&50= 1952

g

DATE REC'D BY LOCAL

T4 -TL

REGISTRAR'S SIGNATURE

@1

X l.ocg:on (Oity, town, or county)
in, Missouri

6/

(Btate)




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by.——......

working under my personal supervision.

Student ....caes

erasmsads B I T EA st as

Student Embalmer

P. 0. A all 2o

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

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

- - -




