. No. 300 L. *\‘55‘521 1RE PIVIAWIN U eGP WU MlaaANURI 59 3
el FLDFEB (1S® STANDARD CERTIFICATE OF DEATH State i N
BIRTH NO. REG. DIST. NO. __jl_ PRIMARY REG. DISTY. NO. m Registrar's Nn......é ............... .
7 é i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If institution: residence befocs
. COUNTY STA aduniseion
/ a Carroll. = STATEMY g gourd . b COUNTY paproll "o
/ b. CITY (I outolde corporats limits, writa RURAL and "'.:.m & A'T(ENGTI: l?LC‘JF) ¢. CITY (If cuuide corporate limits, writs RURAL scd glve township)
tow D) thi ce.
TOWN ~ Norborne, 5 fears) TWN  Norborne, g/ 7L
d. FEI(SSLP:‘IT.Q\A\NE OF (1f not in hoapital urim!.ilu!iou dve streat addreas or locatlon) d'AsDr[?IEEErSS (U raral, give location)
INSTITUTION II4 west 3rd Street, II4 west 3rd, Street.
3. DNE%NEIES%FB 8. (First) b. (Middle) ¢. (Last) X &, DATE (Month)  (Day) (Vear)
(Twpe or Print) oeam January, 30/I953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (It yvars] o UNDER § YENR | & GhOEN 3 IS,
WIDOWED, DIVORCED (8pecify) _|— ' laat birthday) Month, Days | Hours | Min.
March,.I3.I865 87 l
108. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ar forelgn soantey? /| 12 CITizEN OF wiaT
done dyri mmofwowl!te , evenif rotired) NTRY?
ouse House Work, __Adair County Kentucky, ([U.S.A.
138-‘ FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben., Hatcher Sophita Agustis Bixby,| None
15. WAS DEC N U.S. FO ; LN i
Is. WA ﬁmﬁﬁﬁ? EVER 1 f?' S,ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT " 5 SEQTURE OR NAME ADDRESS
o o No el M. Nobennng Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV.‘A‘lﬁ g
_Enter only cnecauseper | |. DISEASE OR CONDITION N . - NSET DEATH
lize for (), (b), and {c) DIRECTLY LEADING TO DEATH‘(a) vy X '?u. < al pt t '€Cea !£ Las O ‘ %

2. 1 hereby certify that I atlended the deceased from 4= %>~ 1p $3 to_1~ 30~ .. 182 "2 that I last saio the deceased
aliveon ___J - 30~ 1‘.9;&3 and that death occurred at Mﬂ_. m., from the couses and on the date slated above.

p ANTECEDENT CAUSES .
*This dozs not meen * .
the mode of dying, such |  Morbid conditions, if eny, giving DYE TO (b) A"&‘-\"'°’c“'°““ p"[uff 10"11'.‘“5
g4 heart failure, asthenia, gu to;:lrei ﬂibﬂ'ﬂ Cﬂtﬂf { ?} dating ) JJ . .
Wete.” It means the dis- € underlying ceide fo { - .
ease, injury, or lica- DUE TO (c) Esfou.‘(-lh (”V]. vt oea lo¥ #f_gls
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS R e
Conditions contributing to the death but not . . ?
related to the disease or condition eausing death. C&s'ﬁ. h.o %d f L ua;% (’J (J

: 19a. DATE OF OP'IEIROADI 19b. MAJOR FINDINGS OF OPERATION : - < ' 2. AUTOPSYT
: HeA38 H| ] ol
i 21a. ACCIDENT (Bpecity), 21b.PLACEQF INJURY teg..inorsboat [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
i SUICIDE . homa, farm. factory, strest, offics bldy..#1e.) . .
| HOMICIDE
i 21d, TIME (Month) {(Day) {(Yesr) (Houn 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
' ’ WHILE AT NOT WHILE
i INJURY - © m | WORK AT WORK
|
]
|

! Z3. SIGNATURE' - &4 (Degrsortitie) | 23b. ADDRESS a VA S sul kb Puu. $€ . |z pATESIGNED
-1 . ; ouwnl |/ °2¢-33
URIAH, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity; town, of county) (5tate)

Tlouﬁurlﬁﬂ” Feb,1,1953| Falirhaven Cemetery, | - Norborne, Mo,

DATE REC'D BY LOCAL | REGIST S SIGNAT -y ) 25 F RAL DIRECTOR; 5,8 ATURE A-DDEES'SI
' . [ 24 .
vy 501085 | BN R LT AT O™ ) o Jy

{Licensed Embalmer’s Stftement on Reverse Side)

WIRITE PLAINLY—USING UNFADING BLACK INK—MAXKE 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, or by 2%8 .
working under my personal supervision. Student Embalmar No...eeass cerssrasatisanana .
Y
Signed...., ,ﬂ_- 2 P s
Slgnedisscecensnas aanens veanas seevessannsaa N %
Student Embaimer Licensed Embalmer No.., 2= ZH

P. O. Addressa.... £ Al Bt L., |

the sbove constitutes grounds for revocation of license,)

+
-
Y

If this body is.not embalméd; fact should be-so stated 'above. * = - R




