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A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N

A3

. THE DIVISION OF HEALTH OF MISSOURI
\‘)LED TR ?2 1953 STANDARD CERTIFICATE OF DEATH S 18446

— LV #
"BIRTH Mo, wes. pist, no. _/-F 7 primary REG. DIST. %qunmm m/....,....,,...d 4........ —
1. PLACE OF DEATH Z USUAL RESIDE e atasn ived 1 Laaitad il
a. COUNTY ’ a. STATE b. COUNTY, adrhaston’.
Jasper _ Migagqued o .- WwdiTAR ﬁbrﬂm‘""

b. COI'IF'IY {1f cutelds corpurate limits, write RURAL and give

¢. LENGTH OF c. CITY (If outaide I!Ol'DOl'l" timite, "ﬂu RURAL azd give townshl
hig) m 4M

STAY (In this place) et e et U b =
TOWN __ (a proTEEET 2% ?3

d. FULL NAME OF (If not in hoepital or institution, tire street 2dd or loeation) d. STREET - (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION Stone Mem, Hosp, 1008 Cedar’
3 g&me %r-": . (First) . . b, (Middle) c. (Last} 4, Ds}t (Month) (Day) (Year)
(Typeor Py EmMmMa . | May Hixson pEATH  5-11-.19573
5, SEX / 6. COLOR OR RACE | 7. ':VAIAl)Fg"I:%B gEVEgCPgsR(EIEE! ) 8. DATE OF BIRTH 911\.?5"&%:;;" a:..";?.’ 'Dﬁ ; THOER 3 KRS,
] ours | Min.
Female | White Harried P~ [-1917 3% ' l
m:;h USUAL SE,EI;I!I:J.RTION ﬁmamn; 10b. KIND OF BUSINESSD?JR IN- | 11 BIRTHPLACE (i1 wad Stats or Foreign Coustay) 12 Cgm%r{'?r WHAT
ousewlire Home Ferbilllon, Kansas
i!Sa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawerance Dubry - : 3% . Hixson
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.m.u;/nnkmwn) ] {15 yes, Kive war or dates of service) . . .
Soo-o0l-5i5 Lawerence R, Hixson Carthage,Mo,
18, CAUSE OF DEATH EDICAL CEI IFICATION- . INTERVAL BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION - * . | ONSET AND DEATH

lims tor {a), (b), 8nd (¢} DIRECTLY LEADING TO DEATH®(p)

o 2oos ot mean | ANTECEDENT CAUSES . /3 72,
the mode of dying. such |  Afortid conditions, if any, giving DUE TO (B} —=
o8 beard faflure, cxthenta, | rise to the above cquse (a) dating . .- . -

ac. It aeans the dia. | the mderiying couse ioit. ' ’ T T
caze, infury, o complica- D_UE T0 (")_
tion which caused dexth, | 1). OTHER SIGNIFICANT CONDITIONS e L

Conditions contributing to the death but n0t
related to the dizease or condition causing death.

19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION: : . ) . .. -

21a. ACCIDENT {Speciiy)} 21b. PLACEOF INJURY (eg..boorabout | 2lc. (CITY, TOWN, OR TO

SUICIDE & botme, farm, astory, stesat, offios bldg . eta.)

HOMICIDE —L — :
21d. TIME ~ (Moath) (Duy} (Year) (Houn — | 216. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? _

LT a . *
A~ - | MHLEAT NOTWHILE _— L _

2. [ hereby certif I gitended the deceased frofeﬁ::-_,é,é_, 19% o M xsiﬁhu I last saw the deceased

alive on - , 1 7 and that deaih occurred at m., from the causes and on the dare stated above.

2. SIGNATURE

13-)4 b, AD) -, Jf_m\ﬁ SIGNED
{Oity, town, or county) ,  (Stale)

Park Cemetery Carth'a.qe, Mo, . . .
/37 25- FUNERAL DIRECTOR'S S1GNATURE ADDRE 83

%" HEMOVE ?&E.ﬁ:;
%‘u#’i aﬁl.' '

DATE REC'D BY LOCAL

3/ 15 /5 (l *| Ulmer Funeral Home Carthage, Mo.

v (Licetsed Embslmer’s Statement on Reverse Side)




RECEIVED s-5/-53
Jasper County Health Offies
County File Number _ 53=5-444
SpRnd__9 ~0/-53"

STATEMENT BY LICENSED EMBALMER

Ji; recarded on the reverse side of this certificate was embalmed by me, or by e

I hereby cértify t the body whose
_. DT D

nam
working under perso on,
Student s ..

. »
. 3
7.

Studont Embulmer Mo. '/

Signed...... L

P. O. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WWG.
the above constitutes grounds for revocation of license.)

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

to comply with




