THE DIVISION OF HEALTH OF MISSOURI 4 547 4

.5. No.300 e
e fLED JAN 19 19514  STANDARD CERTIFICATE OF DEATH State Fle Nowereeeeemn
BIRTH KO, REG. DIST. NO. S]BPRNMY REG. DIST. NO._I_Q.QBRmqurJNa:ﬂ-zO 7
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If inatitation: residence befors
a. COUNTY O a. STATE Missouri b. COUNTY Jaffers OHHML
, b. %I{Y G outalde corpurats limits, weite RURAL sad give | €. Ali[Ele';!; EF c. CE)TF‘{ d. Is Resldence within Hmils of
, L ¥ a ral OWTI
’ TOWN Ste.Louls tomeatie) o this place rown  Herculaneum PEA S A N
d. F#OLIS.PFTI\AI'»!\_EO%F {If pot {o bospital or institution, Kive streot address or location) » A%T§§ESTS {2 rural, give location) g o
nsTiTuion Lutheran Hos pltal
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
DECEASED
(Typeor ity DOT'OLHY Je Nixon oiarn Dece 19, 1953
5, SEX / 6. COLOR OR RACE | 7. ‘R,'IAR%ED, N[E‘\;'ERCAEHSRR[ED. 8. DATE OF BIRTH 5. AGE (ill:hyc)nn r:; U?:::l |Drm IF UKDER M HES.
. Boecity) | .. ¥, on ays | Hours | Min,
Female | Whige AR I6E " /| Sept 16,1907 | 48 el bl
10a. USUAL OCCUPATION (Gwe kisd ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0., wad State or F Country) 12__CITIZEN OF WHAT
doned tof w ver if rotired) DUSTRY v and Stare or Foreign Cosstry NERYT
Gt Gl At Home Kagkagki,Ill. Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
AE.Dorsey _ Mary lamure Marvin
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURII;FJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes fip, 0t unkoows) | (H . glve war or dates of narvice) .
1 Y Unknown | Marvin Nixon, Herculaneum,Mo.

| 18. CAUSE OF DEATH. . . . .M ICAL CERTIFICATIO D 4 - INTERVAL BETWEEN
. Enter only onecsusoper | F. DISEASE OR CONDITION . ?mn DEATH
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH"(5), Zed
+ T8 docs mot man | ANTECEDENT CAUSES M C é z ﬁ_#\
the mode of dying, such’|  Adortid conditions, if any, giring DUE TO (b)

a2 heart failure, asthenia, |- rise to the above cause (6} stating
W ete. 1t means the dis-- the underlying cauae last.

case, infury, or complicar . _ DUE TO (c) /
fion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS , L B ..
. Condiliont comtributing to the death buf n0t W
rdcud to the disease or condition cansing dealh. " : - /

195. DATE OF OPERAN. AJOR FINDINGS OF OPERATION 7 ‘ % :| 20. AUTORBY? -
e l/(a / §s 5 () ' Y L yes wo ]

Zia, ACCIDENT - . @Gosatns # U] 210, Pucsonmunv(....m..m 2lc. (CITY, TOWN, OR TOWNSHIP) f (@COUNTY) "% (STATER
Is-[%lﬁ;gIEDE . home, farm, Iagtory, sireet, office bldg., e10.) . . .

Zld T|ME o tMnuf-h) tDay}  (Year} (Hour)
' -

CINDURY S R TE S T g

.2ie. INJURY OCCURRED [ 21f. HOW DID.INJURY OCCUR?.
WHILEAT [} HOT WHILE . . T
“WORK_LZl AT WORK

|T'_USY_ING UNFADING BLACK INEK-~--MAXKE A PERMANENT RECORD

584X

SRR i
e f2d hereby dy “t attended the deceased from / }//6 ;d%sj : 19‘(3 that I last saw the.deceased
& “alive; ‘l 1922 s-andithel death. oceuyred- a2 00D p, from tlwcauaes and on the date sra.zed aboue ) ,A.‘_a, , '_-_
SN A oy el e P N
& A e
A e & 06, ‘ Y/ [
é E : % Nag&t&l.&cnem- "24b. DATE . - 24c. Lmu—: OF CEMETERY OR CREMATORY | 240. LOCATION (Oity. ‘{ozmnmy) 7 (Btate). "~
" B | Hemova - 12-20-53 | - - Local. ..Festus,

ISTRAR'S SIGNATU

DATE REC'D BY LOCAL

. 3 FU!-lERA.L ‘D:R.EC'I'OR. S-31GNATURE ADDRESS
)’fﬁ‘ﬁrinyard Funeral Home, Fegtus,Mo.

(Licensed Embalmet’s Statement on Reverse Side)
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ST;ATEIMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY M, OF DY ..t cirrrreiretrcactitaiiisnaascaascscmaatstasonmnnssaananas P R Studeﬁt Embalmer NoO....ccvevnene..

working under my personal supervision..

SNt «eeeennneceee e eeeanssneneeangonesenennnnees Signed. ... Swr?f el O (= s ntvorer A
Signsture of Student Embalmer :

‘Lidedsed Embalmexr,No. 4 / ......

: P. O. Add /u/ ........... >?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnting.

¥ this bddy i4 not embalmed, fact should be so stated above. : -




