wao | FILEDNOV 22 1954  THE DIVISION OF HEALTH OF MISSOURI 39070

1048 STANDARD CERTIFICATE OF DEATH State File No
| BIRTH KO. REG. DIST. NO. 31 Es PRIMARY REG. DiSY. m.m Registrar's No._ﬂ.ﬂg&ﬁu.
1. PLACE OF DEATH ) Z USUAL RESIDENCE (Whers decoased lived. If inatitotion: revidence bafore
a. COUNTY a. STATE . b. Y ad.mission).
, : Me. EELFERSON
b. CITY (I ontoide corpurats limits, write RURAL and -t:;ﬂ , gTAl?EI:IhGTmI: OF‘ c. Cg;! | 4.1 Beidencs within lmits ot
. » ity T
Town . St. Louis i 1 Davﬂm TOWN HERCY LANEYUM _REYTEY
d. FH%SLP?]T"AE EO%F (If not in bospital or Institution, give streat address or loostion) . A%fgg% (It rural, give I.oenlon] 0 é- a&
INSTITUTION.  Tutheran Hospital /
3 NAME OF & (First) b. (aiddie) c. {Last) 4. DATE (Month) - (Day)  (Year)
( Twpeor Print)  MARY YIOLA NIXON DEATH 37 [ 5

9. AGE (In years
last birthday)

¥ UNDER | YEAR | o xR
Mnnl.hlﬂm an, Min

/| . WIDOWED, DIVORCED (&,
Female White arrie

10a. YUSUAL OCCUPATION (Givekdnd of work- | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

6. COLOR 7JR RACE | 7. MIARRIED NEVER MARRIED.{ 8. DATE OF BIRTH

1. BIRTHPLACI (City aad State or Forsigs Cuulry)“o lz‘cgﬂrh{.ﬁr:,?':wﬂf‘-r

Mﬁdmmmdvuﬂum- svan if retired)
ousevife Ste. Genevieve Countv, Mo U.3.4,
13a. FATHER'S NAME _ * 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Phillip K. Byington | Elizabeth Sha A VMalter A, Nixo ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes, oo, orunknown) | {If yes, Kive war or dates of sarvics) NO.

Na ' - None Walter 4. Niwxon Herculaneum, Mo,

18. CAUSE OF DEATH INTERVAL BETWEEN

| Enter onlyonscauseper | 1. DISEASE OR CONDITION o
\ine for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH"(y)

ONSET D DEATH
L&LL
o Tis docs wot mean | ANTECEDENT CAUSES W M Q, Q
the mode of dying, such | Merbld conditions, if any, giring DUE TO (B)

vl
ot heart faflure, asthenia, rise to the above cause (o) dating

ete. It means the dha- the u"_“ﬂ"i"’ catde M ' E L “ .- .
case, infury, or complica- ) DUE TO {¢) g_/\-/ O (() L&) Q?d a

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS '

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD )

" Conditions contributing to the death tul not
related to the disense or condition causing death. M}ﬁ )0 /] 4
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION~ e . . A 0 5
] Nl o YES NQ |
2ta. ACCIDENT N  J (Bpedits) 21b, PLACEOF INJURY (... fnorabost | ZIe, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE W - bome, farm, factdry, street, offios bldg., ev0.)
HOMICIDE ™) A A R L .
2id. TIME (Month) (Day) (¥exr) (Hourt | 218, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- MALENT ] NOT LS 531x
‘ — \
2. I hereby certify that I attended the deceased from L1958, 1o 7 I zs;gf, that I last saw the deceased
alive on 19‘5:1 and that death occurred al M from the causes and on'the date staled above.
Z3a. SIGNATU . (Dosree ot title) 4) DRESS k. DATE GNED
EQ&AMH ‘ c,u,g&uwu /}Zbu 1/ 5/e¢
% Nau ERMI 3 ‘}_ CREMA{ | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Qity, town, or connty) (5tate)
1 .
araal Nov lO 1954 Herculaneum Cemetery | Herculaneum, Mo,
DATE REC'D BY LOCAL R'S GHAT - ., FUNERAL DIRECTOR'S 8| GMNATURE ADDRESS
NOV N ( / T IS Vinyard Funeral Homes, Inc. W
4 u il el Sy ”I

ey "'" * () "
- cpnterl raing-Halg ateTnent Of VeI



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

by me, or by .7 et Mol Lt s T e eea , Student Embalmer No...7%. 2. 2

Student

Licensed Embalmer No... /%%

P. O. AddressM-
(4

L

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

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

T4 this body is not embalmed, fact should be so stated above.




