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Registrar's No. Mgﬁg_

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESM@:NCE (Whare decosasd lived. I instliution: residencs before
2. COUNTY a. STATE . b. COUNTY adiemioal.
b. CITY : OF . €l
OR it om limita, write BUBAL Mu-:'“mhip) ﬁkwm place) ¢ OTRY S t . Louis g ot Mn;-::
TOWN Beeto, TOWN . . : Y -b
d. FULL NAME OF address STREET.
HOSPITAL OR o T—T 5 h"é'i"l " ‘?ﬁ’rlm o focationt ADDRESS Ol rapl. ehvs boeuion) S0 6 7
INSTITUTIO GI4AR rillianr o
S'I;‘EQ:ME OF'D a. (First) b. (Midd.lf) . (Last) 4, DATE . (Month) (Day) (Year)
,ME‘,,‘SP,,E,.,, Blanch _ Nixon oy Dec /& 1954
6. COLOR OR RACE | 7. MARRIED, I'I:J)EVER MARRIED.) 8. DATE OF BIRTH 5. AGE U yecs o7 Do 1 Yolu | 7 oo u wn
Female3 | (Col S OMESPEEE)| Mar T - 1889 | g || oo |
10a. USUAL OCCUPATION (Givskind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . " 112, CITIZEN OF WHAT
> DUSTRY and Stete or Foreigm Comntry)
o B BB e i Little éock ATK /| COUNTRY?

132, FATHER'S NAME

Geo Nixeon

13b. MOTHER'S MAIDEN NAME

Martha Lookwood None

i5. WAS DECEASED EVER [N U.5. ARMED FQRCES?

16. SOCIAL SECURITY

14, NAME OF HUSBAND'OR W|FE

17. INFORMANT" S S{GNATURE OR NAME ZH74%5 ADDRESS

' . Enter only onecatse per

line for (a}, (L), and (&)

*This does net mezn
the mode of dying, such
ar heart failtire, asthenia,
de. It means’the dig-
case, infury, of di

DIRECTLY LEADING TO DEATH‘(”

ANTECEDENT CAUSE

Morbid conditions, if any, giring PUE TO (b)

{Y'aa. 80, o1 unknown) l (1f yue, ive Ndr datas of serviowt None Cathr‘ine Tompkins Lawton
-18. CAUSE OF .DEATH- e e . CERTIF!CAT!ON - - . + . . | INTERVAL BETWEEN
¢ 1. DISEASE OR CONDITION o ONSET AND DEATH

rise to the above cause {a) stating

the underlying cause lgst.

DUE TO (¢}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
fons contributing to the death but not M

| Condit
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

13b. MAJOR FINDINGS OF OPERATION '

/
- m‘AuE%f.m
| ves uoD

REC 3 01954

" [21a. accipenT~ (Bpecity) 215, PLACEOF INJURY (e.g..bnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Vi ﬁgﬁ;glEDE hom.lum.mmr.l!r?-t.nﬂlonhldx..m-) N - N R
219. TIME (Mogth) (Day) (Yes) (Hourh | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY e Mieae L] e wenk ; SRID
2.1 hereby certify that I atlended the deceased from lo , 19_.., that I last saw the deceased
alwe on , and that death occurred al Mﬂl ., from the causzes and on the date slaled above,
{ C/ (Degreo or uue) Z'.!b ADDR | 2. pATE smg
BURIAL. CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR C EMATORY 249, LOCATION ( Stato
HGN: REMOVAL Bosaitn J ceme ery L g{, %ui“s"’ ﬁunﬁ)nty Gtate)
DATE REC'D BY LOCAL | R 2. F L Abulzss
E )1 8 ,J/VW 2785 choutean

(Licensed Embalter’s Statement




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..

Student....o..ieuiiiiaiiieiiiiieiecseiariama e
Signature of Student Eabslmer

Licensed Embalmer No.....2.§9.8.
P. 0. Address 2789..Choute.

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.

EY]




