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FILED APR 25 1935 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH —
- BIRTH NO. REG. DIST. NO. 15 PRIMARY REG- D!ST NO. 3004 Regitirar's No....... & 7
Ou‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where dsceased lived. If inmitution: residence before
a. COUNTY a. STATE b. COUNTY dunisslon).
Barton Missouri Barton
0 b, cm' (If outzide corpurate limits, write RURAL snd give ¢, LENGTH OF [| «. cg;f - a 1s Residence within Hmita of
TOWN Lamar omestiv)| STAY 18 d8ys™|| town Lamar IRCE <t =
d. TIJ&%P?T&AT.EO%F (1f not in hospital o-: institution, give :unt addrees or loestion) F. AS-Dr[?REESTS {If rursl, give loeation) 0 Oe/
INSTITUTION Memorial Hospital 1800 Jackson
35‘5%5&5505% a. (First) “b. (Middle) . c. (Lut). 4, DATE {Month) (Dsy) (Year)
( Type or Prini) CHARLES: "ALBERT MIX : DEATH April 21 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4, DATE OF BIRTH 9. AGE (Iu years| w WOER 1 YEAR | ™ UNDER u mas,
) WIDOWED, DIVORCED (8pecif last birthday} |Monthe| Days | Hours | Min,
M w Yiarried ' |_oct 29 1881 73 |5 | 220 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . - 12, CI
done dusing most of working ma,n:an‘;!:eth:;) - X DUSTR [City end State c= Foreign (huntrv)/“ COU-I;JI%}E{#?OF WHAT
Broom Maker i Broom Factory Topeka, Kansas U. S.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
+ ___Tobias R, Mix | HMaggie L. PQM_ Cllie Mae Pace
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME ADDRESS
(Yoa,no,orynknown) | (If yea, give war or datea of service) Ng.
No 491-12-204 Mrs. Ollie Mae Mix
18. CAUSE OF DEATH .. .. MEDRICAL CERTIFICATION . | INTERVAL BETWEEN

Enter only ongcauseper | |. DISEASE OR CONDITION ONSET AND DEATH

lime for {a), (b}, and (2} DIRECTLY LEADING TO DEATH® (3

«This does mot mean | ANTECEDENT CAUSES éé )
the mode of dying, such | Morbi¢ conditions, if any, gising DUE TO (b) _%‘MLW

a8 heart failure, asthendn, | rise o the above cause (a} stating

ele. It means the dis- the underlying cause loat. :

case, injury, er complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS A B

Conditions contribuling lo the death but 10l
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

- TN « ! 0"2‘7'[ ;X ves L) wo [

21a. ACCIDENT Epecityy |, L] 215 PLACE OF INJURY (o faorabost | 21c, (GITY, JOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : } bhoma, farm, fastory, sirsat, office bldg.. et0.)
HOMICIDE &'-—f
: 21d. TIME (Monthy (Day) (Tess) (Hoan | 2ls. INJURY OCCURRED | 211. HO¥v DID INJURY OCCUR? '
: - - WHILE AT NOT WHILE
] INJURY | = | wORK AT WORK

2. I hefeby ¢ y! at I atiended the deceased from M 9 M 19.{:?.’(;1} I last saw the deceased
alive on , 1953 and that death occlrred ot _lQ;EQ_pm from'the causes and on the date staled above.

23, SWRE W (neg;Zm zme)crzab AD| fs ? 23c. DATE SIGNED

“Lr .

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

BURIAL, CREMA. | 24b. DATE 2ac. NAME'OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
N REMOVAL oot ) ’
burial Apr 24 1955 Oakton Barton County, Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE JU — & |25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG. N
LAPR 23 195% Gnantz Funeral Home, Lamar, Missouri

Embaimer’s Sﬂ:-:;wnt on Reverse Side)




STATEMENT BY LICENSED EhiBALMER

: 1 . *

L] v .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3728 - - T-JUNE- V0 - Y RN tessesas . Studeﬁt Embalmer No..-c.occ.e.-.

working under my personal supervision..

Signaturs of Student Enbalser

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

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

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




