THE DIVISION OF HEALTH OF MISSOUR!

‘o . 300 avs : - -
w0 | FILEDAUG 11135 STANDARD CERTIFICATE OF DEATH ..o 1 i i
BIRTH MO. _ REG. DIST. WO ééi PRIMARY REG. DIST. m.ﬂ.ﬁ. Registrar's No, /0
'b 1. PLACE OF DEATH. . ’ 2. USUAL RESIDENCE (Wh-rc ducessed livad. If inatltution: rmidence before
l a. COUNTY wayne . 1 . a. STATE Mi 55 Ouri . COUNTY St . Loutdﬁ:hﬁon).
; - b, CITY (U outekde corpurate Hmits, write RURAL and gre | ¢. LENGTH OF {| -¢. CITYJ CTUNINES MlSSOLI 1dnnuunmw|mnummul )
OR towsabip)| STA i OR Entoroort
’ 8 TowN Piedmont | STAY dambenell  (GiNSt W Louis County] | ¥ Yo “F_-,"“'
d. FULL NAME OF f ot in hoapital or Inatitation. give street sddress or loeation} STREET (2 ronsl. give locatlom} _ - ‘5
=) HOSPITAL OR ADDRESS "-jo
3 INSTITUTION : 71587 Garesche }'f‘j /
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Dny) (Yean
K (Typeor Print)y Charles Stewart Hixson oearn Aug 6, 1955
E 5, SEX ~| 6. COLOR OR RACE | 7. MARRIED, ISIEVEECNE'.SRRIED é) '8, DATE OF BIRTH _ 9. ..“.GE.,ii‘;.’,‘:" ¥ e | Tou | ¥ wook u w.
! (Bpadif; )] H: Min.
g | lale lunite Never Warrisd lAug. 18, 1925 I 28 'Y 1 5|
102. USUAL OCCUPATION (Gike woe . . PLACE .. . '
Ei OCCUPATIO Qe ko of woek 10b. KIND OF BUSINESS OR IN. | II. BIRTH (City aad State or Foraign Country) a IZ£‘[R%§?FWAT
i Machine perator ] Butler Co., Missouri
< 13a. FATHER'S umdu) : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
9 Clarence , Hixson Nancy Jane Crowle { None
b || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT 'S SIGNATURE OR NAWE ADDRESS .
. &1 ynknown, 1 o1 dates of service . e
3 | Yés |WW"!T Mr. lee Hixson, Piedmont, Mo.
o F | s, CAUSE oF ‘DERTH R "ot MEDICAL CERTAFICATION bt xmt = v b = _-_ ;lmﬁgﬁ
i I. DISEASE cm CONDITION
z e a7 | DIRECTLY LEADING. 0 DEATH"(g) - emorrhage of both 1un S. 2 min,
] “This docs nt mecn | ANTECEDENT CAUSES ]
O |l tne mode of dytag, ruch | Mdorbid eondtsions, if any, gicing DUE Yo 0y Suffoc ation
. 3 s beart foflure, asthenta, ﬁuwmamﬂﬂ:(n)mm e el - ey L L T »{-'\
B [ e B oeens the dip. | 1he waderlying cavse loat.” . ' A SR R S -
care, infurp, or complica- DUE TO ) Gunshot wound . . L
g fion which couied death.. | 11, OTHER SIGNIFICANT CONDITIONS = . | o L " I OV
= Conditions contributing to the death but not 75/9( Vo .
3 related to the diseate or condition cousing death. L
i || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION Sttt i ree |20 AUTOPSY T
= TION Ve 5
=) . . YES I:' NO E .
@ || 21 ACCIDENT (Bpecily) zm.r:.:_s:cornuunvmzz.m 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
s -3 . - | bome, S et N o
& HOMICIDE Homi°1d° Powellls "gvern | Piedmont:. .. . Wayne ° Mo, ' "
g 2. TIME | oenb) (Year) (Heur) | 2lo. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? . :
i mitry “AUZ . 6 55 7P. "ot L) "rwerk X1 Gunshot wound Lo
; [z I hereby certify that I atiended the deceased from , 18 , lo ., 18 , that I last saw the deceased
ﬁ alive on 25 , and that death occurred al ________ m., from the causes and on fhe dale slated above.
KR NATURE‘ - T .+ / {(Degree ortitle), | 23b. ADDRESS .« .- . . |2 pATESIGNED
[H /; b e ST EY .
g oroner ’ Piedmont ‘Mo .'h " 8/7/55.,-
E _n' ‘BERIOA\}. cazm- z{b DATE - . ' - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) ;, », (Btate)
(Boeclly) - ) R
§ Biriat Aug 9, 19 55 - ‘Masonic oo oo 1 Pledmont o Migsouri
DATE REC'D BY LOCAL { REGIST ‘S SIGNATURE 46 0 5-FUN R.'ll. DIRECTOR" 8 81 I Lo ADDRESS
g 1455 Eg , Z , , y) - Fledmont ,Mo.
%“L icensed Embaloer's & on Reverse SWde) .
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STATEMENT BY LICENSED EMBALMER

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

Coder Funeral Home

working under my personal supervision..

Student
o ! Signature of Student Embalmer

£

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




