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PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._ﬁ_&_rmumv REG. DIST. WO. w220  Rpisirars Now..

HILED SEP 12 1955

DR. LEMMIN J R.‘ -
Stote File No.owvoiend "3‘)852

287

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If lnstitution: residence before
a. COUNTY .a, STATE b. COUNTY rdininglont,
GEEENE MISTDURL GREENE
b. CITY Ut oytcid te limits, write RURAL and ¢. LENGTH OF c. CITY X
QR outelds corpumis Rmlte, wrlta - m‘:-':mpz STAY {ia this place) TOR ? E&mﬁm‘%:wu%’u;
TOWN __ SPRINGFIRLD LIFE OWN__SPRINGFIELD 4]
d. FULL NAME OF (If got in hospital or institution, give atreot addross or location) o. STREET (If rarsl, give locatlon) q (f
HOSPITAL OR ' ADDRESS @3
INSTITUTION 1129 E. WAINUT 1129 K. WAINUT D
3 NAME OF a. {First b, (Middle) ¢ (Last
DECEASED (rirst) ( (Lest) 4. DATE (Month)  (Dsy)  {Year)
(Twpeor i) DUDLEY Y. NEXON peai  SEPT. § 1955
5. SEX C 6. COLOR OR RACE | 7. MADROI-HIEB TSFIE\YSECNE!SRRIED./ 8. DATE OF BIRTH 9, :.GEk&:hY?n 2:; UK:I | TEAR | IF UNDER 4 Hes,
(Bpacity, t ¥ on Days [ Hoyum | Min.
MALE WHITE &b JULY 15 1882 : l I
10a. USUAL QCCUPATION (CGivekindofwork | 10b. KIND OF BUSINE.SS OR IN 11. BIRTHPLACE

domnﬂrsnmﬁwrklu (Efe. avez if reticed) PHARI@CE[‘ICIAL

(City and State or Foreign Caunnylo

CANTON, MISSOURI

12. CITIZEN OF WHAT
TRY?

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

JOEL W. NIXON

BETTY MILLI.

NAME 14. NAME OF HUSBAND OR ¥iFE

AN MARY ELIZABETH NIXON

16. SOCIAL SECURITY

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yuﬁooor unknown) | (If yes, eive war or dates of service}

491 -03-244 84

MARY ELIZABETH NIXON SPRINGFIELD, MD..

. Enter only onecanse per

16. CAUSE OF DEATH '
1. DISEASE OR CONDITION

Jime for €a), (b), and (&) DIRECTLY LEADING TO DEATH'(O)

*This does not mean ANTECEDENT CAUSES

DICAL CERTIFICATION

INTERVAL BETWEEN

?SEI' AND DEATH

Morbid conditions, if any, giring PVE TO (D)
rise to the above cause (a) stating
the underlying cauase last.

the mode of dying, ruch
a2 heart faflure, asthenia,
elc. It means the dis-

case, injury, or complica- BUE TQ (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death tut nol
related to the disease or condition causing death,

tion which caused death.

192, DATE OF OP'F{RO‘N IQb. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
‘/( ¢ ves L] no
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . , | bome.farm, factery, steeet. office blds..era.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby ieftify gaé 1 f.tttesa';d‘9 the deceased f%-_i"_i., Iﬂﬁ: to

, and that desth occurred at _1 Ao m., from the causes and on the date staicd above.

" alive

, 18 , that I+4ast-saw the deceased

PLAINLY—USING TUNFADING BLACK INK;BIAKE A

2, SIGNATU%ﬁQL %L (Wﬁm)c

23c. DATE SIGNED

I_&

SES . )20), Mo

%13 BURIAL, CREMA- | 24b. DATE T NAME OF CEMETERY OR CREMATORY / Y 24d. LOCATION (City, town, or county) (5tato)
(Bpecify) '
9/8/55 BASTLAWN , SPRINGFIELD,
DATE REC'D BY LOCAL | R! RAR'S SIGNATURR Y E‘_ S1GNATURE ADDRESS

‘Z/MMLH

I-2 55

SPRINGFIELD, M

{licensed Embalmer’s Statemedt“on Reverse Side)



$ FEB 141956

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student.....ocociiiiiiieiiiiiieeeea i eiaesenaaans
Signature of Student Embalmer

Licensed Embalmer No.. %?/

P. O. Address«%%

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.

< this body is not embalmed, fact should be sc stated above.




