THE DIVISION OF HEALTH OF MISSOURI

5. 300 [ . . ) . .
> | HILED MAY 25 1956 STANDARD CERTIFICATE OF DEATH State Fite ~17577
BIRTH NO. _ REG. DiST. WO, ____3___]_8 PRIMARY REG. DIST. MO. 100 Regurmr.rNu R 4-795
.t’ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. I Insthution: residence before
a. COUNTY a. STATE M b. COUNTY sdanimton).
O Iron
b. CITY m outcide eorpurate limits, write RURAL sod give ¢. LENGTH OF c. CITY d. Is Residence within Limite of
OR v b »: STAY tl) OR ] COTPOT|
TN~ St. Louls ) STV (el rown Middlebrook -
d. FULL NAME OF 1‘ nqt olpilll tution, give t tdd r location) o- STREET {If raral, give location) q [
HOSPITAL OR =
INSTITUTION 2 331 rdwer_ ? ome ADDRESS Y j
3. DIAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dey)  (Year)
(Tvpeor Print)  ELIZABETH. BIXON pEAH _ May 16 1956
5, SEX / | 6. COLOR OR RACE | 7. MAR%EB grls\\{ggcrélgnmm 8. DATE OF BIRTH 9. :.GE‘&::-;- Jf m&u lDYm F UNDER M KRS.
{Bpecify = it Y. on ays | Hourw | B3in,
Female ' | White WTdow ~ June 18,1865 = |
10a. USUAL OCCUPATION work | 10b, KIND OF BU R IN- | 1. B} E
s SN i | SIVES QY | " BIRTHPLACE Gty st o v et ¢ 2 CHTBENOP VAT
ougewor Middlebrook, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Thomes Seitz. | Mary Grieshaber late Frederick Bixon
IS, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
tYn.anr unknown) | (1 yoa, xiyg war or dates of sarvice) NO.
one None Herb ert Bixon 2611 S. Kigg shighway

INTERVAL BETWEEN

LA

18, CAUSE OF DEATH — MEDICAL CERTIFICATION
Eateron! I, DISEASE OR CONDITION .
- fnter only dnocuper | ThIRECTLY LEADING TO DEATH® ) )

line for (a}, (b}, and (¢

— -

*Thir does not megn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as Beart fallure, asthenda, rise to the abore cause (o) stating

the underlying cauae last. M Z (ﬁ %/
elc. It means the diy- . )
eqse, Infury, or complicg- DUE TO (&) /%/ /

tion which eonsed death. | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not .- . .
related Lo the dlsease or condition cousing death.

192. DATE OF OP'IEI%%Q 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

‘WW ‘%9(51\ YES D NO
21a. ACCIDENT (Bpweily) 21b. PLACEOF INJURY (v.x.. fuorsbout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COLNTY) {STATE)
SUICIDE homs, farm, lastory, strest, offos bldg.,et0.)
HOMICIDE R R VT .2
2id. TIME . (Mogth) (Deyl (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? e
WHILEAT NOT WHILE

2. I hereby ceﬂ that I aue ed the deceased from W.@Q/ f é lo , 19£é, that I last saw the deceased
elive on 18 ‘,_and that death occurred gt ., rom Ky causes and on the date siated above.

Za. suG%ﬁﬂ (Dmoyi'1 23».3 AD;ESS.? 2, / Q% Z ||,Bc DATE SIGNED

%5 NBE ER M'é“' CREM DZ DATE {fic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or eaunt.y)l )
R emovE JMay 18,1956 | Middlebrook, Mo.

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

DATE REC'D BY L(RxE%L ISTRAR'S S]GNA:?E 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

. JnBKriegshauser 1,228 S,Kingshighway Bl.




~1

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LT T: LY . S
Signature of Student Exbalmer

Licensed Embalmer No..ﬁ{a

) P. O. Address 2284100

4

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

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. ’

13




