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THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 19 1955  STANDARD CERTIFICATE OF DEATH stote Fite Nov DD

: - PO ..,#
BIRTH NO.%—_ REG. DIST. NO. / @ .i PRU{MARY REG. DIST. "O",EML Kegistrer's No... ,d

1. PLACE OF DEATH 2. USUAL . RESIDENCE (Where decossed lived. It {astinion: rwidence before
a. COUNTY ; a. STATE / . . b, COUNTY * sduztmion).
FERSOMN - o' Jzrr -
b. CITY at tg limits, writs RURAL and i ¢. LENGTH OF c. CITY
sy ol e ORAL wnd | 0 e S b g T
TOWN oTo 36 YRS, O = DoTo _ e ITTRDTT 4
FHé%P{ﬂTAAMLEOOF (if mot in hupiul or institution, give streot addroms or loeation) P.FgIS‘RE.SS (If rura!, give location) pjvv—b
INSTITUTION Z?o vy D j fo ' Bo YD
3DNE%'~I;§S%FD B, ‘lrst) b. {Middle) ¢. (Last) 4. 03;5 (Month)  (Day) (Year)
oo (. ARK N o N o Jone T_/B7
5. SEX (k5. COLOR OR RACE | 7. #iAth‘IJEg glE\\"ICE'aCI\éIBRRIED 8, DATE OF BIRTH dg lfnGElr(tﬁ:.;“ IF UNDER | YEAR | ¥ UWDER u HES.
' (apeci | 3 y Montha| Days | Hours | Min.
M w /DOW ED Seph 23 /& | l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHP .
domd? ot alworkjum. &n‘:t ’o“wor 0 DUSTRY U\{T-E (&‘6 Stete or l"orlllﬂ CD“U)J |ZC8L¥%IE;2’?FWHAT
px__ — RAEANS LA OSA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR W¥IFE
 Jamee O Nixodl / ooise j;u /Xo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INF MANT'S SIGNATURE OR NAME ADDRES,
{Yes, no, or unknowsn} | {If y- ﬁv- war or dat Io( service} S
‘1“?0—30-— ERRY [Nixe N @:L o1y /¥ig

18. CAUSE OF DEATH MEDICAL CERTIFICATI TTERTAL BETWEEN
. 3 1. DISEASE OR CONDITION AND DEAT
- Enter oniy opeataseper | oy 0P <17 ¥ LEADING TO DEATH® g) (%A«M A

line for (s, (b}, and {c} i
*Thiy does nol mean ANTECEDENT CAUSES

the moge of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a8 heart failure, asthenda, | rise to the above cause (o} stating

ete. It means the dis- the underlying cause last.

case, Infury, or complica- DUE TO (e)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but stol
related Lo the disease or condition cousing death.

19s. DATE OF OP_FE)% | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4214 | wDw
21a. ACCIDENT - (Bpecity) 216. PLACE OF INJURY to.s.. inorabost | 216, (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE bome, faym, factory, strest. offics bldy..e10.)
HOMICIDE _
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY = | work ATWORK
2. [ hereby cerfify that 1 altcnded the deceased from é 1.‘,756 that T last saw the deceased
; , and that death occurred at ,,.from the causes and on the date stafed above.

23, DATE SIGNED

é}k&/ mxﬁ’f 2K A - Zer |6
2. B CREMA- ATE 24 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coumy) Sate)
TIONe BEMOVAL (Epeelty) _ : C Y
Y- AE.35 ) H . g X, ] : 2
patrREC'D BY LOCAL REGISTRAR'S SIGNATURE . FUN 3 Y,

6-/494 " A)?/) ) 2N panns __5___;* N
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JEFFERSON COUN
TY HEA
HILLSBORO, MISSOLJ:, DEPT. y

DATE RECEIVED -
e
JUN16 1956 o ‘
> :
(1,
= 1)
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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 emba

by me, or by

working under my perscnal supervision..
Bl

T, U T ULt S Tt Mty
Signsture of Student Embalmer
Licensed Embalmer No.. 5/t

-

2 . . } Vi A
- P. O. Addreaw ] Y Ap .42

A

e above MUST BE SIGNED BY THE L!_CENSED EMBALMER in
s grounds for revocation of license).
he alsoc shall sign in his OWN handwriting.

. Note: Th his OWN HANDWRITING. (Fa?
to comply with the above constitute

4 If embalmed.by a STUDENT, A
.-¥1¢ this body is not*embilmed, fact should be il asple. P .




