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THE DIVISION OF HEALTH OF MISSOURI

ST%)&‘?ERTI FICATE OF DEATH
egistration District No. ... --.- Primary Registration Districi Noalo’%v Ragistrar's No. .?2\

. 58-022839

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad, If instltution: Ruidon;e'btf_er- ’
admission
o COUNTY Pike o STATE Mg, b. COUNTY Tawisg /” )
b. CITY (H outside corporate limits, give TOWNSHIP only} | Inside Limits - e, CITY insir;q Limits
OR OR
TOWN LOUiS ian& Y"x No D AEf, O TOWN Canton Yas[JXNnD
€. Eglg*l’.r:_l:t!%gl: {1 NOT in hospitol, give ln::aﬂon) Langth of stay in 1b o streET (If sutsida, give location) Reside on Form
mstiution Pike Co. Hospithl aopress College Ava. Yos U Haok
3. NAME OF First Middle Last 4. DATE Month Day Year
n;cun:n' Ed ch +1 | 2
(Type or priat) na wiatlina Bixler ceatiJung 15, 1958
5. sex 6. COLOR OR RACE 7. marniep [ NEVER marmirof]| B DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR hF UNDER 24 HRS.
fast bigthday} [Mfomihi | Daws | Houn i
Sept. 9,1898 5 i
Fomala / Whita wivoweo [] O mivoreeo [ pLl. )

10a. USUAL OCCUPATION {Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

14, BIRTHPLACE (City and atalo ur couniry) 12. CITIZEN OF WHAY COUNTRY?

(¥er, mo. or unknoswn}
no

{17 yea. pive war or daler of servics)

16. SOCIAVECURITY NO.

“HEBRYATCLEN ™™™ | Dpental 0fficel Canton, Mo, o USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Thomas F. Bixler Mapy Ann Shanks
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address

Earl H. Barkley, Canton Mo.

above cause

Conditiona, if any.
which gase rise fo
a},
Haling (he under-
Iying cause lasl,

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (¢).)
PART 1, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Generalized Carcinomatosis

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

OUE TO (o)

Carcinoma of breast with metastasis

7o0X

z

= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) -2 ;‘:ﬁ_é:‘;%g?‘

= A

S . ves] no (X &

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Jor Part 1 of ilem 18)

& [ O a —————

o

= | 20e. TIME OF  Hour  Month, Day, Year

O INJURY a. m. . -

3 pP.m.

a .

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {r. ¢, in or choul Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, streel, office bldg., elc.)
WORK. AT WORK v

21, 7 attended the d

d from

Death occurred at

3/18_/57:0 Mand last saw

Ph‘" alive on M

m on the date stated above; and ta the bost of my knowladge, from the causes stated,

- 9:20P
2081 TURE {Degres or il ¢/ |22b. ADDRESS 22c. DATE SIGNED
¢ Z&a/ﬂ M,DJ Louisians, Mismpurl 6/16/58
23a. BURIAL, CREMATION, | 23b. DATE 23%. HAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
REMOVAL { Specify) “
Buria 6/13/58 Foregt Grove Cem. Canton, Mo,

24. FUNERAL DIRECTOR

ADDRESS

Earl H. Barkley, Canton, Mo,

Z5. DATE RECD. BY LOCAL
- /@ -~

P ey

{Licensed Embolmar’s Statement on Reverse Sids)
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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 em

working under my personal supervision..

Student ..o i i iaaas e e .
Signsture of Student Embalmer

Noie: 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.

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