MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEAT -6

Registration District No 5& il stration LUis egistrar’s 0 4
13 Ll ____Primary Registrati District No. ——-Regist N _é ——————————
DO NOT WRITE AMENDED -

ON THIS STUB
T AERBEC 31962 2 USUAL RESIDENCE (Where decemad Twed 17 Toatiotion Resdence Befars

VS 300 a. COUNTY a: STATE . b. COUNTY admission} .
. (amden : o (amden
Rev. 4/59 b. cggv {If outside corporate liMiits, give TOWNSHIP only) Length of stay in Ib < -CCI)‘I'RY = Inside Limits

TOWN OMOP . TOWN f‘ !mn Yes [] No q

c. FULL NAME OF (Hf NOT in hoffital, give location) Inside Limits d. STREET ~ - (If cutside, give locstion} Rexide on Farm
HOSPITAL OR ADDRESS

lemunou /V. ﬂwé; 5— Yes O Ne[X - ﬂ. f\)ou,te / Yes J No ®1

3. NAME OF DECEASED . First Middle Last 4. DSTE Month Day Year
F

{Type or print}
A Dedley Hix DEATH  Aov {}%{2
DER 24 HR

5. SEX [N comao RACE 7. Married {8  Néver ‘Merried [ [8. DATE OF BIRTH | ¥ AGE {ias? birthday} | IF UNDER ) YEAR

Wu Lo © Widowsd [ Divorced [] Dec‘ -8_ ,892 59‘ Mon}h; D;é‘ HomTI’ Min.

10a. USUAL OCCUFATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most gf warking life, even if retired) R i
“Farmen . Fa/mué?. Wargaw o R A
13a. FATHER'S NA!IAE - 13b. MOTHER'S MAIDEN NAME 14, NAME OF ﬁUSBAND OR WIFE

Samued Fount Hix . | Fannie £lizabeth Robinson Lena (anfield Hix

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECORITYNO, | 17. INFORMANT Address

(Yes, nzgdunknowﬁ)l (Iw(;w ‘w&d“j! ?f servic = -~ ﬂbw { //.l'.x, Ca”d 5 n /’b

18." CAUSE OF DEATH (Enter only une cause per line f INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Lo ONSET AND DEATH

IMMEDIATE CAUSE {a) S A}

Conditions, if any, DUE TO (b) ﬁl/ 767 : ,A(C/IPFA/T

which gave rise 1o
above cause [a),
siating the under-
lying cause last. DUE TO (c}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decossed was female was
disease condition guvwl..l.h)————. there & pregnancy in last 90 deays.

. ’I:] Yos l 0O No [ ] Unknown
,’l:? WAS AUTOPSY - 20! ACCDDw} Q‘SU{CIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)

=" PERFORMED? S\lfﬁ/{y( £C/ 2 [ﬁ)Q
=

- OYES[ NOWE
20c. TIME OF Hou! Monfh Day, Year
INJURY a.m. co
p.m. - -
20d. 1 RY OCCURRED 2Me. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR. LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.} C A/ A/
NGT WHILE AT WORKy S7ee et Amlep7z. /?/Mf /IM

~——— her
21, | attended the deceassed from his) and last saw hlm alive on

L
Desth occurred a!ﬁ_ﬁ_ﬂ_ﬂ&m on the date stated sbove, and to the best of my knowlndga frum the causes umed
L Lo

22¢, DATE SIGNED

UK (60, WU Ch il Gt Cark) Comprngrans 770 /264

23c. 'NAME OF CEMETERY OR CREﬂA ORY 23d. I.C)yTION (Clry, town, or county} (Srate}

Miadion Point ((emeteny /7
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG 2267&A ‘S SlGNATURE
f

Robort . Reed (andenton Mo | 7o 25-/94 2

{Licensed Embalmer’s Statement on Reverse Side}

5 1 57T
% 1.5

DATE AMENDED

[
Z
w
=
>
[
Q
[a}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




2961 01 03d

STATEM!NT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ . Student Embalmer No.

working under my personal supervision.
Student SignedMM

Signature of Stydent Embalmer
—
Licensed Embaimer No. 3 7'5 J

p.0O. Address_&MM)%

Note: The above MUIST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes gfrounds 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. .




