MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-012408
DEFP AR ENT F PUBLIC HEAL AND WELFAR =
D ™ ‘ © - R,_.gh"auol“-;l:lthﬁ.glpﬁ%uw Reglatratian District No. %&z Registrar’s No. Zlf STATE FILE NUMBER

ON THIS 5TUB DED

1. PLACE OF DEATH 2. I.ISUAI. RESIDENCE [Whero decessad lived. If institvtion: Residence before

a. COUNTY MADLfGAJ ’ a ST'“mlS.fole b. COUNWMADUDAI admiszion)

b. CITY (I¥ outside corporate limits, give TOWNSHIP only) Length of stay‘in b €. CITY Inside Limifs

S FREDERY C K TowA one day o MiyE La MeTTE Y @R 0

¢. FULL NAME OF {if NOT in hospital, give location) Inside Limird d. STREET (If outside, give locstion) Reside on Farm

wermtiong adison Co.Memorin) Hacp|vmtrfen | =0 % g’

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print}

Y N - OF
< OHN FRANKLIN \XSoN “Am MARCH 25, 1963
5. SEX 6. COLOR OR RACE 7. Married B Never Married [] |B. DATE OF BIRTH | 7- AGE [last birthday) | IF UNDER 1 YE IF UNDER 24 HR
mALE w H { TE - Widowsd []. _ Divorced [] “__27_ E?a 7} M03n|h1 | {1 Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | F2. CITIZEN OF WHAT COUNTRY

c dgugrfg:lgﬂ of wgkmiug{ife, even if.?iud} D”f GRA,‘D ‘-M. ma -{ A

13a. FATHER’S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Jonn  Hixson MarYy MCALLISTER ALvA lHuxqu

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16.” SCCIAL SECURITY NO. | 17. INFORMANT

[Yes, mgnknown)l {1f yes, give war or dates of servi MR_‘ ALVA T H IXSQ!! ﬁ LA MOT',E'

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BEI’WEEN
PART |. DEATH WAS CAUSED BY: N E 1 E ! <l EJ D DEATH
‘ IMMEDIATE CAUSE () l

U .
Conditians, if any, } DUE TO (1) M ’W Aaduae

V§ 300
Rev. 4/59

106 2 ¢

20620,

DATE AMENDED

e

(5 I ]

:

S| | N o

{

S Pe[°

o

DOCUMENT

which gave rise fo
above cause {a),
stating the under-
Iying * cause last.

DUE TQ ix)

PART 1). CTHER SIGNIFICANY CONDITIONS CONYRIBUTING YO DEATH but not related to the terminal PART 1Il. It decessad was female wes
diszase condition given in PART | () thare a pregnancy in ltast 90 deys.

II:] Yes I 0 No l [0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART 11 of item 18.)
oa 0

PERFORMED?
YES[J NOO

20, TIME OF  Fouf Manth, Day, Yoar |

T INJURY s.m.
p.m.

20d. INJURY QCCURRED ' 20a. PLACE OF INJURY (#.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [ I A 1, A - _ 7 A
L/
= V—md last saw hnlm alive o

21. 1 attended the deceased fr.
q. OS ﬂ_m on the date stated sbove, and to the best of my knowledge, from the cduses stated.

T A | Tt e Tl :ﬁda}'

-zaa’ BURIAL, CREMAT‘ION; 23k. D.;TE 23¢. NAME OF CEMETERY:OR CREMAIORY 23% LOCA‘HON (City, town, ar county)
REMOYA {Specify)
-
21~ onl CEMETER lEPMOMr
24. Fldr\?t.\DIRECTOR 3 ’1 6?&DIIJIIES mAs L 25, DATE RECD. % l. REG. 26, ISTRAR'S 51 NATIJR

Sam NASIM Bv, FREPERWKTWN, Mo 3-24~

{Li d Embalmer's 5 t on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

. BY AFFIDAVIT OF

ITEM NO.




STATEMENT 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 l Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

l.iti:ensed.Ernbu'lmer No._ S-//?

P.O. Address%&%ﬁ% 0‘

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

]

’




