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CERTIFICATE OF DEATH

o e ST
DO NOT WRITE Registrotion Distriet No, /5 7 Primary Registration Distriet No._?—zél?ogisnur s No. ﬁ‘ 3

ON THIS STUB Vs 300 /DECEASED —NAME TRt DATE OF DEATH € MONTH, Oar, YEARD

o g ] e e MARTON  FRANKLIN HIXSON "Male | October 12, 1968

1.
RACE WHITE, NIGRD, AMETICAN INDIAN, AGE— 1as1 UNOIA b YEAR UNDIR | DAY DATE QOF BIRTH { mONtH, Dar, cOuUNTY OF DEATH

4

10o. 4, a " ere, oY) nirrgol i vearse| wos, oars | Houms mip, | YEAR .

e 7Y #2510 White - e s “July 6, 1920 |, Henry

10b. 5. Y, TOWN, OR LOCATION OF DEATH INSIDE CITY LMits | HOSPITAL OR OFHER INSTITUTION—NAME (1 NOT sN 61THER, GIVE STREET AND NUMBER )
P SPECIY YES OF HO

. &y » Clinton . Yes |.  Wetzel Hospital

STATE OF BIRTH (or Nat 6 w3 4, namt [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURYIVING SPOUSE 1IF WIFE, GIVE MAIDER HaME |

12, s msomee | 1. Missourd “" USA ~PMErFETEd ™ | Ruth Harms

13 2 ::\:'lll:,( m.f‘;::; SOCIAL SECURITY NUMBER USUAL OCCUPATION tGIVE KING OF WORK DONE DURING MO3T OF | KIND OF BUSINESS OR EINDUSTRY
- OCCURRED In WORKING LIFE, EVEN 41 BEIRED ) e

> oo | W91-20=7464  |» Mechanic N :

.
: ADMISSION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CoTY ety |STREET AND NUMBER

-

I# {APECIFY ® [0
-
5.7 6. A2 5GuMissourd |, Henry .. Clinton wUyés| 215 E, Oak St.
|6 0 FATHER — NamE First MIDDLE [Ty MOTHER —MAIDEN NAME FimST MIDDLE LAST
. o AR . _ . .
15 Joseph Franklin Hixson|. Ida Mae Hudson
]7- INFORMANT —NAME MAILING ADDRESS (SIREET OR 1.P.0. HO., CITY OF TOWN, STATE, IIP}
T, . Mrs Ruth Hixson 215 E, Oak St. Clinton, Mo, 64735
PART . DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR fa), (b}, AND f¢J} v
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[ cause | 0 £ 7
PART Il,  QTHER SIGNIFICANT CONDITIONS; CORDITIONS c?ﬂrmurms 0 D JUT HOE HUATED TO CAUSE GIVEN Ind PART | (Q) ;‘ﬂ“}%’:sxm Lﬁn:f‘i WERE INDINGS Lo
OF DEATH
u..Jyo b,
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  «wOnNTn, pa¥, viar) [HOUR HOW INJURY OCCURRED | ENIEF MATURE OF (NJURY I FART | Of PART 41, 13Em 10}
OR UNDETERMINED 3ecciry)
@ . 00, hl M. M. | 2.
x' o INJURY AT WORK PLACE OF INJURY a1 HOmL, FaRm, STREET, FACIONY, | LOCATION (ATREET OF R, F.D, HO_, CITT OR TOWHN, STATE]
z 0 ( SPECIFY YES O NO) QFFICE BDG., ETC. [3PECIFT)
-3 “, 20e, 200 0g.
B
e = /CEﬂIFICATION— MONTH Dar TEAR I MONTH Dar TEAR AND La3T SAW ML s ALIVE ON |1 OID/Ddmseg® ViTw THE| DEATH QCCURRED AT THE PLACE, ON THE
F g o PHYSICIAN: ‘j 10 MONTH oar Thaw $OOY AFTER DEATH. EmOUR} A DATE, AND, TQ THE 4E5T
- E - . OF MY KNOWLEDGE, OUE
£ E;’ - Na. :::;:::;DH’:; 7" / 7 |7|b 10-12 _68 Il:/o // 6 K 1d. \/G 5 Tt 2 . 3 OM. 10 THE CAUSEIS} STATED,
- 2 CERTIFICATION — MEDICAL EXAMINER QR CORONER; On THE wasis OF THE HOUR OF DEATH THE DECIDINI wad #RONONNCED DEAD
- [y EXAMINATION O THE BODY ARG QR THE INVESIEGATION, IN MY OPINION, MOMTH L] TEAR KOur
s Z % m DEATH QCEURRED ON THE DATE AND DUL TO THE CAUSEIS) MTATED. 1 2 68 2 - 30 A
- I e kil o Ll - N . ”.
o E % CERTIFIER—NAME ITYPE ON FRINT SIGH G s DAJE SIGNED NTH, DA gn
>
-z . R.J. Powell m, o n,
£z MAILING ADDRESS — CERTIFIER STRLEE OF 0.1.0. NO. A T2 Town SIATE m
w o . 5 K. Ohi¥ Clinton Mo, 61735
v (HURML, CREMATION, REMOVAL JCEMETERY OR CREMATORY — NAME LOCATION CITY O TOWN STATE
USPECIFY)
w__Burial « Englewood . Clinton, Missouri
DATE € MOMTH, Da¥, YEAD ) FUNERAL HOME = NAME AND ADDRESS CHTREET OF KB, NO, CITY O FOWH, $taty, LiF )
198 2d 8t, Ciinton, Missouri 647
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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 Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: .
with the above constitutes grounds for revocation of license).

inrone

QETN Srweeed. .3 BbS nee
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The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Signed

Licensed Embalmer NO.M_
P. Q. Address%ﬁ

(Failure to comply

_If .embalmed b 3t STUDENT he also shall sign in his OWN handwrltlng
SH-this body ig not Embalmied, fact should be so statedl above. ¥ Fidf
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