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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS '

FILED APR - 2 194%

Registratlon Distdet No...

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
., Primary Registration District No..\é‘z.(_?_( I]Lf é ‘

State File No

Regisirar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

((:; (é?:nty . - MO%S%E C ITY {a} Smte....MIA.S,.ﬁ.QURI... . () County..... M.AR I ON
Ty ortew (1f outsids city or town limits, write “RURAL” and name of township) (¢) City or town MQNROE CI TY Vs
(¢) Name of hospital or institution: IT outaide city or town T s i
N ],{ain St 80 { ¥ or town limits, write “RURAL™) o
. o 6 main §
(If not in hospitel or institution, write sireet number or location) (d) Street N N. L" 1 (lfmal.t:ha location)}
Length of stay: In hospital institution
(@ Length of stay: In 063% %}"’al ° Grocitywhaiee || ¢ Citizen of foreign countey? NO (Ves or No)
In this community
yenrn, monthy or days) If yes, name country.
MEDICAL CERTIFICATION
¥ulf ~ame. CLARENCE LEE BIXLER.
TS —— B—jl o Sodt I..-........_.._..__... 20, DATE OF DEATH: Month_F'E_BR_.U&R_&y 1 5
i veteran, - e 2 d | 94 i : 4 )
ot v 2492-28-1548 oL b Bmimnte 2 29 B
2 ereby certify that I attended the d e
S T [y R e —r
¢ s VALE 2| o¥WHITE |  avoes MARRIBDY o o b Ao 1ok w0 b7
6. (b} Nameof husbandorwife. ______ _ .. 6. (c) Age of husband or wife if ]| 2nd that death occurred on the date and hour statcd above. Dur‘;liou o 1'
ES TER L . alive.............G_.Q.,.....ymm @dmw cause of death N .
* LY
7. Birth date of deceased..... MIAY. 15 1883 KOIVAR / fad KOA( 5955-4_-:3 SIMN -
{Month) (Day) Near) ||
8. AGE: Years Months Days If less than onec day Due to -
L
6 3 g | 0 hr, min b
ue to
WARION COGUNTY MISSOURI ¢

9. Birthplace

{City, town, or connty) (3iate or foreign coantry}

10. Usmaloccupation... CARFENTER . . .
11. Industry or business

& (12 wame.....JOHN_BIXLER G
E{m. Birthplace.. LB# 1S _COUNTY = MISSOURZT.
E 14. Maiden name CEATHERTNE CORDER™ Fe <o
§{ oot MARION. COUNTY __MISSQURI.

i ﬂoﬂm munuy)
: N
, . L,

(Mcnth) {(Day) ( unr)

('Bnml. cremnl.nn, or removal'}

' (?) Place: -I‘:bunal ormmfon. S t_. JUDE.S _MONROE CI T
18. (a) 'Signature of funeral dxrectorW]j Sarid SeNs - -
(5

Address ONROE C I TY ;
218 /947 _ o . M .....

19. (3} o2

1

{Dats reccived local regiftrar) {Regisirar's nrnntum}

ommnd,umdxxm.r.e ermnz

pregonancy wi ‘months of denth)
EART__dEILASE PHYSICIAN
Mag{ findings: 4 r‘}
operationa,...., . F
derli
V4 ,}1 ) the catae o
Ul 7 which death
Of autopay. should be
i . |charged sta-
tistically.-

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)
(b) Date of occurrence.
(¢) Where did injury occur?.
(City or town) {Cousty) (State)
(&) Did injury oceur in or about home, on farm, in industrial place, in public place?
NS

(Specn‘y typo of pl; .
R ) ;ans of i m,lury
M, D.

orethery-_

. Date signsd, 9‘/ 7/y/

/F T

(Licensed Embnlmcr’u Stotement O K

everse Side)




STATEMENT BY LICENSED EMDBALMER

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

............ . <.y Registered Apprentice No

|
: Licensed Embalmer NOJ g/ %

pomm@ 5?741

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure\é comply with
the above constitutes grounds for revocation of license.)

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

[



