S. No. zl DEPARTMENT OF EOMMFRCE MISSOUR| STATE BOARD OF HEALTH irdhs
44 BURBAU OF THE CENSUS
5-17-39 F“-ED APR 5 19@ STANDARD CERTIFICATE OF DEATH State File No
I X29484 ' - ’
Registration District No... Primary Registration District ND-%Z_OIV Registrar's No
j 1. PLACE OF %mﬁﬂ: 2. USUAL RESIDENCE OF DECEASED; .
(@) County_f2bCRLSON Missouri Atchison ol
/ @ Ciyortown.__ SOCK POTY, {a) State (3) County
. {If oztside city or town limits, writa “RURAL" and name of township) (¢) City or town RO Ck P or t . /
0 (&) Name of hospital or fnstitution: {If outeide city or town Limite, write "RURAL") o
(If not in hospital or institution, write sirset number or location) {d) Street No. (IFrursl, give location) d
@ Leogth of way: 1a gospiml or institution )
(Bpocify whether || (¢) Citizen of foreign country? (Yes or No)

In this e 1nity.
years, months or days)

I{ yes, name country.

7. Birth date of deceased

bl piNT William Alfred Nixon
3. (3) If veteran, 3. (¢) Soclal Security
name war. No
| 5. Color 6. (a) Single, widgwed, marries
4, %ruale d . race. whi t d.lvnrced.-......._.:t..._?..z.'.e.a
6. (5 Name of bosband or wifeoeeeeeceeee. 6 () Age of l.}iband or wife if
1 Ve
Féb. - -

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

MEDICAL CERTIFICATION

g(ZT)

DATE OF DEATH: - Month... )'—eé,

20.

year.. _[? gmmm .hour. /0 mintte. .M.
21, [ hereby certify that I attended the deceased from.m.Mv/r’
i . 190 ... _ﬁéﬁ,Lf,~ 19.%F
that I last saw h L2 %alive on..__.. ...f . lQ,Z.[
and that death occurred on the date and hour stated above Duration

Iémedtzte cause of death

(Licensed Enba'lmer s Statement on Reverse Snda)

r

- 1Y
8. AGE: Years Months Days If less than one day DE M)___
8 5 o 1 4 [RSUOIRN ;| min,
D @L M VL7
0. Birtnpiace... LLOY Kansns / || 4* 7”“” /MG% F
City. la'n or connty) (State or forelgn country) -
10. Usual occupation e 1 re d O(Ilhell‘ mﬂmuoﬂm lM -«(ﬁ
x % aclude pregnency within 3 mouths of death,
11. Industry or business Metal Worker = W‘i‘w-% _______________________________ PHYSICIAN
= :
E 12, Name......... JQ 8e Dh Nixon e Majo ggg:i:gim ~ f)-\ .
g = 1 A oGadertee
13. Birthplace ... ... A e causélo
» rihplace él uul-f a& ck ©T (State or foreign country) - (which death
&= 14, Maiden name . Of autopsy should be o
20 7 i ity
s 15. Birthplace, ..._ggknown N -Y- tistlcaly.
= (Civy, tom; unty) {State or lureiga country) 22. 1f death was due to external causes, fill in the followlng:
16. (o) Informant. . (72274 {s) Accident, suicide, or homlcide (specify)
" ) Address.. Rock . Port_.__Mo. oo || () Date of ooGUITENCE
17. (a) Bu (b) Date thereof. 3/1/1948 {¢) Where did injury occur?.
{Burial, tios. ox remaval) : {Moach) (Day) (Year) {d) Didi occur o or about hom:((c:;l:: f::':;'i;) tndusmgi plntcc in publgc p'ie:;)ce?
(¢} Place: buna.l or cremation Green Hills em, mjury P ' A
a
18. {a) Signature of funeral dlrectoﬁ ST thol omew ¥ortua Ty i (Spocd': type gfelace) o
T k P T t MO thle‘ at wo 2 g Means of injury...
® Addiess_10C oT VL. .2 .\ - -
23, Sigpata W D. onathat ........
19. (o) 3—- i - 1% X ) W Wﬂ E . r
{Data received local registrur) [Regidtrar's i ; Addm. \ ALt et f A VR e Date .




DS KICT HEALTH UG
B Camerm Me. -

STATEMENT BY LICENSED EMBALMER

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

..., Registered Apprentice No

working under my personal supervision,

&L:::ensed Embalmer o..._....vil 73

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply wit
the above constitutes grounds for revocation of license.)

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




