No. 300

048

<O

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e

-

FILED FEB 15 194

BIRTH NO.

REC. DIST. wo. / () 7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

800

State File No

o

PRIMMY REG. DIST. Wo.A2 422 2= Registrar's No.elld2

1. PLACE OF DEATH
a. COUNTY - -
ankiin .

2. USUAL RESIDENCE (Whete dessased lived. If Ilnatitution: residence befors
a. STATE b. COUNTY; d:nlosioal.
Mo D

LENGTH OF

b. CITY (f outchis ediburate Umits, write RURAL and give c.
. ’ . STAY din this place)

oM Kernett.Mo-r 1“7

unklin -
¢. CITY (I outsids corporate limits, writs BURAL and give tawaship)

—
R
oM Kennett Rural ;3

, Enter only onecause per

line for (a), (b), &nd {¢) DIRECTLY LEADING TO DEATH® ¢4y

*Thiz does not mean ANTECEDENT CAUSES

—p—t——

Dora Cax_nﬂ%
CAL CERTIFICATION
.@/ a5 W

ONSET AXD DEATH

L

ds FHIIJ-SLP:"I"QAT.EOORF' (1f not in bospital or Instisution, d‘- streot sddress or location) d.ASI;rDR (f rzral, give Lacation) [~
INSTITUTION ~© */Tetrnasel. 5/ f./t/f/!_ﬂ/L:ﬁ'L/

1. 2 NAME OF a. (First) _ b. (Middle) c. (Last) 7 Ja DATE (Month) (Dsy} (Year)
(Typsor Printy  Henry Clay Nix DEATH 2 6 49
5. SEX 6. COLOR OR RACE | 7. \W\D%%Eg EWEECIESRRIE‘%) 8. DATE OF BIRTH I 9.:.?5 Un n;u ): oNDER rb;m" ; UOER 2 WIS,

s ED 8 ¥ . : birthday! ours [ Min,
1 0 W Married . 6£-11-1891 &7 ?l 27 l
10a. USUAL OCCUPATION (Qhekindofwork | 10b, KIND OF BUSINESS!OR IN- | 11. BIRTHPLACE (Biate or torelen sountry) 12. CITIZEN OF WHAT
done during moat of working life, aven If retired) . #  DUSTRY COUNTRY?
S Attty Tenn
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jameg Nix Martha Hermin Dora Nix
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywa, 5o, or unknowa) | (If yea, give war or dates of service) .NO.
1no :
18, CAUSE OF DEATH : i INTERVAL BETWEEN
1. DISEASE OR CONBITION

Morbid eonditions, if any, giing DUE TO (b}
rize to the above cause (o) dating
the underlying cause last,

the mode of dying, such
as heart fallure, axthenia,

ce. It meons the dis-
DUE TO ()

case, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contriduting to the death dut not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

pem——_e 4

15b. MAJOR FINDINGS OF OPERATION
—

{Degree or titls)

S

y/ &

24b, DATE

2-7-1949

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {eg..lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP)

SUICIDE home, farm, fagtory, street, offios blds., ste.)

HOMICIDE -
2id. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DI INJURY OCCUR?

INJURY o | AT (e worke —_— LD
B L~

2. 1 hereby certify that I aftended the deceased from 2t /0, 19.X7, to _ 752 &5, 195 that I lost saw the deceased

alive on , 1945 and that death oceurred at Zzal? m., from the causes and.-6h the date stated above.

Z3¢. DATE SIGNED

-

23b. ADDRESS
AL qu 2-//-%%
24c. NAME OF CEMETERY OR CREMATORY 24d. 10N (City, town, or county) (Btate)

Oak Ridge

Cem /1{4—-4—{4.4-2?,( 77741

%ﬂu DIRECTOR'S $1 GHATURE ADDRESS
v

i

vy
on

\




RECEIVED
Nistrict Health Offige- No.

Districr Fite Nmb"a“? gé
Date Filed ..2 /¥ - (,Lg

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 oo

Student Embalmer No.

working under my personal supervision.

Signed

Student Embalmer Licensed Embalmer No
uden m m .

P. O. Address

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.)

I this _body is not embalmed, fact should be so stated above.




