No. 300
10.48

HED JAN

BIRTH NO.

3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CE TIFICATE OF DEAT{bO

2853

State File No... aeron

10982

REG. DIST. NOD. PRIHARY REG. DIST. NO. Registtvar’s Noo.o —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deorased lived. If lngtitution: residense befors
a. COUNTY ) a. STATE ... . b, coug.{ \ adinisgton.
S, Tauis Miggouri Loulg 27,
b. CITY (It outslde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaids corporate limits, writse RURAL snd give township) 2‘? T
townahip) | STAY {in this place) 4
TOWN S%, Louils Hr, ToWN  Ferguson &
d. FH&SLPP 'PAT.EO%F {1t not is hospital or in-:lw!.in::. tive strect sddress or lonstion) ﬁA%TR (l‘-l‘zun.l. give location) z
INSTITUTION TjaPgul Hosnital p 401 Carsen Rd. D
3 NAME OF a. (First) b. (Middle) R {Last) 4 DATE (Month)  (Dey)  (Yean)
(Typeor Pint) . _ HaTTy C Pixley peam 12/20,/49
5. SEX /s.' COLOR OR RACE | 7. #is.D%Rlen rgls‘\;'ggcnémmzo 8. DATE OF BIRTH *'9. AGE (1a Joars| I DOEK | AR | F DGR 4 .
1 (Bmdl 3 - H Min,
¥alel White ar » | Jan 11, 1879 | U LT | em
10a. USUAL OCCI;JiPATm (Giwekindof v | 10b. KIND OF BUSINESS D%R IN. | 11. BIRTHPLACE (State or forsign acuntry) 12, CITIZENOF WHAT
ost X retired) .~ . R
e Manager o Fruit Auctlon'| S3@ilor Springs, 111, ’ 1, SQUTRY?

13a. FATHER'S NAME

William Pi

xley

13b. MOTHER' S MAIDEN

|Mary Jane Mitechell.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yeu, glve war or dutes of service)

(Yon, ﬁ. or anknown}

-

18. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE
Sarah Iwrwin Pixley

7. INFORMANT" 5 SIGNATURE OR NAME ~ ADDRESS
Witliam FPixley Fergusen, lLc,

NAME -

. Enter only one canse per

‘198, DATE OF OPERA-
TION

18. CAUSE OF DEATH

line for {a), (b), and (¢}

*This dpes not mean
the mode of dying, such
as heart failure, asthenia,
e, It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO
. .riae to the above cause (o) sating . - £ .

the underlying couse last,

MEDICAL CERTIFICATION '

" | INTERVAL BETWEEN
“| o D DEATH

.DUE TO

tion which caused death,

1. OTHER SIGNIFICANT connmg:s/?

Conditions contributing to the death
related to the dizease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

Lt

20. AUTOPSY?

'I'ESD NOD

21a, ACCIDENT

{Bpecily)

21b. PLACE OF INJURY (o.x..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (§TA

SUICIDE —— homa, farm, {actory, street. office bldy..e50.)

HOMICIDE ..
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DIiD INJURY OCCUR?

U WHILEAT ] NOT WHILE # > g\ﬁ /
TNJURY = | “work AT WORK
- A g A

2. I hereby cert that I attended ¢ deceased from L:L 19#12 to #___ 19_74? that Iflast saw the deceased

alive on apd thot death occurred at £ 24K m., from the causes and on the date stated above.

Za. SIGNATUTQE ﬁ Q/M sz R)) (Dm:émue)

i pue sy, o ¥l

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

URIAL cnsm 241, DATE 2/ 24! I\'A‘\(E OF CEMETERY OR CREMATOHY | 24d. LOCATION (City, town, or county) ‘{sfatei’_
T'% MOy | 12/92/49 | Take Charles “Bt. Louis Co  Hoi .
DATE REC'D BY LOCAL | R RA . FONERAL DIRECTOR'S $IGMATURE “RDDRESS

BEC 22 s j}? M@é—g White Funeral Home, Fergusen, ko

- &

mmmed Embalmer’s Staterment on Reverse Side)




A

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

Student Emdalmer No.

Si@eu,ﬂ_zfjklﬂ.»"?gm_m._._.ﬂ._:.__a..

§1 Gisesvrnaocssesnansasntrsrnsnnsancssnassnsas E g, y > -
gne e ey Licensed Embalmer No&:i??_.g
P. O. Addremi....w_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIIN}A (Failure to comply witl
the sbove constitutes grounds for revocation of lLicense.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




