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PERMANENT RECORD \§

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

aee. o1sT, wo. 2.3 Z _ rriuary res. 0isT. m._é_ﬁﬂRegssrrar'; Na:.H# ........ "

ALED JUN 2

BIRTH KO.

State Filc N0165.84 -

1. PLACE QF DEATH 2. USUAL RESIDENCE (Wh..re devcensed lived. Jf iostitution: residence beforw
a. COUNTY Holt a. STATE Missouri b, COUNTY Holt adinioton) .
b. CITY (X outalde corporate limlts, write RURAL and xive g_rg.‘rENme DEF c. CITY (If ouwide sorporats limits, write RURAL and give WD)J d
township) { co}
Town  Rural Benton Twp, | 35 yrs|  TOWN Rural = Benton Twp. 5/}/
d. FULL NAME OF (If oot in hoapizal or instisation, glve strest address or location) d. STREET (1t rural, ghve location)
HOSPITAL OR . ADDRESS 5
INSTITUTION ~ Near Mound City. Mo. Near Mound City, Mo.
a gEC%ES%'E a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Laura Isabelle Nixon DEATH 5 26 1950
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE {In yexrs| = OmER 1 YEAR | O teoER W HmS.
. . WIDOWED, DIVORCED (Hpedty) . last birthday) Monlhll Days | Hours | Min.
Female/ White Widowed 2~ Jan. 3, 1871 79 I
10a. USUAL OCCUPATICON (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forsign country) 12, CITIZEN OF WHAT
dona during most of working Life, evan If retired} DUSTRY COUNTRY?
House work Home Making Mound City, Missouri U.S5.A,
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE S
William C, Andes .1 FEmma.S |___John Nixon -
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY § 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, no, or tnknown) | (If yes, give war or dates of servios) i
No - None o George R. Nixon Mound City, Mo,

M| as heart fallure, asthenia,

. Enter only ons catse per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

Line tor (83, (b), and () DIRECTLY LEADING TO DEATH® 5y

*This doer not mean ANTECEDENT CAUSES

MEDICAL CE?TIFICATION

INTERVAL BETWEEN

E {ONSET AND DEATH
A _5 @ :

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
rise to the abope cause (o) stating
de. It wedns ihe dis. | the underlying couse logt.

eate, infury, or complica- DUE TO (¢} .

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cansing death.

tion which cavsed death,

WS X

1%a. ‘DATE OF OP_F&_’AN' 19b. MAJOR FINDINGS OF OPERATION *| 20. AUTOPSY?
SIS 50| - (g - - ' | m U g
21ia. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e£..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . A
SUICIDE Loma, [arm, factory, street, offios bldg., et} . ' :
HOMICIDE ) ) -
214. TIME (Month) (Day) .(Year) (Hows | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =~ | L -
OF ) . WHILEAT NOT WHILE -
INJURY m. | “work AT WORK

2a. SIGNATURE

2. I hereby cer;jy that I attended the deceased from _J._ZD_

alive on 1950, and that death occurred al

‘gz.'l_ﬂ!o _;s?‘:_?-__é_ 19.&2 that I last saip the deceased

1220 m., from the causes and on the date staled above.

{Degrea or title)

24a. BURJAL, CREMA3-
TION, REMOVAL (Bpecity)

Burijal Y

5-29-1950

24;. NAME OF CEMETERY OR CREMATORY

. DATE SIGNED

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

a2
I 2p v

Mount Hope Cemete




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose MW of this certificate was embalmed by me, 0f byeuceoee ...
ot %éﬂ / femrememmraeesemeenen Student Embslaer No. g S_J/
Signed ; '7 é5 W

Lxceuaed Embalmer No / ‘7-? 1/

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

Studln t imbalmer

WRITING. (Failure to comp!y




