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WRITE PLAINLY—USING 1JNFADING BLACK INK———MAKEiA PERMANENT RECORD

/E.

THE DIVRION OF REALTR OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. 3 la . PRIMARY REG. DIST. m.&. Registrar's No

FILED MAY 23 1950

AIRTH KRO.

LO%JO

State File No..uv.cuu..

1. PLACE OF DEATH

& COUNTY SP—FOUFE—MFSSOUR]

14

2. USUAL RESIDENCE (Whers d lived. 1t | i before
+STAE Illinois b COUNTYR g 0] phrsen

b. %‘FI;Y (11 outeide corpurste Umits, writa RURAL and give ¢. LENGTH OF

STAY
TowN ST. DOUIS, MISSOURL - 222

c. ClTY (If outatde oorporate limits, write RURAL and give township) / 2
vystown Chester f

d. FULL NAME OF (If ot in bospital or institution, give street addrem or loation) d. STREET (If raml, dive losation)
HOSPITAL OR ADDRESS S .
INSTITUTION  BARNES HOSPITAL 1520 Swanwick
3 NAME OF . (First) b. (Middle) ¢. (Last) 4. DATE (Montt) (Day) (Yo
{ Type or Print) WILLIAM CULLY NIXON DEATH  MAY IT 1950
5. SEX 6. COLGR OR RACE | 7. #&%B NEVER | "EIBRR'E,?., , 8. DATE OF BIRTH 9. AGE o yesns| ¥ DOGK | Toix | ¢ oo » wis
e, [{:] : ~Jpat birthday’ u Daye
Male, fhite NPT 184”7 |Sept .16, 1867 i il et e
10a. USUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsien sountry} 12, CITIZEN OF WHAT
done daring most of working Llte, even If retired) DUSTRY COUNTRY?
Ratiraed Ins.Salesmdn a Farmer Chester, Illinoig /

P41 14am T, Nizxnon

13a. FATHER'S NAME

Tucrdtia S

15. WAS DECEASED EVER IN U.$. ARMED FORCES?
Y. 00, 0runknowa) | (If yes, cive war or dates of service)

16. SOCIAL SECURITY
None

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Vivian R. Nixon 4905 Forest Parik

line tor (a), (b), and (c)

“Ths dovs not mean | ANTECEDENT CAUSES

the mode of dying, such

g N3]
DLAuSE OF DeATH 1. DISEASE OR CONDITION MED'C:AL FERTIF'CATION lgﬁmml AALNEJ;ET?
+ Enter only anecausoper | T, BETLY LEADING TO DEATH® ) & gt

Murbid conditions, if an PUE TO (b)
rmwta the cbore mmft {ag ﬂ;’&

an heart fallure, iz,
fallure, asthen the underlping cause last.

de. It means the dis-
DUE TO (e}

7
e/

case, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDMTIONS

Conditions contributing fo the death but not
related fo the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. . MAJ FINDINGS OF OPERATION 20. AUTOPSY?
~ T / Coccthcoce Ao W
23~ ¥ . aNopetr e ¥rs Yo
21a. ACCIDENT @pectty) 7 | 21b PLACEOF INJURY tas..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (STATE}
SUICIDE home, farm, iactory] street, offios bldg..eto.) -
HOMICIDE . .
21d. TIME Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
TCOF L, Yy J -] wenEAT[ NoT wHILE = f /
INJURY i = | woRk - AT WORK .. 44

2. I Kereby tentify that I aumded the deceased from _ APRIL 19 19 5Qu0 MAY TT 19 50, that I last saio the deceased

DATE REC'D BY £OCAL

[ may 120

|

alive on , and that death occurred at Q__T_SE_. ., Jrom the causes and on the date stated above.
SIG RE Y 5 CE1A (Degree or title) | 23b, ADDRESS Bc. DATE SIGNED
m&.__ é@ag.(z@.‘ﬁm. ﬂ&ﬁd"’/‘o S ~71-3D
BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY " | 244, LOCATION {Oity, town, or county) {Btate)
TJON REMOVAL ) N " . .
Ramoval#A  15-12-50 New CPalestine Cem. Chester, Illinoig
REGISTRAR’ R 25. FUNERAL DI II:CTOI' 3 SIGNATURE ADDRESS

A1vert H, Hopna 4700 Washincton

[ Embelmer's Ststement oo Reverss Side)

—



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, o by
:.'orking under my personal supervision. ' Student Emba Imer NOiueinossansvians EEEE ey
Signed..<= ,%DIA % (DCLM(
sngn.a.......1..5;;;;;;‘;..5515;1;;;...... ..... | Licensed Embalmer No. <F.© 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his 6WN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




