"o 300 | 'THE DIVISION OF HEALTH OF MISSOURI o
o, ALED JUN 20 1950  STANDARD CERTIFICATE OF DEATH ... s rieno 20928

. 10.48 L ocie,
. e fr.
'BIRTH NO. REG. DIST. MO, g’{ 0 i PRIMARY REG. DI1ST. NO. .._é,'___z_ﬁkéﬁw?u's No /f?

i 1. PLACE OF DEATH 2 USUAL Resnnm Jiceased lived, 1f laxdl rexidence befors
a. COUNTY Mal"ion a. STATE MiS Souri b. COUNTY Marion adinimion),
b. CIBY (It outcide corporate Umite, write RURAL andmt:;h . %T AIYEE:EE; 912:1 c. Cng {Tf outside corporate ;imiu e BI{!T:AL aad givs towaship) é ¢ /
TOWN Hannibal TOWN Pa lmyra
d. F&OL%P?#‘AMEOOF {If oot in bowpltal or imstitution. give street address or location) dAsDrDRREEE‘_{S {1 rural, givs location)
institorion Ste BElizabeth Hospital 624 North Spring
3'5.5‘::“&%5%% a. (First) b. (Mdliddle) e, (Last) 4, Da}-g Month) (Day)} (Year)
(Type or Print) Minnie Katherine Nix DEATH o /8dP
5, SEX 6. COLOR OR RACE | 7. MARR}ED N!]Z"\:’OER IESRRIED N 8. DATE OF BIRTH 9.11-\.65 a ;; ur IDM I¥ UNDER 24 ims,
- (Bpnm!y it on ays | Hours | Min.
Female /| ¥hite Wdoved 7= | Jan.28,1879 71 [ |
10a. USUAL OCCJPATION {Gvekind of work | 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE (State or {areign oountry) 12. CITIZEN OF WHAT
done during mowt of working Life, aven if retired} DUSTRY 0 COUNTRY?
41t Home ) Palmyra, Missouri UeS.As
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Christian Drescher | Carolyn Arp Charles C. Nix
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. 00, 01 unkoown) | (I yoa. xlve war or dates of service) NO.
No No. Mrs Mildred #iller, Palmyra, Ho.

18. CAUSE OF DEATH EDICAL CERTIFICATION lggg}ru BETWEEN
. AND DEATH
| Enter only onecause per 1. DISEASE OR CONDITION .
Una for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) :

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditiona, if ang, gicing DVE TO (b)
ai heart fatlure, asthenia, | rise to the above cause {a) stating .

de. It means the dis- the underlying cause last,
ease, infurt, of complica- CDUETO (&}, =~ - »
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditiona contributing to the death dut niof /é é ﬁ
. related to the disease or condition cansing death. .-
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ - | 20, AUTOPSY?
TION . . B/

L. | v . i - vu[:lno

21a. ACCIDENT {Specify) 216, PLACEOF INJURY (og., inerabous | 21, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)

bome, tarm, lagtory, street, office bidg., ata)

\J
: &>
NG UNFADING BLACK INE—MAKE A PERMANENT RECORDG\’“&

SUICIDE

HOMICIDE _
21d.. TIME . (Moath)  (Daz) (Year) (Hour)
INJURY . '

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

rtify that I alignded the deceased Jrom / 19-s to%““( Q' 19340, that I last saw the deceased
' and thal death occurr/fl at _ﬂ_ m. f%n the causes and on the dale stated above.

d é (x)eém:'figc) . 2v. .AW ] 2. e Sy '2‘:/3 2::1_}:;

24¢c. NAME OF CEMETERY OR CREMATORY - | 24¢/ LOCATION (Oity; town, o1 county) 7 (State)

v

BURJAL/CREMA-

WRITE PLAINLY—US]

'nonga Bpectty) : .. .
uria Cometer Palryra, Mg,

DATE REC'D BY mREGL REGISTRAR'S SIG RE LU AL DIRECTOR'S SIGMATURE ‘ADDRE 89
} - /3. 50 O E M. & : Palmyra, Mo.

(Licediged tel’s Sidtement on Reverse Side)




1380
r«nwv"ﬂm JUN 17__‘

i e

", 1:6N €O, HEALTH DEPT.
LALE FLLED_W

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, orby— e

Student Embaimer No.

working under my persona! supervision. % £
f

Signed.icnansse s-(._“d"”t .[.u;;'.];;;- ............. Licensed Emba 7 5 [z
uden
P. 0. Addre W Zﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F#fure to comply with
the above constitutes grounds for revocation of license,) |

chiabodyh.notml!:almcd.faﬂdmuldbemmm . |




