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

e wEY IV WEY

ALED SEp 5 1951
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _\?E_pmumv REG. DIST. no._oo_é_. Registrar's No. 2/3

State File N92614§._.

. Enter only onsceuse per

BIRTH NO.

1. PLACE OF DEATH p; 7 Z USUAL RESIDENCE (Whers decessed thad, -If Instital lenee befors
a. COUNTY Boone &/, f} a. STATE Hissouri : " .6, CQUNTY :Bdom | adinision).
b. CITY (14 outcide eorpurate Limits, writs RURAL and give / ¢. LENGTH OF c. CITY (If sutalde’ wmnu limitas, write RURAL'sud cive townshly) ' ° ‘.

T township} TAY tin this place} # .
OWN Calumbia Syrs TOWN Columbia 2.9
d. FH!..SLPIN_I»_AAMLEOORF (If not in hospital or institution, give streat ;ddr—Lr loeation) d.ASg-DRREEErS {If raml, give lmt.loni
ISETAL SR 1127 W. Broadway 1127 W. Broadway 11 -_6,_-

3 NAME OF B, (First) b. (Middle) e, (Last) 4. DATE (Montt)  (Day) (¥
DECEASED " UoF 7 ear)
(Typeor Py WILLIAM STHS RIYEY oeAH August 27, 1951

5. SEX 6 COLOR OR RACE | 7. MARR]EI:D’ g[EVgECBENSRRlED 8. DATE OF BIRTH 9.[:65 [41% .n)nn h: ::::l | YEAR | O onDER M ues,

» (Epacity) 3] Cl Houre | Min.
Yale / White rried o 2o Pece 30, 1899 3 A I Bl
10a. USUAL OCCUPATION Gwekiad of werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {Biste o Torelzn ecunter) 12, CITIZEN OF WHAT
dona during mest of working 1ife, even if retired) DUSTRY . COUNTRY?
Insurance Mexico, Missouri Sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hardin Rixey Margaret Elizabeth Simg 1 Mary Payne Rixey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. 3OCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
,or unknown} | (If yes, rive war or daies of service NO. . .
"R = S. Wm, Sims Rixey, Columbia, Mo.
18, CAUSE OF DEATH lyugghgmn

1. DISEASE OR CONDITION

DICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® ¢y MMM MM

line for (a), {b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

*This does not mean
the mode of dying, such

rise to the above cause (e} mumg

heart
o heart fatlure, mhcniu. The undertying casmes 1ot

de” I means the dis-

care, injury, or DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the disease or condition causing death.

tion which coured dcuﬂl

i50. MAJOR FINDINGS OF OPERATION _

19a.- DATE 'OF OPERA-
TION —_—

L

200

*. | 20. AUTOPSY?

vis 50 O]

(Bpecify} 21b. PLACE OF INJURY {s.x.. 1o or about

2ta. ACCIDENT 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE bome, farm, fastory, street, offiow bldg., exo.) L . - -0
HOMICIDE . -
21, TIME ¥ (Moath} {(Day) (Year) (Hoon 1 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. v .1 WHILEAT ] NOT WHILE
INJURY =] " WoRK AT WORK -
22, T hereby ¢ deceased from M IM to d, 2 7 19}7 that I last saw the deceased

ifEhal I atlended {
alive on 20 , 19

, and that death occurred at

m., from the couses and on the dale staled above.

{Degron or title)

* lid ot

2. DATE SIGNED

F2867

ua BUR]AL CREMA- 24b, DATE

Aug, 29, 1951

24, NAME OF CEMETERY OR CREMATORY
Elmwood Cemet.ery

DATE REC'D BY LOCAL

@g‘zsﬁ

s

REGISTRARS 5§NATU‘_?) S

nS:-n:mm!oaRcmnS‘dr)

a”/?”“ 0. (0% (olluntid T

244/LOCATION (Oity, town, o county)

iissourd

. (Btate)

25 FUMERAL DINECTOR'S $1GHATURE

&BDI’(”




RECEIVED7-4#/
DISTRICT HEALTH OFFICE No. 3
District File Number

Date Filed 2. 4. 2./ . ___ .
Ve
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STATEMENT BY LICENSED EMBALMER 4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eombaram . ..o oo coere

..... . Student Embalaer No.

working under my personal supervision,

. %7 t
S5tudent o.rerseesrsstcovaanes erresasaccasae Signed..... _M_ . t—m

Student Embal -
o ) - : Licensed Emba N ..4(37\, .................................
A

P. O. Addres _ it LML

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.)

If this quy is not embalmcd.._ fact should be so stated above, : - 7 . :




