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o e {i[t@ JUN 35 195, STANDARD CERTIFICATE OF DEATH State P ,,19%&
©F BIRTH WO. l4-3 A REG. DIST. NO. “ PRIMARY REG. DIST. m.m Registrer's No
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecessed lived, I lostitution: residenes bafors
ro 12" 2. COUNTY  Bappy 2 STATE M4 gaouri b. COUNTY Barr'ya(‘f‘_‘é"f}“}'
6 b, COIEY (I outslde corpurate limits, write RURAL and g::.u X g:l'Al?E:‘l:;E ’SF) c. Cg;{ {If outside corporats llmits, write RURAL and give townabip)
to eslf| ~
oW Cassville " ToWN  Cassville Q
d. F#(%PFPAT.E OF (If oot ia boapital or institution, give streot addross or location) d'A%TgliEErﬁ {If ruzal, give loeation)
iNsTTUTonG assville Community Hosp. 11 Gravel St.
3, cl;lE%PgE S%IB a. (First) b. (Miadle) T, (Last) |4 DATE (Month) (Day) (Year)
{Type or Print) Sherell Leigh Nix pamJune 7, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,» | 8. DATE OF BIRTH 9, AGE (In years] o mem 1 YEAR | o CoEw w0 mry,
i WIDOWED, DIVORCED (Spad; last birthday) Hﬂnﬁ-, Days | Hous | Mhn.
Femal’e | White Never Marr;gd June 7, 1952 |
10a. USUAL OCCUPATION (Givekind of work | 10h. #IND OF BUSINESS OR JN- | 11. BIRTHPLACE (Bt or foreign country) 12. CITIZEN OF WHAT
done during moet of working life, sven Uf retived) DUSTRY COUNTRY?
. infant infant Cassville, Migsouri U.S5.4,.
,fISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
James LeRoy Nix 4 Lavona Bo one
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yww. no.or tnknowa) | (If yes, sive war or daies of sorviee) | NO.
no none Mr. Earl Mitchell, Seljsman , Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

) ONSET AND DEATH
| Enter only onscaumper | I DISEASE ORt CONDITION
i(oe for (3), (b, and (@ | DIRECTLY LEADING TO DEATH*(5) /)‘1: b(c y, S . 2 Y g 2 L.

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such gwmihmgg;m_ if 7"5' giring DUE TO (b}
Al a2 heart faflure, asthenia, |. riae to the above cause (a R
ae. It fminu the dig. | the uaderlying couse lost.

ease, infury, or complica. DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - *

Conditions contributing to the death bul not
related to the disease or condition cauting death.

- 19a. DATE OF OP_F]%AN- ‘19b. MAJOR FINDINGS OF OPERATION [N ] ! - c ‘2. AUTOPSY?
o 7625 | w0 w®;
21a. ACCIDENT (Boeciiy) 21b. PLACE OF INJURY (e.s.. Incrabout | 21¢. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomas, farm, fastory, strest, offiow bldg.,eta) . . : . - a4 .
HOMICICE -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED |. 21, HOW DID INJURY OCCUR?
C . WHILEAT[—] NOT WHILE :

2. I hereby ify,'that I atiended the deceased fWg& to dﬂdau_J_,‘ 19 that I last zaw the deceazed
alive on .} 7, 5. 2, and that vccurred at L1 3P the causes and on the date sialed above.
- 'zs. siGNATUYRE (Degres or title) b. ] Z3c. DATE SIGNED
. MM’O M -Q. |. ZZMA—« ?—&go'} }’}’L«a: 6—/7-5¢
2o BURIAL, CREMAL} 2Ab.. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) " (5tate)
%Efri“"f"“’ June 8,1952 Seligman Gemetery Seligman, Missouri_

DATE RE'DBYL(IE%L REGISTRAR'S SIGNATURE /o .- U'Eﬂl-l. DLRE !'OR 8 SIGNATURE i ADDRESS
@'23-/75%.' @tm%b%a/rwp 5 ?/ ﬁf ; .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKRKE A PERMANENT RECORD

~Licensed Embalmer's Ststement on Reverse 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, oa-by—eceens

......... Student Embalmer No.
working under my personal supervision.

Student c..ucescrrsarvrrcen renseens hassanss Signed m' ,ﬁf{-f’m

Student Embalmer _
Licensed Embalmer No ,?/.7~7 7

P. O, Addressﬁfmm%%. ..........

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




