No. 300
10.48

l fLED AUG 11 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s

<0830

tats File No.uioniisicinian

REG. DIST. noQ-_-Z-ZZ PRIMARY REG. DIST. m-\m Registrar's Nn._/cff/ <

Saint Louils

! BIRTH NO.
I~ 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where Jeooused llved. 11 institgtion: residence before
a. COUNTY a. STATE

Missouri 6. COUNTY oy T,o1dy=="

line for (a), (b}, and (c)

*This does not mean
the moce of dying, such
a# hearl feilure, asthenia,
ete. It means the dir-
ease, injury, or complica-

b. CITY (i outeide corpurate Limits, write RURAL and give ¢. LENGTH OF . CITY (I outaids corporata iimits, write RURAL and give township) /
tawnahip) | STAY (in this place) f
TowN  Robertson TOWN  Kinloch
d. FULL NAME OF {If ot in boapital or institution. give streot lddron or loeation) d. STREET "¢ rural, shve location)
HOSPITAL O ADDRESS .
INSTITUTON Carbers Nursing Home Scott and Lix Aves g
3. gs%ﬁs%% a. (First) b. (Middle} ¢ (Lfst) 4. DATE (Month) (Day) (Year) f
(Twpe or Print) MARY NIXON veath July 23, 1954
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o ywars| 0GR | YEAX | & Dootn B mos
3 . WIDOWED, DIVORCED (Bpecity) laat birthday) | Montha l Das | Hours | Min.
Femals Col Widowed 68 |
10a. USUAL OCCUPATION (Giv - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:on- during most of working l!(!(:.i"w:;n;:d::: : u DUSTRY (Brate or forelen eowntey) a lzi:&l;r 1ZEN OF WHAT
Housewlfo Own home Jefferaon City, Mo.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE Y
Unimown Mosley | Unlmown ] W. D, Nlxon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yea, 00, mknnwu) (I you, xive war or dates of service) Non a NO.
Alex Brandon, Kinloch, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFI ION Imvglﬁgw
1. DISEASE OR CONDITION H
- Enter only onecousoper | L op S PEADING TO DEATH? (5 C,U-&Lﬁ mq ?‘f{% }/&u‘ .

ANTECEDENT CAUSES

Mosbid conditions, if any, giving DUE TO (b)
rize {0 the above cause (o) dating .
“the underlying caute laat. -

DUE TO (c}

i

——‘L——‘\—:M_A

tion which caused death. | [1. QTHER SIGNIFICANT CONDITIONS 7 T
Conditions contribmim to the death bu.l not
related to the di oz condition
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' < - ' : 20, AUTOPSY?
TION
. e 2 222X v s
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.z..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE home, farm. faotory, strest. office bldg.. s10.) - LI 00 R
HOMICIDE ™Ay g — -—

T

WRITE.: PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD \gi

Al p A

uat on Reverse Side)

21d. TIME (Month) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i WHILEAT[ ] NOT WHILE S
INWRY T A~ = | “work AT WORK T S L.
27 :hérébif‘ceﬂify that I alfended the deceased from 2‘_??“_1/9‘_?3_9.,/ to QZ_LL, 1 9:‘3/__, that I lest saw the deceased
alive.on =223 I9$Y/and that death oceurred at .____.‘Z ., from the causes and on the date stated above.
23, Sl NATURE Degm or title) | 23b. ADDRESS Cp 1 Z3c. DATE SIGNED
etz L i e o ey Iftineind 75 Ry
%4[?) Bg ] ‘hq:REMA 24b. DATE Z&c, NAME OF CEME'I'ERY OR CREMATORY. 24d. Locn'n;iu (City, town, or county) . (Btate) .
(Boscliy) ‘
=128 July 54 | Greenwood Bt2lsdale, Mo
DA OCAL | REGIETRARA SIGNATY 8% FUNERAL DIRECTOR'S S$1GMATURE ADDRESS
7 L4 Boyd Bros, Kinloch, Mo..
22 )i LY ) A 22 AZﬂ/ ya oros, ?




J 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, of by e

Student Embalmer No.

working under my persona! supervision, M MW,L/
1]
N
-f'. . -
B Signed

Student coeaveacennanssrasn tesasasuesastanan
Student Embalmer N//
Licensed Embalmer No 4444
P. O. Address St _Louis 13 2 MO L]

Note: The above MUST BE SIGNED BY THE LICEN_SED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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

e et amen 4 g e A



