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ITE FPLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD T

%‘w

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RLEDFEB 8- 1955

State File No... 3566

wo. 314 rriuary rec. DiIsT. No. .(aﬂji__ Registrar's No...... a'hé. ......... .

BIRTH NO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 1f 1 idence befare
. T . . . danisal
a. COUNTY Sallne a STATEMlSS)uri b. COUNTY Jasper admimion).
b. CITY (1 outcide corpurate Limits, writs RORAL and give ¢. LENGTH OF ¢. CITY (lf outalde sorporate Limits, writs RURAL a5 give townahip)
OR township)| STAY (in thia [
TOWN Maprshall, Rural,Marshall .Om.|| TOWN 3581in, Missouri d4 F 5

d. FULL NAME OF (If aot ia hosplial or insth xive strect sddross or 1 d. STREET (I rura), give location)
HOSPITAL OR . - ADDRESS . /
INSTITUTION Mo, State School 2525 Quincy St.
3. tl)qE;‘\:héE s%’:: a. (Fimst) b. (Middle) c. fLast) 4. DATE (Month)  (Day) (Yean)
(Type or Print) Carl Finley Bixler, Jr. | oeam Feb. 3, 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Gn yesrs| o Ut 1 veaR | ¥ oD o wmy, !
WIDOWED, DWORCE‘D (Budfrn last birthday) Hﬂﬂ'-h, Dg- Houre | Min. |
— Male IWhite | NeWer married Mar. &6, 1938 16 1012 | |
10a. USUAL OCCUPATION (Civekind ef work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or foreign sountry) 12, CITIZEN OF WHAT
dope during most of working Life, aven If retired) DUSTRY / UNTRY?
None None Kansas Sl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
le Sr 1l _None .
I15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y, no. or unknown)

(If yua. xive war or dates of sarvice)

{Vivian B.McIl
SECURLTJT

G.A.Johns, M.D.,Supt.Mo.Btate SchoolearskﬁL

Ho - None

18. CAUSE OF DEATH ISEASE OR CONDITION MEDICAL, CERTIFICATION lgTERVAAII‘!D TwED
. Enter only onecauseper | I O NSET |
Jine for (8), (b, and (e | DVRECTLY LEADING TO DEATH® (5) Apical pneumonia 1 monkh —

“Thiz doet mat mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (D)

.|} a8 heart fatlure, asthenia, .| , Tite fo the above coure (a) gating . . - e~ _— .
ete. 1t means the dia- " the underlying couse last. - - - - -7 - e . - - -
ecase, infury, or complica- DUE TO m - - T
tion which caused death, | 11. OTHER SIGNIFICANT COHD[TIONS R 3RS L I - el
Conditions contribuling to the death bl
related 10 the disease o conditiom caustng dtat.h Congen 1ta-l arrested deVBlOPment
19a. DAYE OF OP_FIR‘OA' 19 MAJOR FINDINGS OF OPERATION" T - aw Lo o eEgy b o120, AUTOPSY?
T D ST 47&“)( mD NOE
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) J(COUNTY) . {STATE)
SUICIDE boma, farm, Ingtory, strest, offtce bldg..e10.) e S A . [ K
HOMICIDE
21d. TIME (Month) (Day} . (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
TWHILEAT NOT WHILE .
INJURY _WORK . AT WORK i

2. ] hereby certify that T attended the deceased from __Jén.-_'i.;_

1985 1o EIL._L___ 19_55 that 1 last saw the deceased

alive on , 1955, and that death occurred at m., from tlﬁ caus;a and on the dof? slated above.
Z3a. SIGNAT ) {Degroe or title) | Z3b, ADDRESS 2P TH 23c. DATE SIGNED
4” 7 7“‘(%7" M.D. | Mo.-State School,Marsha Mo. | 2/3/1955
2. “Hé‘..} g\h\LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . .| 24d..LOCATION (Oity, town, ar connty) {8tste)’",
{Speety) L N o — e
B e L B R L 372 o e 19 0 2 ¥ -

TEREC‘DBYL?‘:AL

$-5<

PRI

-+

ATURE ' ADDRESS

arliall Pere

5. FUNERAL DIRECTﬂR S8\§!

W‘]

REGISTRAR'S, SIGNATURE
EG. . } E %

(Licensed

s Statement on Heverse 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, or by

Student Embaimer No.

working under my personal supervision.

SEUBONE vevrrrrenennnnanns rrerrrrnrnrnn——— Signed...., ?H%QJJJ«

stu&mt Embalmer
Licensed Embalmer No ¢‘5_> /

L ' P. O. Addrﬁﬂ_@&dm.m@.tn

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

If this body is not embalmed, fact should be so stated above. "o 5




