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STANDARD CERTIFICATE OF DEATH
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ihe mode of dying, such
a2 Beart follure, asthenia,
ete. It means the dis-
care, infury, o complica-

rise to the above cause (o) Hating
the underlying cause last.

DUE TO (o) n

BIRTH MO, ____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased una It institation: remidence before
8. COUNTY a. STATE - <L b. P Jigiarioa).
Jefferson Mo P EFSEH- AT 0
b. Ci cutelds Jorpute lmiiy, write RURAL sad give ¢. LENGTH OF c. CITY . & In Raeidencs within [bmits of
waabipy| STAY OR a
M Rural ™" Gomest=ll  town  Herculaneum dHTRD T
FUL(.’NAME OF {If not in bospital or institution, give streat address or losation) o« STREET (If raral, give locattan)
HOSPITAL O ADDRESS
INstiTOTion Mountain View Nursing Home Barkley St
3. 3‘5%%% S%FI'J a. (First) b. (Middle) <. (Last) ‘4 p.m-: . (Month)  (Day) (Year)
{ Type or Print) e Hixon pEATH  Mar 3, 1955
5, SEX (u 6, COLOR CR RACE | 7. #FD%%E% réls“;rgscaésamso. 8. DATE OF BIRTH 5. AGE Un years o ::'u I TR | ¥ oo s
. > (Bpe o Hoars | Min.
Male White Widowed - Mar 29, 1878 | F&JAL/4° ™ 17|
m:; n1;|sum. ggc‘:gp'.q;rou lf!?::::ﬁ:ﬂ:‘%t 10b. KIND OF BUSIN&D?ET IF{IY- 1. BIRTHPLACE  ((i\0 aa State or Foreign Ca,,,, 12, crrrzzgrorwmr
__Lesdworker (retired Hopewell, Mo, eDeh,
hllsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR iLFEf_,
Alfred Nixon May Blackwell Viola Byington - _
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL secualrv 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown} (If you, glve war or dates of sarvios)
No £493-03-9626 Marvin Nixdn, Herculaneum, Mo.
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATI INTERVAL BETWEEN *T'H—
. Enter anly ohecause per 1. DISEASE OR CONDITION . - B n o
line for (a), (), end (¢) | DIRECTLY LEADING TO DEATH® (5 JA‘.\'
) ANTECEDENT CAUSES
*This does not mean
Morbid conditions, if any, giving DUE TO (b) M‘l Q &A’ ) 5-.-“\/1/

[ﬂ/\M@C/QWﬂ-W

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 1{]
E Conditions eontributing to the death but not '
related to the disease or condilion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 8. AUTOPSY?
TION . [ .

_ _37s X ves [ w0 [J
21a. ACCIiDENT (Bpecity) 21h, PLACEOF INJURY (s.x. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boros, [arm, factory. atreet, office bldg..mo.)

HOMICIDE
2id, TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[™] NOTWHILE . ;
INJURY WORK AT WORK - . .

2. T hereby cemf that 1 att }tha.deceaaed from £ 9 ¥% 10 A[/3 109, ihat I lust saw the deceased

‘alive on _ﬁ_ and that death occurred at ________ m., from the causes and on the date stated above.
Zia. SIGNATU 9 0 ;Eor title) | 23p. ADDRESS Z{,u %, DATE SIGNED

. b
/b’ LA / .j \f S S

24a. BURIAL, CREMA- | 24b. 24z, NAME OF CEMETERY, OF CREMATORY 24d. LOCATION (ﬂlty. town, or county) (State)
TION, REMOVAL (Bpecity) o s : ﬁ

Burial _—— erculaneum Cem, erculansum, Mo.

DATE REC'D BY LOCAL JSoa
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JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

DATE RECEWED - .
' WR 3 e
o 5 1965 ’
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Signature of Student Embalmer
Licensed Embalmer No‘é?.zd

P. O. Address F%f}

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,:

T4 this body is not embalmed, fact'_should be so stated above.




