THE DIVISION OF HEALTH OF MISSOURI

Health, STANMDARD CERTIFICATE OF DEATH
. Welfare FILED SEP 10 1956 ? TSTATE FILE N%Sgg
Public Registration District No....x—oe Primary Registration District No, ...06=% & L) Registrar's Nxf?{ "p
- Service -
! . 1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Wheie deceaszed lived. If institution: Residence bafore
U]« comry  Greens . o STATE Missouri b. COUNTY Graene “*"*™"
. ?05% CE b. CCC’LY (If outaide corparate limits, give: TOWNSHIP only) | Inside Limits c. Ccl"LYd- - L a Inside Limits™ °
. TOWN Springfield Yes X NeD TOWN Springfield ‘3 !{ YosO Nof
[ ﬁg‘gll;l'l’!tfgg': (1 NOT inhospital, givalocation)[Length of stay in 1b 4. STREET (If cutside, give lacation) Reside on Farm
INSTITUTION St John's Hospifal 30 years ADDRESs Route 10 Yoil NoD
3. NAME oF First Middle Lax N 4. DATE Mosih Day Year
DECEASED . oF .
{Twpe or print) GEORGE ; R. NIXON AT fugust . 30 1956
5. SEX T6. cotor or Race 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 MRS,
C‘ m\nwfco @ wever marmien J _ | e "m[ el L L
Mele White winowep [J ovorceo [ April 3, 1891 o |
10¢. USUAL OCCLUIPATION (Giﬂt kind of work dome | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [City and state or country) ‘O 12, CITIZEM OF WHAT COUNTRY?
during mogt of working life, een If retired)
] Farmer Dairy Farming Lebanon, Missouri 0.5.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
J. P, Nixon ) , Eils Ward
13, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, [ 17. INFORMANT Address
. (Fer, no. or unknown) ‘| (Jf ves, vive war or dakes of servies) .
' Yos | WW I Mrs Gladys Nixon, Sprmgfield Mo.
16. CAUSE OF DEATH [Enter only one couse perdine for (of, (b). and (c).] INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ET AND DEATH ~_J
. - IMMEDIATE CAUSE (a) S Frterd, |

Conditions, if nnr DUE TO (B)
whu:h pace "’fu

Doctor, coroner, etc, most use only standord nomenclature in item 18. Ne symptoms will be listed, Afl

diseoses in Part | myst’bs cosuall

y related. Coroner cennot cortify to o death due to natural causes.

BLACK INK OR RIBBON TYPEWRI':I’E IF POSSIBLE

it catide
#Hating the under- .
z lying  cause last. DUE TO (¢}
<] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART ((a) 13 ;ﬁsﬁg;‘f
=
S 4 qﬁ A | es@wD)
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part'l or Part 1 of item 18.) ’
& O O O
u
- 20c, TIME OF Hour  Month, Dey, Year t
—n Wl ¢ MURY . a m. L
: a p.m?
. Ll =
'cz> E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. o WHILE AT []  NOT WHILE farm, factory, streel, office bldg., ete.)
. U3
>

WORK AT WORK i - 4 —r Vol
- ' [— —
- | 2. 1 atzended the deceased from / Wlnd fast saw p.., alive on Lm

Death occurspd at _nﬂm&jﬂp_— m on the date qta:od above; and to the best of my knowledge, from the causes atated.

2g, SIGNATY, title} . . DATE SIGNED
MND Mo, - {I-Y-{T
h .
23a. DURIAL. CREMATION, . NAME OF CEMETERY OR CREMATORY / . LOCATION (City, tow'n: ¢r county) T (State)
. -

REMOVAL {Specify)

Sept 1,1956 Lebanon Cemstery Leba.non, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE

ingfield, Mo.| F—4¢ VA

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
byme, or by ... e , Student Embalmer No..........

working under my personal supervision..

LT 13 Y P Signed .~ é‘M—f y /, 4
Signature of Student Embalmer
Licensed Embalmer No.7,

P. O. Address s cakcy

o ,f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
If ermnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is n.ot embalmed, fact should be so stated above.

+



