S. No. 300

P 10,4818

ALED DEC

BIRTH NO.

a. COUNTY

I. PLACE OF DEATH

3 1058

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File NS??RQS

Greene

REG. DIST. NO. __'A_ PRIMARY REG. DIST. M-M Kegistrar's No,....... /le

2. USUAL RESIDENCE (Wbern d d lived. 1f i id before

a. STATE

TOWN

b. CI'IF;Y (1 ocutrids corpurate tmits, writs RURAL and give

c¢. LENGTH OF
STAY (i this place)

day

township)

Springfield

M3 b. coum'vg ﬁ E adicimlon).

4. 12 Residence withtn Dmits ot
ac W‘
Yez E No

c. ng
ToOWN Sparta

(Yes, Do, or unkoown}

no

{If you, xive war or dates of servios)

yes

d. FHCL,IS.P#AP:'!_EO%F (I Bot in hospital of institution, give street address or location) . 'AS[-)FI?E[{EEESTS (If rorad, ghve locatton) 0 M J._.
instrrution OZARK OSTEOPATHIC HOSPITAL Route 1
3. gz%héis%';) 8. (First) b. (Middle) c. (Lasf) ’ 4, Dgrl-:s (Month) (Day) (Yean)
( Type or Prini) Oren Douglas Nix DEATH 11-2/,-56
5. SEX O 6. COLOR OR RACE ) 7. #FD%%EB Ilg'li\’gg %E\RRIED 8. DATE OF BIRTH 9.1:\.GE (lnd:r;;n L:r m:n :Drfu F DNDER 1 #33,
, {Bpacify) v on ¥s | Hours | Mis.
male white married rch 10, 1887 | |
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . — .
domduﬂummn{vﬂkmluo.'nnu:’-ﬂr:) = DUSTRY Y {Cixy and State or Fareiga Comatr 12£”|%E§?FWHAT
Farmer Farmin Douglas County, Missouri oSty
1[133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
John Nix | Sarah E, Nix Mrs, Clara Nix
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Clara Nix, Sparta,Missouri (wife)

18. CAUSE OF DEATH
. Enter only onecauss per
line for {8}, (b), and (¢)

*This does Rot mean
the mode of dying, such
as heart fatlure, esthenia,
ele. JU means {he dis-
ease, injury, or complicg.
tion whick caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying couse last.

DUE TO (c)

AL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not

related Lo the disense or condition cousing death. 4

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
. : ves B wo [
21a. ACCIDENT ..  (Specify) - 21b. PLACEOF INJURY (es..inorebont | 2J¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIBE ™. %, - w7 bome, farm, faetory, streat, office bldg..eve.)
HOMICIDE ~ ~..-=- %" - “.
214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY | "work L] "kT woRk

alive on 2/~

, 18 » and that death occurred al

22, I hereby certify that ] atiended the deceased from %, to _M, 19&'-‘:_4.., that I last saw the deceased

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD &

(Degrsy or title), Zi’ ADDRESS

m., from the causes gnd on the dale stated above.
23c. DATE SIGNED

e
N h s /,’/ ,,/_/ ~ e gt
R PREMATOR d. LOC4 TION (Olity; towyy of county) (Etate)

2d! ':’/ ,C / ,_‘.J”
“24b. DATE E c%c NAME OF ER
A - O
£ N -
REGISTRAR'S SIGNATURE 4

2. F AL DIRECTOR'S $IGNATURE ADDRESS -

AV

{Licensed

Pyt

Embalmer’s Emm on Reverse Side)
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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 embalm

by me, OF by . iiiieieiiia vt e e tnsanesreaesomceanessesenveaeteariess

working under my personal supervision,.

Signed...‘;//LT?.gl .......... 3 "??. ..................... ;

Student...occoeceeiooiiiiraaar ez e ez aamctcesaaan
Signature of Student Embalmer

P. O. Address..%%..(@...

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

If emmbalmed by a STUDENT, he also shall sign in hi# OWN handwriting.

1< this body is not embalmed, fact should be 5o stated above.




