Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PILED VS, DEG 2 2 1959, , -

Regwiration District No.

Primary Registration District No. __‘*_&.ié.__ﬂwi:rur'l No. --.&a_----“--.

5 L44584

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. If institution: Residence bLefore
a. COUNTY Johnson a. STATE Missourf’- COUNTY JOhI]SOI’l sdmission)
b. CI'LY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b [ Ccl"LY Inside Limits
TOWN Holden 39 years. TowN Holden Yo fg No D
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS 3
INSTTUTION. S outh Olive St. Yol No [ South Qlive St. Yes O NoXd
3. NAME OF DECEASED First Middie Loat 4. DATE Month Day Year
(Type or print) OF
Dorothy Elizabeth  Bixby cea December 17, 19569
5. SEX 6. COLOR OR RACE 7. Married Xl  Never Married [] [8. DATE OF 8IRTH | ¥ AGE (last birthday) | IF UN;‘DER IDYEAR IF UNDER i:lHR
Female white Widowsd [0 brvorced O |Aug 30 1920 39 | Mevne| Ot | Mo ) Me
T0a. USUAL OCCUFATION (Give kind of work dons | 106 KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i t King i if_ret
Ho B T Bo 518 Pe ¥ Remmington Arms Qo. Holden, Mo, A_USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

Wilkes Peck Mullen

15, WAS DECEASED EVER INM U5, ARMED FORCES?

Do,

494-12- 9737

Gertrude Chrigtiansen
"6, SOCIAL SECURITY NO. 17. INFORMANT

(Yes, no, or unknown) | {If yes, give war or dates of service)

Address

wW.P. Mullen father, Holden,

Ira A, Bixby

Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditions, if any,
which gave fise to
above cause {a),
stating the under.
lying cauvse lssl.

18. CAUSE OF DEATH (Enter only one cause per line for

DUE TC (b}

DUE TO (<}

, (b}, and (c).

iNTERVAL BETWEEN
QONSET AND DEATH

PART 1l

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING %DEATH but nof related to the terminal

H disease conditio, mven in PAM

PART 11l. If deceasad was

female was

there a pregnancy in last 90 days.

ID Yeas

|E]Nu

I O unknown

MEDICAL CERTIFICATION

19. WASBUTOPSY 2@Accm£m sﬂucnbe thMICIDE a;sscms HOW INJUR /occuR /D (Enter nature of injury in PART | ar PART 11 of item 18.)
PERFORMED? .
YESQ NO X )G &n
20<. TIME OF Houl  Month, Day, Yoar |
INJURY am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [J

20s. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., ete.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at.

21. 1 attended the deceased from_m_._—m, IOMM\J last saw hlhvl ol

m an the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

/7§ 1/)--2/1,:/:

{Degree ar title)

2.0

22b. ADDRE

i, -

22¢. DrlE 51 fED

Pia I O, BRE — 23c. NAME OF CEMETERY OR cnmronv 23d. LOCATION (City,_town, or county} (shr.) =
) —
b 1.2-20-1959 | Aotelese Holden, HMo.
74, FUNERAL DIRECTOR - ADDRESS 25. DATE Rscud? LOCAL REG. yﬁns SIGNATURE
JA-19 ~ 59 o
[y 2

{Licensed Embalmer’s Statement on Revarse Side)




|
STATEMENT BY LICENSED EMBALMER |
JAN 6

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

or by . Student Embalmer No

working under my personal supervision. /%&/
Student__. Signed

Signatyre of Student Embalmer

N, Licensed Embalmer No y

P. O. Address

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

If gmbalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




