4- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =Q 3"015314
DERARTMENT OF Pusu:w:::‘;-r;:m?::a wm._nmn7 / prsmary Rogin ron Dot No. 5 Q[ B i o, _4{ %_” STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED

1. PLACE OF . 2."USUAL RESIDENCE {Whero deceased Jived. I¥ inalitution: Residence before

a.. COUNTY Clay ) a STATEMissouri b. COUNTY. Clay wdmission)
b. CITY (If cutside corporate limits, 9iva TOWNSHIP onty) Length of stay in Tb e. CITY Inside Limits

OR oR
TOWN Excelsior Springs L months TOMN Excelsior Springs Yal NeQ -

<. :luoléP'I"'l'?\TEOOF (if NOT in hospital, give Jocation) Inside Limits dAs;'Il)EREE'SS (I cutside, give location) Reside on Farm

INsTitioNEx celsior Springs Hospital|veg Neo Royal Hotel Yei 3 Nog)
3. NAME OF DECEASED First Middle Las¥ 4. DATE Month Day Year

(Type or print} . F
Lowell L. Bixby VEAH  March 26, 1963
5. SEX &, 'COLOR OR RACE 7. Married (] Mever Married [J |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Male White Widawed ] Pvoced 1 | 52121886 76 e R S
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uri%g mcﬁ;f working life, even if retired)

nker i C Liscomb, Iowa USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE

Lorenzo L. Bixby Thursa A. Hauser Hazel Bixby

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO.. | 17. INFORMANT Hﬁd%el} )
DT 1

{Yes, or unknown)[ {If yes, give war or dates d .
W | il n Lorren Bixby, Exce sior nes, Mo,
18. CAUSE OF DEATH (Enter only one cause ———r . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Q{SET AND DEATH

.
IMMEDIATE CAUSE ()

Conditons,  sny, ) DUETO B Mm&d&mﬁ- : \& howre
] DUE TO (e)_Caﬂiu._&umm:_&h&n : ' |- homne =

PART 11. OTHER SIGMIFICANT CONDITIONS CONTRIBI.I'I'ING TO DEATH' but not rslated to ‘the terminsl PART IIl, If deceased was famale was
disaase condition given in PART | (a) thers a pregnancy in last 90 days.

1) EBmphusena Diere [Ove [ Ot | 0 vnnow
9. WAS AuTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART § or PART If of ftem 14)
PERFORMED? O (] &)
YES[] NO ﬁ
20¢. TIME OF Houl Month, Day, Year

INJURY am.
p-m.

ED 200 PU\CE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2 avNI‘-IIlIJL? OCC%%QK farm, fwery, street, office bidg., eic.)
NOT WHILE AT WORK (]

“rom_ March 1, 1963, March 26, 1983, .. i sive on MAXCH 20, 1903

65' D3O e 6:30D. m on the date stated sbove, and to the best of my knowledge, from the couses stated.
-3

V§ 300
Rev. 4/5%9

DATE AMENDED

DOCUMENT

s)
stating the und‘ d
tying causs [ast.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
]INSTEAD OF

MEDICAL CERYIFICATION

\

{Degres or title) 22h. ADDRESS

Excelsior Springs, Mo.

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county)}

USE BLACK INK
OR
TYPEWRITER RIBBON

B A ,
moval 3 Liscomb C Marshall town

et ADDRESS 25. DATE BECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
24, FUNERAL DIRECTO'*pl'lChaf'd Funeral Home, Inc. F-22-6 3 / : i ; : Z

ol = -

Exceisior OPrINgs, MISSGHfkd Embaimer's 5t on Reverse Side)

ITEM NO. | SHOULD READ

BY AFFIDAVIT OF




STATYEMENY BY UCENSED 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 Embalmer No.

working under my personal supervision.

Srudent.

Signature of Student Embalmer
-

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

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

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




