VISION EALTH — STANDARD CERTIFICATE OF DEATH Y b 4
15 Vg }Eﬁe!-u!raﬂnnﬁ Neo. ___3__2,1--_..%&;1";! Registration District Nu.gs..di.'.ékegmrar‘l No. __-_'%-z._____ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residente before
5. COUNTY Monitesu a s1ate MO, b. county Moniteau  admision

NDED

b. COILY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)TRY Inside Limits
1
TOWN Californis own Clerksburg Yo )i Ne D

€, FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If outside, give location} Reside on Farm

HoseiTAL Ot pathan Sanatarium Yo K} NoD) RERess Yes O NeXJ

N,

3 NAWE OF DECEASED Firat widdie Tost T BgiE Fon Day Yoor
Burton Ellsworth Thixton pEATH  June 12 1960

5. SEX 4. COLOR OR RACE 7. Married®] Never Married [] |6. DATE OF BIRTH | 9. AGE {issi birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male white Widowed [ Divorced 3 [ -y, 16_1_88 I 79 f?mhs I ?6 Hours I Min.

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

dun? m%iif worang f'afm if retired) Moniteau Co . MO . U . S AL

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Thomas Thixton Mary ann Drake Lila Comer Thixton
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, undnown) I(lf yes, give war or dates of sarvice) none Mrs . Eva Shores , Cal if Orni a ' MO N
18. CAUSE OF DEATH (Enter only one causa per line for [a), (b), and (). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: — . QONSET AND DEATH
IMMEDIATE CAUSE (2) M co"-'lﬁov-t—«-v /M / d&--p -

P

» : é . .
Conditions, if any, DUE TO {b) - ﬂ,tfeh'r‘bf__- J’b Lot
which gave rise to /
above cause (a),

s1ating the under-
lying cause last. DUE TO (c)

PART 11, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relaled fo the terminal PART 111, If deceased was female was
disesse condition given in PART | {a) there a pregnancy in fast %0 days.

] O Yes | O Ne I 1 Unknown
20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
) |

DOCUMENT

9. WAS AUTOPSY
PERFORMED
YES [ NO

20c. TIME OF Heowr Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9.. in or aboyt home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., erc.}
NOT WHILE AT WORK []

21. | attended the deceazed from__&_%l&z, ha;ﬂa‘__wd last saw hilm alive on ﬂ,g““m—'/zf /f‘d)
Desth occurred at. '/‘/ v AL m on the daste stated above, and to the best of my knowledge, from the cause:r stated.

(Degree or title} 22b. ADDRESS . 22c. DATE SIGNED
[
53, DATE ] 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION {City, town, or county) (State)

6-14~-1960 Masonioe california Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE peCD. BY L REG. |26. REGIJTRARS SIGNATY
A.E,wilson California, Mo. /Y /E0 w‘ \f

(Licensed Embaimer's Sra(emom on Ruv/u Side) , V

MEDICAL CERTIFICATION

BY AFFIDAVIT OF +




N Ol ' . S . . - LR

n STATEMENT BY LICENSED EMBALMER

v

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed a‘ Z W

Signature of Student Embalmer
2351

-l ) : - . . Licensed Embaimer No'
v P. Q. Addresscaliforniat M
. 3™ " Wt \‘.-: LR \‘ A, . "
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license)., .

5

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed fact should be so stated above,




