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WRI'NE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENTARECORD

DEPARTMENT OF COMMERCE

: ;‘ﬁ{ql JANBU§EA§ OinNSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH ¢ sue rite

© 44016

3. (&) If veteran,

3. (¢) Social Security

7. Birth date of deceased.__ U 8T1e

name war, No._.....N.Qm -

‘5. Color or 6. (a) Slogle, widawed, mAalad.

" Sl emale race 1te divumdﬁ__cl‘.v.____e .

6. {b) Name of husband or wife 6. (¢) Age of husband or wife if
George Nvswander

{6188

|

() Address.......T.

(Manth) {Day) (Year)
8. AGE: Years Months i)ayl If less than one day
77 10 18
hr. min
o. Bibohee. Adalr County Me /
e (City, tawn, or couuty)" (Stata or Ldreigm country)
10, Usual occupation. Housewife o
o
11, Industry or business o~
E 12 Neme.. Willlam Stewart
:{ 13, Bintbplace——_ Unknown ( | 7}
t) State or forefgn country;
14, Muiden mame diot ngleds¢l
{ Unknown
15. Birthplace.
b {City, tawn, or county)} (Stats or forslgn countzy)

16. (a) Infermant. W ... H, Nyawa nder

'&reentop . f¥s

o Peka,—Kansas « e
17. () . Burlal — . @ Date thereat.. 12=5=40

{Barial, crematinn, or ramay
(¢} Place: burial or cremation

onth) (Day) (Year)

Registratlon District No.._jl_. Primary Registration District No.__{» Q.49 . Registrar's No.
1. PLACE OF Dihé'l'l’[}:_l _L 2. USUAL RESIDENCE OF DECEASED:

(a) County. cnuvier . A Lk W) : S

) Clty.ortom=Gr06BLOD N X5 0 A4 e smeMiggOUTA .. » commyOchUyYler

e (If outside city o town limita, writs "RURAL" and name of township) <[, F
{¢) Name of hospital or institution: 57 City or town. Greenton
A (If outaide city or town limits, writs “RURAL")
(If not in hoapital or institution, write street number or location) &
H nstitution Street N
{d) Length of stay: In hospital or institut oy Thein " (d) Street No. TEEvarat. give Wooation)
In this community. 77 vears =,
yoars, months or deys} ™| (¢} If foreign born, how long in U. 8. A.2 YEArs.
s @ pRINT Frances Nyswander MEDICAL CERTIFICATION
- 20, DATE OF DEATH: Month_D8C ... . _.day__ 4

M.J_.Q.ZLO_____hom 12.:Q00 minute .,.Z.E.iM.
O

21. I hereby certify that 1 attended the deceasad from 12 _"Z-

19, to 19
that last saw h alive on . 19....;
and that death occurred on the date and hour stated above.
Duration
Immediate cause of death,
A
Due to. [ h
nyv
Othex"-r-nnr“ﬂnnl B P T : ‘/ ]
7 (Inclade preguancy within 3 months of death)
. PHYSIQAN
Mag)fr ﬁndingix: - J—
perationa
° - - ) Underline
the cause to
P . fwhich death
Of autopsy. = should be
charged sta-
tintically.

22, If death was due to external causes, fill in the following:
{a) Accident, suldde, or homicide (specily)
(8} Date of occarrence
Where did occur?,
@ tojury (City or town) !(‘Aﬂlﬂ!’) {S1ate)
() Did Injury occur In or about home, on farm, in ind place, in public place?

18. (o) Signature of funeral director. Dee Ri lev While at wt;__m___m___ff__ ,(‘:rﬁ'ﬂn. of injury.____._______.:..___
(8) Agddress e 9 7.7 ~
23. Signat e e fM.D.orother)______
19. (a) A ® .
{Data recaived local } { Reglstrar's signatare) * Ad Date slgnad
(Licensed Embalmer's Statement on Reverse Side} . e St




'Efi‘ﬁgtygn
. citict Health Officer No. 10
“iet File Number. | — ‘+/ - 40

wats Filod ____ JAN 7 1985 ..

T < -STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbyre. ...

7 ,/154;4 ‘ Ragistered-Apprentice No .

working under my personal supervision.

T

- - . Licensed Embalmer No C? /4 o y/
" 'po. Address £/ M FPLE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Fm]ure to comply witl

the above constitutes grounds for revocation of license.)

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




