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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

. DEPARTMENT OF COMMERCE

Registration District No.......

BUREAU oF THE CENSUS

HLED FEB 1,92

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ £, ©_3—

1368
State File Nﬂr
o 224

Regisirar's No.

1. PLACE OF DEATH:

(g} County
(4) City or town
{¢) Name of hospita) or institution:

Jackson
Kansag Uity

(I outalde city or town limits, write “RURAL"™ and namoe of towaship)

St.Mary's. Hospd?

(d) Length of stay:

In this community.
years, months or duys)

{If not in hospital or :nu.uuuon write atroat numbar or location)
In hospital or {nstitution

" (Specify whather
ona. mon tb_

2. USUAL RESIDENCE OF DECEASED: é 4
L4
() State. MO, (® County. el
{c) Ci:y or town. Nel SOI].Vi 113 ﬁ
(If oukside city or town limits, write "RURAL")
Rural Route

(d) Street Na.

(If rural, give Jocation)
(e} Citieen.of foreign country? ! (Yes or No)

If yes, name country.

}0, DATE OF DEATH:

-—

year ..

21.

£

that Ilast saw b e iy L
and that death oocurred o the Vi

Durotion

Sa

cause of death

MW/'-?"{WY%'%:/

Immed

57

Other conditions. ) q‘
{loclude pragnency within 3 months of death) , < ¥
. ' PPYSICIAN
Me.sct):fr ﬁndintgju —
2 on Underline
‘4 "Z Ithe cause to
[which death
OF autopay........ should be
chrrged 8ta-
........ tiatically.
22: If death was due to external causes, fill in the following:
{6) Accident, suicide, or homicide (specily)
(b} Date of ocourrence
id inj oceur?,
(@ Where did injury (City or town) (Couaty} (State)
(&) Did injury occur In or about home, on farm, in industrial place, in public place?

iy type of place)
(:; Means of m;ury§

FULL NAMENLS.. Katherine M.Nutt
3. (5 If veteran, 3. (o Security
name war. No No Hone
5. Color or 6. {g) Single, widowed, married.
4. s Famale. / e iRl te. jdivorced...ﬂmdew.u,m
6. {(d) Name of husband or wife_.o.c oo, 6, {¢) Age of husband or wife if
Vallace F,Nutt allve.... . years
7. Birth date of decensed. SPTL1 30,1882
. {Mouath) {Day) (Yaar)
8. AGE: Years Months Days If less than one day
59 /¥ | hr. e
o Birhoiace “Illinois /
(City. town, or county) {State or lorelgn country)
10. Usual occupation AL Home
11. Industry or business i
g { 12 Name Chait‘}les EGOT. ..o
E 13. Birthplace eImany 4
E 14. Maiden namesig..‘ ﬁ ;Tlakens_(st“:.b_rd:::o:::)__
g{ls. Birthplace Gemany _'54‘
= (City, town, or county) {Stata or foreigd country)
16. (@) Informant._ M08 H ¥, Hulsebus :
& Ao 20, WO SL Z6TH. Sta
17. (@) mﬁﬁ?ﬁfﬂ}. o © Date thegof..m‘.%;%.;ia;ﬁ)élg
() Place: burial or cremarion DS DOW , MO
18. ‘(n) Signature of fﬁneml r.in-ecr.o::1'..;:1...........6 T t
T ad e ENLD .Q.O.S.. me......-._
o O Sl e FRE

(Date oceived lofal ragistrar)

(Registrar's signature}

(Licensed Embalmer's Stulement on Reverse Side|
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T STATEMENT BY LICENSED EMBALMER
< et .- . . .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or byt
ettt reereen RS : ., Registered Apprentxce Nowveeoon e

wori(ing under my persopzlxi supervision. . ] .
f.r - - . : . : M
& Slgned -

e Ay

.t ] Licensed Embalmer No

-

" P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED L\IBALMLR in his OWN HAI\DWRITII\G (Failure to comply with
the above constitutes grounds for revocation of license.) ‘ ‘

b

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



