. No. 2
1 —5-42
- 5-17.39
-1 X32073

ML

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED R 2

Registration District No....... /...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
4 004"

Primary Registration District No

11254

State File No.

Registrar's No...........

_ {d)} Length of stay:

L. PLACE OF DEATH:

(s} County......
(b) City or town.

Jasper
Joplin

(if outside city or town limits, writa “RURAL" und nnme of township)
{¢} Name of hospltal or institution:

t. Johns Hospital /)

{1f bot in boaplinl or icatitution, write uirest Dumber oﬁmal.hn)
In hospital or instituflon................ 6. DAYS.. ..
W pecily whether

94 Years

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

Missougi

4 4

(a) State ... J_aspe;:....._......... £,

(&) County........

(e} City or town.......... Webb City, Missouri or
. . , {If ontside city or town limits, write “RURAL") Latend
@ Sereet No.. £ 401 /. Broaadway
+, ([frural, give location)
(e) :Cilizen of foreign country?. NO " {Yes or No)

If yes, name country.

3. (&) PRINT
FULL NAME

Fred H. Nesbitt.

3. (b) If veteran,

Spanish Ameri @d# SocialSecurity

MEIMCAL CERTIFICATION

MarChday12$
._5...;..a.Q.._._....minute......‘..P da

20. DATE OF DEATH: Month.......

1944
Pl o h year =W E5% ... . hour. ... M.
il Iarld Jar' l 21, I hereby certify that I attended the deceased from :
. Color or 6. (a) Single, widowed, marcied, || 2. . Ay 7 19 %% 0. o o .. LB 1955
e see. Male 6’mﬂ:c Thite. . / divoreed AT LA || ot T 1ast saw bs A1 aliveon. _.1_'.2.). e 198350
6. {b) Name of husband of wife.....oooevevoeocurecerenn. 6. {¢) Age of husband or wife if |} and that death occurred o the date and hour stated above. Duration
Eva Nesbitt alive. 6‘9 rreeemeseennn Y CATE :
7. Birth date of deceased.....sJ BRMALNY 5 .18 78. S W ettt Bt Rt {"‘470-
(Month) " {Day (Year) S L A -
o POVOU VIS i SNBSS Ly | o 4 7
8. AGE: Years Months Days If less than one day Due to !
66 2 7 /
| .. hr. - ..min. ﬁ
/ Due to
. Mantena, IllanlS Fd

Birthpl
¢

(City, town, or county} (State or fureign country)

-2 3 conditions. V “
10. Usual occupal.ion......Qr.'..e_.....p.m.Q.h.s-a-lng---.--ng-t-,_-m---»«-m-‘ mrenase O(;E:I:du p:eg'n.cy within 3 months of deeib} @ U
11, Lidyatey or business Faglc Picher Mining Co, F— PHYSICIAN
. ajor findings: -

5{ 12, ‘Name........... _B.Qb i tl I‘Je S b 1 tﬂ tl Ouf op?mt.ionu.. " LT J i . : Underline

=

) KR LTSI (o] ¢ % of 1< W AP——— Canada. "2)/ """" which death
B, or county, tate or fureign country, f hould b

§ 14. Mmden name_cKIeI anle Fagse t% Of autopsy -:lha:’!ieﬂ sta-

51 1s. Birthplace....... 2 k. Jghnhbl.u"y Ve mou'h - ' e

g . Birthplace.., te “yﬂwwn pgamirie -3 *W Toreirn m“:;,) 22. If death was die to external causes, fill in the following:

16. (a) lnt’ormantl.....t!i_r...s_._m!.;l......I.‘I.@..g!.p.;.&.xl......(E'.'.;L.dp_- )
- () Address._H€0b Cilty, Missouri

.......... Buri a..l......_-_...:l.)...‘.. (&) Date thereot... _3/la/a4i

Burial, eremation, or remor Month) (Dny) (Yalr)
() Ptace: burtal or cremation........ JA %, HopeCant. ety
18, (a) Signature of funeral director...... HE. dg e=Nelso
&) Addr._ieb_b...c_lty Missoyri
19, @ 23Tl = L '

'(Date received local registrar)

(Ruisu-r l‘l![llll.ﬂ")

v

“(a) Accident, suicide, or homicide (apecify}

(b} Date of oocurrence.

(c) Where did injury oceur? & 5 o) s
of tow
{d) DId injury occur in or about home, on farm. In industrial place in public place?

{Specifly type of piace)
"o 'While at work?.. il

eneeee (€} + Means of injury.....
,.,.\
(M D.orotmery.

. Date s:mcdj/ ﬁ/;t/f,c

7B &

(Liconsed Embalmer's Statement Meve(ue Side)
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STATEMENT BY LICENSED EMBALMER

-

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

Reglstered Apprentice No..
working under my personal supervision.

Note:

The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITH\G' ¢ (Faihire
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should _l)e go stated above . C

comply with



