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

.

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOUR.I STATE BOARD OF HEALTH

Tomy

2366

LED FEB 13 1;‘;? STANDARD CERTIFICATE OF DEATH State Fite No /

Eemstmt[on District No......f...f... / ....... Primary Registration District NDBDJ_:’ Registrar's Na. "4

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ) .

(a) Coun:y...I.J.l.f*‘.)WE"J-l‘_T . < Missouri 0 &) zg—
MRt Plaing , Higsonrg (ay State.. AlLSSGNIL L .. (8 County Tegs

(&) Cityortown

(!l‘nuh!dl eity or town limits, writsa “RURAL" and pame of towaship)
(¢) Name of hospital or {nstitution:
N

West Plalns Hosp.,
[V

{If not in hoapital or ioatitution, write street number or location)
(Specily whether

(d} Length of stay: In hospital or institution

1 wk

In this comosunity.
yeary, monthas or days)

N

(e

(4
i/

Pesce Valley, Misscuri
{If outside city or town limits, write "RURAL")

Street No b . L.
{If rurnl, give location)

City or town.

i)

(&

Citizen of foreign country?

;Yes or No}

i yes, name country.

3 (o) PRINT el ton T, Priest

FULL NAME.
3. &) U veteran, 3. {c) Social Security
NAME WAT. X No. X
0 5. Color or 6, (a) Single, widowed, married,
4. Scx.m...l mce.‘.ﬁ.. divorced..._..__._..._..h'i .........

6. (b} Name of husband or wife...eeeeeeceo. 6, (&) Age of bushand or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month____ NOV day...... 15
year. 19"5 hour. 2 tinute
21, I hereby certifyethat I attended the deceased from
pa 3 [ 194%‘ id / a4
that ITast saw alive on 1 ‘.

and that death occurred on the date'and hour stated above,

Nina Priest Ve I 6r_years || Immediate cause of death
7. Birth date of d d March 23 )
(i iy m Welalelivin B0l
B. AGE: Years Months Days If less than one day Due to,
78 ) ; W// AP
T. min.
X i Due to__//gj/M Y0 R
9, Birthplace.........ﬁ. thn;l.m4....T.exas, 4 )
- ., town, or county) {State or loreign country)
. I Other conditions.
10. Usual occupation F’-"Pmer (: Inde preguancy within 3 montha of death)
11. Industry or business TP /f PHYSICIAN
B ( 17. Name unk S Sherations R —
B ” : " v L l b Underline
- : unk m the cause to
& [ 13. Birthplace d a t which death
o (Citry. w-mﬂuu) (State or foreign eu;mtr:r) Of autopsy should be
o { 14. Maiden name : charged sta-
E 15. Birthplace unk y‘ 22. If death was due to external causes, fill in the fgllowing: S
= (City, town, or county) (State or foreign comitry) . " an'
16. (@) Informant. Mrs. £. T, Priest (a) Accident, suicide, or homicide (apecify)
&) Addresa Peace Valley, Micesouri \ (5) Date of occurreace a
. @ B .. ® Dutetheieot LL3EAZRR " | (0 Where aidtojury oecurt Nt
(Burial, eremation, or removal) M (Month) (Day} (Your (&) Did injury occur in or about home, on farm, in Industrial place, in public place?
{c) Place: burial or cremation rree

18, (a) Signature of funeral director...

@) West Pl {

l9(ﬂj ﬁz Zwrey.
ived local rexistrar)

(Specify type of place)
While at work?.u...éx.g,.....-._... A | ")’ l2ans of Injury...
(M. D. or other)

et e~ e ;49
./ M% Date signed. /.2 [/ ./

.

3. 8

W




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

....... , Registered Appre i_ce No

working under my personal supervision.

Licensed Embalmer No.

P. O. Address 9—5[3 7/

Note:  The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so0 stated above.



