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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DG, 81

Reglstration District No_........__ e

THE STATE BOARD OF HEALTH OF MISSOURI

MBSTANDARD CERTIFICATE OF DEATH

Primary Registmation District No....

f ¥ 703
s~/

State File No

Jeo7

Registrar's No.

1. PLACE OF DEATH:

@ County....J.0hinG0ON
© Citworoom. . RAral (Kingsville. twp.)

2. USUAL RESIDENCE OF DECEASED,

5
sate MiSsOUri o couny._JORNSON '
City or town.......... __Eillﬂlll &

{a)

(If cutsids city cr town limits, write “RUNAL" ond name of tuwmhm) (e}
(¢) Name of hospital or institution: / {If cutaide city or town limjts, write “RURAL") (&
ST,
----- Route #l, Kingsville, lo.. @ sweevo. BOULE. #1, Kingsville, MO
{Il oot in hospital or institution, writa street bumber or foculion) (If rural, give Location) ,
(d) Length of stay: In hospital or institution none
23 years (Spocily whether (| (¢} Citizen of forelgn country? J10 (Yes or No)
In thi: it
yur:. :;::‘T’u:: d{yn) If yes, name country. AR
(a} PRINT MEDJCAL CERTIFICATION
Full name... HELEN LOUISE NETTLES. .. N 7
R 3 () Sooiat Socuri 20, DATE OF DEATH: Month OV day.... X
3. 17 . . {c. a| urity
veteran n one N none year... ....lg.é.‘..s..‘.mwhour 2/4 O mintie A M.
[4]
flame war 21. I hereby certify that I attended the deceased from.> e
/ 5. Color or 6. (a) Singls, widowed, married, w_‘f.@.. o N i _':l___ » 19—'16-5-
s sfomale | il e 24‘“"“"‘“" widowed that 1 last saw b alive oo pa_e=sd.. [ b 1.5
6. (5) Name of husband or Wife—.coovereers 6. (c) Age of husband or wifeif [| #nd that death occurred on the date and hour stated above. Duration
Alonzp Nettle =1 alive_ 366" A vears || Immediate cause of death
7. Birth date of deceased.. Dﬁcembﬁr 8 _1_856._ R x — /
by G| (UMl CoekZ#Ctir o ltrcn
1e . . B - S i} - - .
8. AGE:s Years Months Days If less than one dz'Ly Dug to A
88 11 8 hr. min. || Lt -W;{ IW > :
/ Due to/ - - . ’
9. Birthplace I owa <
i (City, town, er connty) ° (Stats or foreign'country) TR T Sy A e
10. Usual occupation.....-8 % _NOME - 01‘.:]::]:;;: ::el;::y within Ladoatha of doath)
11. Industry or business__ S.208 SR \ PHYSICIAN
o jor findings: : —
12, Name.....HAram._Brock \ S aperations '\
/ O'I g) § Underkine
;f‘ 13. Birthplace unkn 0\‘“1 Oh i D ‘ }“U :vlvlt:jcaﬁ?j’:atg
({Ci¥, town,or county) - (Stats or foreign country) Of aut. should b
5 14. Maliden name...... (1 indoér____....uq., autopsy { ct:h:?—geﬁ at;:
istically.
§ 1_5- Birthplace....... -mg;?g;‘r ---------- Btate o foign coam s 22, If death was due to external causes, fill in the following:
16. {g) Info ... Charles. Hoover N (a) Accident, sulcide, or homicide (speciiy)
Y(5) Address KingsVille. Mo. (8) Date of occurrence
. - . * )
17. @ Barial......... @ Dattherest. NOV. 18 .194 () Where did injury occur?, {City or tawn) {County) (3tate)
(Burial, cremation, “_““‘“"D (Manth) (Day} (Y"") (&) Did injury occur in or about home, on farmn, in industrial place, in public place?
{c) Place: burial or ¢remation......4 E lm ,SD r lﬂgs
i of gl
8. (a) Signature of fuﬂera]ll-:!llrecioa ..... C aﬂagay anf Bﬂpp S " While at worL?......A.H........,._.-.‘__(S_P.Lo_c..., 'i“)’- :;;;) of injury. e
@ address___... 201060, Missourl.  _ e - : —9\ )D o,
M/ /T Fs— ﬁq‘ o 23. Slgnnr.u.re__ LA AL Dlor other
|. [Dnte reecrved Yocal rexistrur} (Regingbr's signalore)™ Address... te at ed

757)

{Licensed Embalmer's Statement on Ret@'&de)
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STATEMENT BY LICENSED EMBALMER - Lo ’ i

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

-

Registered Apprentice No - : ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED F.I\IBALI“ER in his OWN HANDWRITH\G (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be 80 slnted above. - - . i




