f.f
/2
— w43 .
5-17.39
I Xars2a

g
)

A\ g0

h

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

EILER JL111

TANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Reglstration District No..é(ﬁ___l_____,___.

19447
7

CATE OF DEATH

State File No.

Registrar's No.

1. PLACEy TH:

{a) County...

- ' -~

(8} City or town.._ £¥ ! g -
(1t ouueida city or lmm Lim! rite "RURAL
{¢) Name of hospital or institution: /

7//?-:«(.«",./ {
{If not in boupital or institution, writa streat nnmlxc! or lncation)

{d) Length of stay:

and name o!';:n-:hlp)-

In hospital or institution,
30 Yrs,

{Specily whether

In this community.
yeary, mwonths or days)

y 5

2. USUAL RESIDENCE OF DECEASED:

Statmm_...
(@) = (:,) County.../_._
{c) City or town.....£ Fatse- o Y o4\ W 2 = ==l AL
{1f cutaide city or town limits, write “RURAL") :
() Street No.
{If rursl, give location) U
(¢) Citizen of foreign couniry? (Yes or No)

1{ yes, name country.

. (a) PRINT

Full, NaME___Nellie Mc.Nutt

3. (¢) Social Security
No.

3. (b) Ii veteran,

Ao

NAME War,

MEDICAL CERTIFICATION

o X
B, SR

20, DATE OF DEATH: Moath __

year. /_fqé ....... h

-day.

(R y: f:’}ﬂ .minute....

21. I hereby certify that I nttended the d d from
5. Color or : . ¢ (o) Single, widow ,;,m“ﬁ . N s A 19_____, m_d\»_:_'g_-___ - ;c_ 10k €
4. A racess o d_i‘mr Lot e o | | hat T last gaw he®yrms, alive on 19... V C
6. (b} Name of husband or wife....oooooooer.. 6. (c}*Age of husband or wife if || @nd that death occurred on the d#nnd bour stated/?:ove Duration
eroy McNutt alive.. D9 ) _vears || lmmediate cause of death -
7. Birth date of deceased.... AU 11 11 1887 M’:&?‘_ le)
{Montk) {Day) (Year) - A
8. AGE: Years Months Days If less than one day Due to
58 9. 23 '
............ hr. o .........nin.
A Due to
5. Birthplace Sedadia rural Mo, ,
- - - - - - {City, ar county)” - " - {State or foreign countey) || T TEETTET BER - S e - -- - -
Other conditions :
10. Usual occupation...... =g erienes || (Inchoda pragoancy within 8 mouths of death)
11, Industry or busicess & - PHYSICIAN
' Major findings: Z —
g. 12, Name G W. Funk . ? Ofcpernr.mns .......... . - \ - Underli
& : R v awrd | B8 : S R, hnerne
2 13 Binbpace.. ROAC hport . ﬂlS_S_O_Lmi v : - t: the cause to
o (City, town, of county} . - (Suu or [greign codniry) Of autopsy.. y Ay P _|should be
% 14. Maiden narce . ___Belle liérlke LS e ) fi eall Sta-
....... stically.
g 15. Birthplace... S %ﬂ"ain]%:&}}n“l _(5:;1. I —— 22. If death wan due to externnl causes, fill in the following:
16. (&) Informant.. Lero y. MeNutto. .|| @) Accidens, suicide, or homicide (specify}
() Address WVarsam. Mo R {#) Date of ocenrrence
17, @ ..xBurial %) Date'thereof. JUNE_ 6 194 ¢» Where did injury occur? iy or vow PP P
(Berial, cremation, or removal) (M"“u’) (Day} (Yoar) (&) Did injury oecur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or_cremation._ - Ant OCh A - MQ.,._
* £y type of place}
13. (2) Signature of fy > ’ ------- Loprameedl . Whileat work? ety “)no A ns of injury....... _ﬂ—_—_._..m
) Adds W VS A T W Ly Wy P, oL T
{ ;7- e at] z 2 ! 23. Signature o, W (M D. orolhe.t)D_a
19. Ad 71, ! - Sl e R
e {Date reccived l:caZEmlnr) (R 's gixnatore) « |} Addresa . |

{Licensed Embaloicr’s Sta

tcment on Reverse Side)

1
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MO
nEeetVCh
2 et ety Dffleer Mol
o C “?1.1 [ N #15 '._iiv-m}-'amz_...]p-—_z__u‘_’ ‘fj_} _ _
g Dota FioE o mnevreradn T80

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is record fn the reverse side ofthis certificate was embalmed by e, ‘or by =¥ F _M
...................... ﬂ F-, Registered Apprentice No... .
/ %d,(// !

Licensed Embalmer No..... ,/7( 07j .........................
P. O. Address. .. m ...............................

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

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Signed...........\ 2

-t
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.__aa...’..._............

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO.Q.—{..Q .........

Siate File No. -

7

Registrar’s No.

1. PLACE OF DEATH:

¥ or towa limits, writo “AURA

(&) City or town__.
r
(¢) Name of hogpital or institution:

{{ not in hospital or institution, writo streat number or location)

(d) Length of stay: In hospital or institution

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State. (5) County.

{¢} City or town
(If ontsids city or bown limits, write “RUBAL™)

{d) Street No.
. {If rural, give location)

() Citizen of forelgn country? (Yes or No)

If yes, name country.

years, months or days)
3. (a) PRINT

s e yp Pt S

3. () If veteran, 3. (¢} Social Security

name war. No.

6. (o) Single, widowed, married,
L]

5. Color or
ace M) ]

4, Bex divorced. A
6. (b} Name of husband or wife......cooscsreeees 6. {c} Age of husband or wife if
alive_____.__

Ll

Bavy  \ YAy

MEDICAL CERTIFI

ess than

Months v )
JEER X 7
. 3>

Due to
9, Bi 7” <
(State or foreign countey)
10 H Other conditions,
. (lnclode pregnancy within 3 months of death)
11. Industry or tygsin ) PHYSICIAN
g \’Y/ Ma]é); findings: —_—
12, N operations
= { Name hUnderline
= . the cause to
= | 13. Birthplace A
. (City, town, or county) {State or foreign country) Of autopey :ﬁc&%ﬁi‘
E 14. Maiden name. charged sta-
S tistically.
15. Birthplace - .
= T TIPS — TStato o Toveian P 22. If death waa due to external causes, fill in the following:
16. (a) Informant ) (6) Accident, suicide, or homicide (specify)
(¥ Address (b} Date of occurrence.
7. (@ () Date thereof () "Where did fajury occur? TP Ty T e poes
* . = ¥ or town, Cormty’ XY
(Burial, eremation, or removal) (Mooih) (Day) (¥ear) (d) Did injury occur in or about home, on farm, in industrial place, In public place?
() Place: burial or cremation
" 2 (Specily type of place)
18. (o) Signature of funeral director. 7 While at work?__* . T () Means of injury_____ .
(¢ Address ) . . (AL.D.0r otben)
-23, Signature .D.orothes)._.___
19. (a) (Wﬁ o
{Dats rocrived local rexistrar) i siznatore) Address Date signed
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