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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

ELLED. Jur 781346

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state #ite o2 1.0
Primary Registration Disttict No__.‘é.gé.@ Registrar's No /.de' .

1. PLACE OF D% .
{a) County % O AAAD

) City or town___....
(%) City or owne Tondada® & WE DAL “RURAL 5ad name of tommabip)

{¢) Name of hoap:tal or institution:

77253 Suffolk Ave. /

{If not in hospital or institution, write streat number of location)
In hospital or Institution

(d) Length of stay:

In this community

{3pecify whather

yoors, months or days)

2. USUAL RESIDENCE OF DECEASED: g;
(@ s e 11880 uri . » gxln%t&;ksoa ...........
(¢} City or t.own......c.amd 511 201111:

{$f vutaide city or town limits, writs “RIURAL") 0
{d) Street No
(If rural, give location) /
{e) Citizen of foreign country? no {Yes or No)

If yes, name country.

(2) PRINT

Full NAME __Nanoy--Te—Nutt

3. (¥ I veteran,

3. {£) SBoclal Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month__. X?_-_._n day...

.._._'/_? V é.__hour S— _/ o nute__;ijﬁ
P~ Ny S 108G, m__gu——-n._if__ ¥ G

Ilast saw héa . alive omﬁu&u.-_.&ﬂ.............._..__.... 19“.[
and that death occurred on the ddte and hour stated above, .

name war, no Ne QA OWE
hereby certify that I attended the deceased from
)/ Color or 6. (a) Single, widowed, married,
. s telBle ~white e W2 AOWE D
(b) Name of husband or wife.....ccovsmeneee. 6. {€) Age of husband or wife if
Ge orge W. Nutt Ve years
7. Birth date of deceased...... F@D.a 18 182
{Moath) {Day) {Year)
8. AGE: Years AMonths Days . lf- less than one day
7 4 | 4 I I ........ hr. v min.
o. Binnpee_ Ce Lean County I111inois
- {City, tmm, or connty) - (Stata or foreign country)

10. Usual occumlicn..._....HQ.n.s.e_w 1 f?

B 4

A
" TN = n—

QOther conditions.
{include pregnaney within 3 monthe of desth)

14,
15, Birthplace

Ohio [/

22. If death was due to externz] causes, fill in the following:

11. Industry or bumnm,g.t...ﬂome ’ ST PHYSICIAN
or findings: R
12. Name JOhn ‘l’lrhiteman Fi fuppmﬁgn‘nq -
P II T I / X . . . . thUm‘lerIilzg
214 13, Birthplace _(_B.._Qh‘iﬂ.__.. ) i death
tato or fore. coantr;
T &8 “Streteh i) |l OF autopey.. should be
S . Jtistically.
=2

16. (6) Informant MY Be__ Je_

() Address

(Civy, l.n-n.orwnnty) @t af%lor&xugn country)
7783 Suffolk' ﬂ.ve. :

3 ¢ JWhile at work?,, . senicdremararesa eans of {RJUrY. e
) Address,.... .S e d
19. @ _7"'/ - ) - Lol W@
{Dats veceived local repisirar) (Registrar's matm)

B () Where did injury occur?

(2¢) Accident, suicide, or homicide (specify)

(b} Date of oecurrence

{City or tawa) {County’ (Sta:
() Did injury occur in or about home, on farm, in industrial place in public pl:me?

(Specify ty:):e of place)

{Licensed Embalm»er s Stotcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by_..

. Registered Apprentice No

Signed,z@g-w : /{7 . SBM

Licensed Embalmer No by ol 7?

working under my personal supervision.

o . P.O:Address
) 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 so stated above.

A ]



