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WRITE PLAINLY—USE UNI’;‘ADING BLACK INK—MAKE A PERMANENT RECORD '

DEPARTMENT OF COMMERCE

FILED 0

31 FE STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

State File No.

Registration District No..ai.é eeraarens Primary Registration District Nogg_?_é Regislrar's No / 0 ’7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / 0
Verncn i e T Ay
(@) County Nevad: (@) State. HiSEOUT1 ® County__ Y ETTION
(b) City or town e & . - : /
{If outaide city or town limits, writs "AURAL" snd name of township) () City or town N evada
(¢) Name of hospital or m:‘;ltuuon / . {If outside city or towxn limits, wrile "RURAL")
82l Yest lunter : @ sweetNo_ 521 _West Hunter 2
{If pot in boailal or institation, write streat number or location) (If rural, give location)
{d) Length of stay: In hospital or institution I«Io )
- (Bpecify whether || (¢} Citizen of foreign country? (Ves or No) .

74 yeurs

In this community
years, months or days)

1f yes, name country._.

. ol AFY MEDICAL CERTIFICATION
3o PRINT Mury Emmerson (Emma) Nall J )
20. ‘DATE'OF DEATH: Month. AULUSY a7

3. (&) If veteran, / 3:57(e) __JSoua‘ | Security . - 16 40 N P

o ear. inut M.
narme war. L] Ne 21 y - OUr. minute
— = N TR hereby oerufy that I attended the deceased irom

/ 5. Color or *1 6. (o) Single, w:dowed married, ([, Loire aral 19 to - 19 .
% ey T T
4, Sex. m . anite _ch\rort:ed.v.-{]:.do..."'.(.IQd I that I tast saw h alive on 19........ ;

6. (b) Name of husbandorwife.... ... ... 6. (c) Ageof hual:w‘,wife if
Robert Buckner Nall alive.... ¥ years

7. Birth date of deceased S €Ntember 1. 182 -

and that death occurred on the date and hour stated above.
-
Immedi

canse of dmt}-

{Month) {Day} (Yeary | -
8. AGE: Years Montha Days If less than one day Due to
£3 11 6
[N - | SO ;[ Due &
- dlte to....
o prinptaee <~ ~H&Tdin _County Kentucky. . e E .
-‘-t {City, town, or county) {State or foreign connt.ry)
Other conditions )
10. Ussal occupation..—. Housewife. her COndItions.. .o } J\
11. Industry or Business, Y £ PHYSICIAN
i . N : Major findings: . Lo
12 Name__benNett Maxey DeWitt —__J|| " Ot operations ,)\"\ o
- LY nderling
15, Birhplace.HaLdin County . . Kenticky : 7oA E el
if{'é'['j' oy "j N: Ti“'f"““‘“‘“““") Of autopsy should be
g 14, Maiden name EECH dane a T hat “nr.a.
tistically.
E 15, Birthplace Ha(l;g ];Sn‘ fﬂ?ﬂ?’? ty (Sulfne'ﬂf‘lj:fu%l 22. If death was due to exteraal causes, il in the following:
16. (&} nformant..... . " [ (@) Accldent. suicide, or homicide (specify)
© Addem.S88. Ba ASNlond, Nevadi, Mo, ||6) Daeof sccurence
17. (@) Burial @ Date thereoAREUS L 11, THB Where did imjury occur? o P

(Burin!, cemabion, or removral) (Menth) (Day) (Yeu)

@ Place: burial or cremation Fast L1bert\ Cemeter

AT S )

18. (a) S:gnat.ure of funeral director.

.H,exad Miesou
o _ém o (b)jl’

57

3

Did injury occur in or about home, on farm, in industrial place, in public place?

Spocify type of place) °
(e) Megns of injury_ .

ry g .
. &mtm%/u - Lurtgln, (M.D.orotheriyl. .o~
Address ] lsrticlen, Ptk .. .. Dusged L2/~ ¢ 4

19. @ Diate received Io-ul rcnsmr)
33

(Licensed Embulmer’l Statement on Rev!rue Side}




Cis: osr “\lo 7

Dig: wr ool
o Musser @ 27 f/f .

-

Da-l:o Filed -,___;__—_____/_4."?‘(/"/'6 ]

el TL 120

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 Apprentice No

working under my personal supervision.
+

J Signed

Licensed Embalmer No

: P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

H



