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DEPARTMENT OF COMMERCE

THE STATE BEOARD OF HEALTH OF MISSOURI

ez‘f 1847 STANDARD CERTIFICATE OF DEATH

anary Registration District No..‘y 0 ’ J S

16434
47

State File No

Registration Distriet No oo Registrgr's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
a8 g 2]
(a) County Eu% i 3 @ Sate Missouri © County. B3 tes 7
{b) City or town er - /
{If outsids &ity e town limits, weite “RURAL” and name of township) () City or town______E_ut 1 er

(¢) Name of hospital or imstitution:

o

(If ontsida city or town Hmits, write “RURAL"™)

Putler Nemorial @ Street No.....203. N. Hevane /7
(If oot in bospital or institntion, write street nuzm) uI_hgl‘J??) A (1f rural,'give l"_"ﬂ'“‘ﬂf) 0
Le h of stay: In hospital or institution T -
(d) Length of stay: x.;. if_;'n to. (Specify whether |f (¢) Citizen of foreign country? No (Yes or No}
In this community - evime ’ X . . o
years, months or days) I{ yes, name country = fen.d
MEDICAL CERTIFICATION
3 @ PRINT Tmma Xate NIGOLEY can cmmmet
FULL NAME A = .
P — 20. DATE OF DEATH: Month... MET'Ch __ day.....13
3. Socia ri
3. (b) If veteran, ]: ¥ l 94 7 hour. ... 5 . 00‘.,4.,# ..A..minute......._..E.._...x\i.
ik ks reby rtu'y I attended the deceased from y)
5. Color or 6. (a) Single, widowed, married, vt .5 - (SRS . SOOI

v L

N dlvorced..._......l".r,.._.

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

saw h Ql( alive on.

that I1

6. () Nameof husband orwife.. ... 6. (¢} Age of husband or wife if and that death occurred on the dat and hour stated above.
John Nigzley alive oo _year xmmcymm of death
7. Birth date of deceased.. B0« 295 1875
{Mooth} (Day) | (Year)
8. AGE: Yeara Months Daya If less than one day Due to A
7 2 . 0 17 hr. min D
A ue to
o Birtholace Bates County, Missouri
- (Cil.z, town, or county) {State or foreign country)
10, Usual oce ion 0usSew if e Other condmons
11, Industry or business
Major findings:
ohn Pzt - f operations_.._...- : -
E 12. Name J ers ’ff o oper-_*. o { ‘ l'l ¥ hUnder[lnc
u . the cause t
=\ Birthplace ue rmany S Ll o = AN wlllxinh]%ugl?z
Gltﬂc. . or forcign counwy) . || -+ - p—— .. -
14 Malden name. "?& ﬁ “‘}‘g SDEr Of autopsy :h:.r:ed ata?
i / R . M tistically.
S 15- Bir""!“m (c“, — 'm_ A 5 -(Suc‘).z%u?i‘n pucrep 22. If death was dite to external causes, fill in the following:
' + 4 ) LN

Vaf}te&_l\ iselay Vb Al .
_;lltl_‘_n,wulic:thnri \

_i:&l e (8) Date thereof.._3=18=47
(Bnn-l. mml.hu. or removal) (Month) (Day) " (Year)

(¢) Place: burial or ¢eremation Oak Hl ..Ll Cemet el"y
18. (o) +Signature of funeral dimwr..._BOOth _Funera]l Homea

@ Address._. BUbtler, N SQ
19. (a)é:% ®
{Duts raceived 5 rur) Lk

16 (a) ﬁ{fa"ma{x‘x‘.l‘-'

17. (a)

7_“

(@)
() Date of oecurrence

(c) Where did injury occur?.
(@)

Accident, suiclde, or homicide (apecify)
pu——— 4

Y —

et
{City or tawa) (County) (State)}
Did injury occur in or about home, on farm, in industrial place, in public place?

—_—
While at wor

(Specity typo of place)
= {e) Means

23. Signat
Address

(Lleelué Embnlfér‘l Statement on Rmrerle Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
m/é/ ¥ ; Registered Apprentice No... wcd 7/

working under my personal supervision,

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.)

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




