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WRITE PLAINLY—USE UNFADING BLACK INK—MA

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH
FILED. A6 2 |
tration Istdct No..

THE STATE BOARD OF HEALTH OF MISSOURI

L X
! v
State File No.nzm?i_' i

Primary Registration District No..._5.418 ......... Regisirar's No. 20

1. PLACE OF DEATH: _,
1 (@) "Cdunty Dm:klin
@ Cityortown’.- Maldant . _Rural

2. USUAL RESIDENCE OF DECEASED:

() Name of hospital or [nsutuubn

—

(a) State I‘-'IiSSOU.I’i (&) County D‘U-I]klin Bé’

(d) Length of stay:
In this community. 3 years

yesrs, months or days)

(1f pot in Lospital or institotion, write strest numhber ar location)

In hospital or institution

(11 outside city or tawn limits, writs "RURAL" aod name of lownship) () City or town... Malden .
7) (1f ouLside city or town limila, writs “RURAL™) A
(d} Street No. n
{If rural, give location) v
{Spacify whether (e) Citizen of foreign country?w..(Yes ot No)

If yes, name country .....,...........

MEDICAL TIFICATION

18. (a)
®
19. (a)

oty FRINT  James Perry Nesley
3 &) Ive 3 10) Social Seonmit 20. DATE OF DEATH: Month.., Ay day.
. veteran, . e al urity
X year. / ?'6/'7 {_Hour /
name war..._. m Ae.,/ o 7 t‘d' 3.
. reby certify that I attended the deceased frpm
0 5. Color or 6. {(a) Single, widowed, married,
4. Sex_riin Male nee. White Givorced WidOwed
6, (b) Name of husbandorwife. . 6. (¢} Age of husband or wife if
Be t tV 1\!8 a ley a]jve____s_z____________yca_m
7. Birth date of deceased...._ 9 14 iy 26 1857
{Month) (Day) . {Year)
8. ACE: Years Months Days If less than one day
89 | 1|27 ) .
r. oin
] Due to il
9 Bihplace.BAllas - - Taxas [/ -
{City, town, or county) {State or loreign ca dury) |{ T /"
. (R . . . Other conditi
10. Usual occupation FQI‘I’I‘LSI‘ = - - {Incl ?O inabe within 3 monthe of death)
1|’ 11. Industry or business o " PHYSICIAN
-1 . ajor findings: . . . —
& [ 12. Name ___.Jg_hn__lﬂ_a_e.le_y__:___;___.-__________..__-._-.__.z_.__f_r_.____ (-t L, = W '
a G ’) Underline
2\ 15. Birthplace Unknown - ];‘ g the cause to
(City/gown, ¥) (State or fareign couitry) hould b
a 14. Malden name El ﬁ'mé Bi ll f Of autopsy - V . :h:fr:!ﬁ Ma?
M ».|tistically,
§ 15. Birthplace. (.[({i};llu{xﬂonr‘gnlnu) (Sute s muuq“) 22, If death was due to external causes, fill in the following:
16. (a) Informant. -John.-Nea: 'lﬁy.; J B LIPS ‘._.._f._'é ... || (@ Accident, suicide, or. homicide (BL“-{Y) -
@ Addm__ﬁa lcomb Missouri () Date of occurrence P
17. (@ . (8 Date memof___ﬁ/ 24/47 __||© Wheredidinjury occur? Gy vy i prvoy
(n“ﬂﬂ] cremation, of ratoval) p (d) Did injury occur in or about home, on farm, in industrial place, in public place? )
) ()} Pln.ce: burial or cremation..._.. A% e -

(ch-f ¥ typa of place) ! e
() eang of lzuury S

(Licensed Embalmc:‘i%lnlement on Heverse Side)




L)

RECEIVED |
District Health Offloe No.

District Fila Numbsr giZ:-_[b
Dote Fited - -—om——- X -22:-4

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, onsby.

........... , Registered Apprentice No ’_—/

,
0 ) 1
working under my personal supervision,

icensed E

/ P. Q. Address... W
Note: The above MUST BE SIGNED BY THE LICENSED FI\TBAL.'“FR in his OWN HANDWRITING. (Failurt to comply ‘uth
the above constitutes grounds for revocation of license.)

if this body is not embalmed, fact should be so stated above, ’ ’




