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' WRITE PLAINLY—USE UNFADING BEACK INK—MAKE A PERMANENT RECORD

a' -

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

0T 9%y

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn._&wm

State File No..._........ % 4&1—5
£2_

Registrar's No.

1. PLACE OF é)EATH:
reene
(z) County
{b) City or town.. S_prl.ngﬁield

(If outside city or tawn limits, writs “RURAL" and nama of township)
{c) Name of hospital or institution:

2140 N.,Jefferson

{1l not in hospita} or institoijon, write strest nimber or location)

{d) Length of stay:

In hospital or institution.

Lifetime

{Specify whether

In this community. .. ..
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ s Missouri ) County ITEENE

City or wwn._.__Sp;:_i_ggf'i eld

29

(e} : 2
( cit. towa limits, write “RUBAL")
2140 ‘W, JE2 €T 80N /
(d) Street No ]
{If rural, give location) -
(£} Citizen of foreign country? {Yes or No)

If yes, name country.

3. PRINT
yuif name. Marths Jane Naeh
3. (&) If veteran, 3. (¢) Social Becurity
name war No No.._.NOone
5. Color or 6. {g) Single, widowed, married,
4. SexF M / race lNhi te dxvoroed,..ﬂ.i....d..'gﬂ...fg

6. (&) Name of husband or wife._. 6. {c) Ageof hushand or wife if

John Wesley Nesh Deceased.

.yearsa
7. Birth date of deceased QG ODET. . 34 18 54
(Month) {Day) (Year)
8. AGE: Years Months Days H less than one day
93 1 1 1 2 hr. min
o, BibpheePO1k . County _::-  Missourit

(State ar forsign country)

. . '

{City, towa, ot counly)

10. Usual occupation......_..H.Q.uae.W1f e : .

MEDICAL CERTIFICATION

day. 6
minygte 43 P. hed

20.

2

year . 1947

hour.
hereby certify that I attended the deceased from’ 5:,-({7
/- i3 (l£ 79‘% 19 .
that I last saw hw._ alive on (j J . 19__2_._ B
and that death occurred on the date and hour stated above.
Duyratiol

Immediate cause of death.

Other conditions._ . ‘
([oclude pregnnncy within 3 months of death) _

i1. Industry or business Wi s ].‘_} ....... PHYSICIAN
= . , ajor findings: . .
& (12 wime.-Barney Eagon ' : Jl 7 OF aperaticns........ f} é Undertine
2 ? ? ? I l l - / > fo: the cause to
& { 13. Birthplace i o Ewer b - \l,\ F - whlchlddeagh
Cwlinty or lorei1gn country Of s £ sh
B [ 14. Maiden name L blnd‘ Long autopsy . U ) o, C_h:!':eﬁ Sm‘f
= R 2 o I tistically.
5{ 15, Birthplace (CE?h];nkor Su?tl)lnt Y (Sti{t?g 3]:3;) ( 22, If death was due to cxternal canses, fill in the following:
= L(City, town, DI o . I )
16. @y Informanc.. MT 8 .VETO Lewis \ |l (@) Accident, suicide, or homicide {specify)
® ases Kansas City, Missouri {t) Date of occurrence
17. (@ _Burial ® Date ‘he"‘"l 0-8,1947 () Where did injury occur? {City or town) {Couaty) tated
v (Bl ‘:‘“m“"“-"’ remaval) {Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place bunal or, cremauon_ MemOI lﬂgl Pﬁ-xk ;,A,,K LC vM‘- -
*18. (a) Signature of funeral director. b4 Dunn 5 ) _'__ s 'if)'e o Z?f,;’of injury... ,___VQ_________ |/
o adee 828 ¥W.Welnut, Springfield, Mg. 7 ((n
5. O - I ¢ 4 M_ MDD - 4 ool
19. @ (i){mmw locnl v}‘ o - Z( egintror'y [ NN /{j¢ ,,,,, Date =:gned/1° i““/

(Licensed la.;ébnlmexi’i Statement on

< R;e;-#:{;)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

’ Registered Appréntice No

working under my personal supervision.

' SIZnedW{M &V"’L

Licensed Embalmer No. I? 7Z 7

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDXRIT ailure to comply with
the above constltutes grounds for revocation of license.)

If this l)ody is not embalmeéd, fact should be so stated above.




