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WRITE PLAINLY—USING UNFADING BLACK:INE—MAKE A PERMANENT RECORD
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FILED FEB 17 1949

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH.-

State F:'i-t No. 3995

. - ——
' BLRTH MO, REG. DiSY. MO, _ﬂ__ PRIMARY REG. DIST. m.&__‘Rggiﬂrcr'; Nowurn LB
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 4 Uved. If loatitation: residence befors
a. COUNTY Ba'ye g . a. STATE MiSSOUI’i b. COUNTY Bat es -:lm’l;uien).
b. CITY (I outeids corporate lisits, write RURAL and give A1..!-:NGTH OF c. CIJE’ (If oqrslde corporate limits, write RUBAL snd give townahip) ’d
townahip) this place)!
TOWN Butler () : g vt pani rown  Rural -~ Pleasant Gap Twhe.
d. FH‘I).SLP{{'{\ANLEOORF {If 8ot in heapital or Institytion, ghve strest addrem of location) d.A%IE;EEESI's (If rassl, xive kocation) /
wstiturion Butler Memorial Hospital R.F.D. #6
3. gz?:“éi s%';: 8. (First) ‘ b. (Middle) c. (Last) 4. DSEE (Month) (Day) (Year)
{ Type or Print) Della May Nafus DEATH 0-4-49
5. SEX ) 6. COLOR OR RACE | 7. MADF:)%‘IIED gls‘yzg ESRRIED. 8. DATE OF BIRTH 9, Q‘:?E (lnr-)us ; :::n | TERR | P Demem w s
. {Bgacity) : birthday, o Hourns { Min
F i Warvie Jan. 10, 1891 s (27 ||
m:.m USUAL oCCl;i‘PATION u(!(lmun;umn; 10b. KIND OF BUSINESS g_ll_m; 11, BIRTHPLACE (Btate or foredgn oountry) 12, CITIZEN OF WHAT
most of wi ovan lf retired T
Holisewire Home Pleasant Gap Twp., () ORI A,
Illsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ewing Bassett Grace Cole Oscar Nafus
[rfr WAS D‘l;:::kEASE}) EVER IN U.S. ARMED FORCES? | 16, SOCIAL sscunll.;rg 12 INFORMANT'S STGNATURE OR NAME AODRESS
wn) | (H yos. i dates of servios) .
No | TR e ———— Oscar Nafus R.F.D..#6 Butler, Mo
. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN.
_Enter only onecaus 1. DISEASE OR CONDITION .
line for (a), (b), md‘(’; DIRECTLY LEADING TO DEATH® (5 1
*This does not mean | ANTECEDENT CAUSES . .
the mode of dying, such | Aorbld comditions, if any, giving DUE TO (b)
|| as heast fatiure, asthenta, | Tite to the above czuse (o) sating - P R ~
e, It meons the dia- | e underlying couee okt f) -
case, injury, or complica- . DUE TO (¢)
tien tohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS "
Condilions eontributing to the death bul not i -
related to the disease or conditlon cxuting death. v
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION "9 v 20, AUTOPSY?
4 ON * . .
9. - f . t‘? - o . ves [ mﬂ
21a. ACCIDENT (Bpecity) Zlb EOFINJURY (v2.. Inoraboat (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE offies bldg..e%0.) B . .
HOMICIDE .
21d. TIME (Mouth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF L . WHILEAT[—] NOT WHILE
iNJURY WOR AT WORK

2. T hereby certify that gmdedlhé deceased from _ e D _,
__alive on - = 194;? and that death occurred at _?;_‘fﬁ__m

19

 to _.-Zi_ 19,279, that I last saio the deceased

., Jrom the causes and on the date stated above.

rY)

2a. SIGN - (Degres or lh.la’)f

24¢, NAME_OF CEMETEIEY OR CREMATCRY
Oakhill Cemetery

&, DATE SIGNED

il 44
(Sidte)

~23b. ADDRESS

a)

.24d. LOCATION (Qity, town, or county)
Butler Missouri

TIOHBURIAL‘%.@, .
Jifiky

FUNERAL

Dgt ‘l' ‘s llﬂA‘l’Ul[ RSS




RECE!HZD |
Disirict Hoalth OtReer Ne. .
Diatrict Fils Mumber.odoads. 7.5
Oats Filed e manbininillins

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
Robert G. Steinbeck ,  Student Embalmer Neo. 200

working under Z personal su;c}ision. Horace K. Hill 296
Stgned }K P, .4&... 5o S g i

Student Embaime

LicensedrEmbalmer, No 3985
P. O. Address BUtler, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be o stated above. ) -




