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FILED APR 12 1943

BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

Fd

8134

- . - -
REG. DIST. NO, m__ FPRIMARY REG. DIST. m.cﬂéé Registrar's No, &,q,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If ilostitution: residesce befors
a. COUNTY a, STATE b. COUNTY adinimion).
Migsouri Webgter
b. CITY (H cutelde corpurate lmits, wrl ¢. LENGTH OF c. CITY (U ouudds oorparats limits, write RURAL aud give townahip}
OR Rura|__c°Jt“| OR / /(2“
TOWN TOWN Fordland )
. FULL NAME OF {1 not in hospital or Institation, dn sirest addrem or locatlen d. STREET (If riznal, give loeation) ¥4
HOSPITAL O P]TAL ADDRESS
'"“'T“T'é% A pK OSTEQPATHIC HOS /
3. NAME OF Firat, b, (Miad] ¢. (Last
DECEASED 8. (Fist) ] (Miadle) (Last) 4. DATE (Month)  (Dsy)  (Year)
(Typeor Print) W:i113iam Henry Nagh DEATH 4ed =l
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeats| W IR 1 YEAR | & witER M wms.
mm WIDOWED, DIVORCED (Bpecity} - . giﬁﬂh‘hﬂ Mon‘h' Dayw Hml Min
__Mal e ; |Widowed -
1. USUAE OCCUPATION mlwklndol-wk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslgn oountry) 12. CITIZEN OF WHAT
ym
.mu:n NAME 13g. mmen's AIDEN NAME
15. WAS DE 16. SOCIAL RITY OR NA
{Yea, no, or

SED EVER IN U. i‘ARMED FORCES?
awn) | (Lf yes, Kive t; of servics)
L4

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | I, DISEASE OR CONDITION _ _ ONSET AND DEATH
Hne for (o), {b), and (o | D'RECTLY LEADING TO DEATH®() iR L n TOR y Yoy oy P DAy
ANTECEDENT CAUSES
*This docs 1ot mean
the mode of dying, ruch | Aorbid conditions, if any, giving DUE TO (&) HMJIIJ’{ ﬁé"ﬁﬁ?’ L SEPTIE
as keart fallure, asthenia, rige to the above couse (o) dating . ————
de. It means the dis. | 1he underlying cause last.” .
case, infury, or compil DUE TO (c) cﬂf?a.«w;, G Lom 54040 /w:mf?/rfs |
tion which causred death, ) 11. OTHER SIGNIFICANT CONDITIONS ™ O F VRAD N CALD
Condiliona contributing to the death bui not
related to the disease or condition couring deald. S ) A V
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) n 20,-AUTOPSY?
Tow L w[]
YES NO
218, ACCIDENT (Bpeciiy) 21b. PLACECF INJURY (eg., Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offioe bldg.,eta.) . . - i}
HOMICIDE
21d. TIME (Month) (Day} (Yeas? (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
: WHILEAT NOT WHILE B
INJURY WORK AT WORK

22. I hereby certify that I allended the deceased from _;_.f_‘_JL_,

—

alive on , 19 , and that death occurred ate

19‘{4, lo

. 19&, that T last sow the deceased

‘?:'_{M m., from the couses and on the date stated above.

2Za. SIGNATURE (Degree or title)

23b. ADDRESS
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FOO £ Sdfﬂ&‘r’//\/é'

S@m/m&g%

Z3¢. DATE SIGNED

-5~ %9

24b. DATE

i Lo vl

Zula RIAL, CREMA
EMOVAL
ol

OF CEMETERY OR CREMATORY y mTIO (Olty. f-own,orcwmy)

(5tate}

. FUIEﬁ
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on Reverse Side)




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, ot by e

Student Embalmer Mo. -

working under my personal! supervision,

Student c.cuans vesasssssessteessiasennas oo Signed W‘:\;i Z,W/d @/I/t/‘l’l ,
Student Embalmer :
s Licensed Embalmer No._.Z_Z..Z,Zm..,.._m N
] | 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

chhbodyianotembdmed.fa;tshoddbowmdal;on.




