w00 1 FUEDMAR 26 199 STANDARD GERTIFIGATE OF DEAT 9390
10.4h - STANDARD CERTIFICATE OF DEATH State Fite Novoroo a2
. BIRTH NO. Rec. pisT, w0, DL primary mEG. 1T, wo. 4382 . Reginirar's No.—. 75
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deomsed lived. If Lawtliutlon: residence befors
‘ COUNTY . STA .
')u’ A Nodawayi’ * STATE 14 ssourl b CONTY Nodawa ""“/‘“cL
0 b. CITY (f oxteide corperate Hmits, write RURAL and ive | ¢. LENGTH OF ¢. CITY (If ooteide corporate iimits, write BURAL and give townahip) 0
OR township) %AY {ln thia place)
é) TOWN  Parpell - WweeKs||  TOWN Parnell O
. FU o o8 or e B rees oz lova! . .
8 d. H%PFI’AAB:.EOOF (If not ia hoepital or lnstitution. give streat add 'l l.h7 d AS'DI'!;!REEESI;_‘ (12 rurat. give loeation) /&,
Q INSTITUTION. none
8 = NAMEOF — & (Fin) b. (Middle) o (Last) LDATE  (Meoth) (Day)  (Yem
E (Type or Print) GEORGE ELBERT .. NIGH DEATH Z 1.0 49
E 5, SEX p 6. COLOR OR RACE | 7. MiADI'g;IIEB BIE‘YEECESR(R[ED 8. DATE OF BIRTH 9.1:?5 (hr-;n l:'ﬂ::l |Dﬂ ; UWOEM b MBS
birthday, ours | Min
_Male White never Married Oct. 30, 188 62 [ I
§ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreign sountry) - 12, CITIZEN OF WHAT
E dooa during most of working Lifw, sven If retired) STRY . Y7
A Farmer - Farming Parnell, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . <
-« o ¥
. Lewis A. Nigh ]  Angeline Scowden none L
k|| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS . |
(Yem.no, orunkuvown) | (If yes, sive war or dates of secvice) NO. . 2 ’
3 no none Mr. Harley E. Nigh, Parnell, Mo.
| 19..CAUSE OF DEATH | mse.;use OR CONDITION MEDICAL, ;ERTIFICATION mﬁm
E l’f:::;"’(‘:;"(’;";:‘(’g DIRECTLY LEADING TO DEATH® (5 - 7 ;
L 595 does o movan | ANTECEDENT caUSES Wk%ft carntields = e
i de of dying, such | Morbid conditions, if any, giving DUE TO (h) o
- 3 e i falttire, asthenda,- | rise Lo the above catiae ra)uuﬁua - R EEON
'ng "yt means the dia the underlying couae lost, .
b || castiinsurs,or compica- ___ DUETO.() . . _
% || tiom which etuaed death. | 11. OTHER SIGNIFICANT CONDITIONS - : oy éa
- Conditions contributing to the death but not / y’?
2 related to the disense or condition causing death. 1
fuy ‘tz DATE OF OPFRA- ‘I 19b. MAJOR FINDINGS OF OPERATION o y . v 20. AUTOPSY?
o |2 ACS:&P{;—:EIT (Bpecity) 21b. mcaorm;uuv (a5 tnor sbom 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
Z HOMICIDE X oyttt offos ko) L ® K
g 21d. TIME - tMouth)  (Day)  (Year).. (Hoan), zu INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
T | iy o | et "ot ~
E 22 I Kereby csrtag; that i aitended the deceased from /4 7 19 , o March 101949‘ that I last saw the deceased
5 Il alive on 0 1947 , and that death occurred a m., from the cauzes and on the date atated above,
D, SIGNATURE (Deuu or uue) Z3b. ADDRESS Z. DATE SIGNED,
B 5?44/‘ Gl v (/ P Wuf[ s | 7}4‘»«(5
E %. BURIAL, CREMA- | Z4b. DATE 24c. NAME OF csmmav OR CRE/MATORY - | 24d. LOCATION (Olty, town, ot county)} (State} \
(Bpustty) e .
§ P eor 3/13/49 Gaynor . _.Parnell, Missouri- »
DATE REC'D BY LCCAL | REG R'S SIGNATURE _Q 1? 25, EMYERAL DLRECTORSS\BIGNATURE - ADDNEAS
REG. . . Y nm
a3 %&% Clon 0. Hargville, Ho.
N (Li d_ Embalmer’s 5 on Reverse Side}

S




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 e rcen.

- e R , Student Embdalmer No.
working under my personal supervision. '
[ ]
Signed.....{ /&m W) @u,c—(
Slgncd ................. HesassaRANSseUAREERAY AR AE UCCnSCd Embalmef Nom.z“f‘; ﬂ
Student Embalmer N
P. Q. Address *D ) ?’D !

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




