THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 M4
’ FHF-EU DEC 15 1948 STANDARD CERTIFICATE OF DEATH RS e 15 )
J
' BIRTH NO. REG. DIST. NO. ___ 155  primaRY REG. 0IST. WO: 5'37’5’97’! “R,g.,.m”N,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete d-cnu-d lived. « 1t ,istitution residencé befor
. COUNTY STATE C ST i iioa
. Jasper " Misgouri b COUNTY Barton i
b. CITY (1! autnide corpurats limita, wtite RURAL and give c. LENGTH OF <. CITY (If oytaide corporate limits,"write RURAL agd give t i.o'nhin) "

townahip) S'_f:g_j’-n. ai. place)

2

*

NK—MAKE A PERMANENT mconbsw\\m‘
\

OR =
—- 1own Webb City TOWN Golden City "

d. FULL NAME OF (If not in bespital or lnatitating, give aireot addrem or location) d. STREET {If runal, give location) 6
HOSPITAL ADDRESS /
NstiTerion Jane-Chinn Hoapital Y.

3. NAME GF 8. (First) b. (Middke) c. (Last) T 4. DATE Nonth) Da )
DECEASED OF § !’é ear
DECEASED JULIA ANN NUTT oy DeCal %
5. S5EX /r(i COLOR OR RACE | 7. MIARRF% NE\\IIEECI\EISRRIED. 8. DATE OF BIRTH 9.11.‘\'(55&(‘;:;:;;:- LL; H::! UYEAR | IF UNDER u Hms.
13 ) Alipacily) 1 ont L Hours | Min.
Fegale /| %White WIdBWEE ) Tune 25, 1875 T4 5L ||
10a. USUAL OCClsPATION {Ghekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tata or forelgn country) 12, CITIZEN QF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY?
Housewife Tennessee / o SAe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Cheetam unknown Lawrence D, Nutt
I.;. WAS DECEASED EVER IN’U.S. ARMED FORCES? ’ 16. SOCIAL SECURIIHTOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen. no, or unkogwn) (If yeu. wive war or dates of ion) . .
| - Elmo G. Nutt, Golden City, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE GR GONDITION )
DIRECTLY LEADING TQ DEATH'(a)

{ ICAL CERTIFICATIO

INTERVAL BETWEEN

ON"S; END DEATH

.

line for (a), {b), and ()

*This does not mean | ANTECEDENT CAUSES

{he mode of dring, such

!

Morbic conditions, if any, giving DUE TO (b}
risz.to the .above cause {a) stating .
the underlying cause last.

as heart failure, asthenia,
ete. [t meons the dis-

-ease, infury, or complica- DUE TO (¢}

1. OTHER SIGNIFICANT CCOMDITIONS

Conditions contributing to the death bul 2ot
related to the diseasze or condition cousing death,

tion which caused death.

thoo\

19a. DATE'OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - 20.fAUTOPSY?
TION Kj
, _ . | oves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.q..1n orabeut | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, inctory, siraet, office bldy., s10.) . ' : .
HOMICIDE N
2)d. TIME (Meath}) (Day) “(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE .
INJURY WORK AT WORK
2. ] hereby certify thai I eitended fhe deceased from //= = 19 par d to__ /27 9 , that T last saw the deceased
- alive on , 19 , and that death occurred al m., from the causes and on the date stated above.

WRITE - PLAINLY—USING UNFADING BLACK I

La. SlGN?T)U

. ADD) / Cb E % /SIGNED

- wgtinle)
BURJAL, CREMA-

ulf)'N i Zflb D 24c, NAME OF CEMETER
TION. REREYAL et 4144§100F0e

-

Y OR CREMATORY - |:244, I.OCQ’I (City, town, or counr.y}
metery- Golden City, Mo.. -

(State)

T @tm%

DEC 24194

@/‘Ti‘“ DFéf o5 MIHES Goldemdsity,lio

({.icensed Embalmero Seatermant on Rmru Side)




REEE]VED 1R~ - o
Jasper County Health Office

County Fite Number __ 49-11-947
Oste Filsd .../ &7/ I- 49

A

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, of by vee.e...

Student Embalmer No. .

working under my personal supervision.
' ; ) L / D%WZ _________

SEUABNT cuceevncvsaansnrosansascasnonrssnns Signed..........

Student Embalmer .
- ® Licensed Embalmer

. : <
o~ : . P. O. Address. of /e 4%, 2 o Sl 48 %d.\ .....

to comply with

Ncme. The above 1\JUST BE SIGNED BY .THE LICENSED ENIBALMER in his OWN’ HANDWRI'I'ING (le

the above constitutes grounds for revocation of license.}
I tlm‘body is not. embalmed, fact should be so0 stated above.

.
_&{'9.3..




