THE DIVISION OF HEALTH -OF MISSOURI B

'S. No.300 . . :
sree |- FLEDFEB 7 1950 STANDARD CERTIFICATE OF DEATH  ciricni.....3D9.
X BIRTH NO. REG. DIST. NO. 3 l PRIMARY REG. DIST. no.-ﬂ’_a‘ Registrar's No.—SJﬁ.....:...........,...
ém 1, PLACE OF DEATH § 2. USUAL RESIDENCE (Where Jucossed lived. If Institetion: resklence before
a. COl.JNTY I‘Ienry, \ a. STATE MiSSOU-I'i b, COUNTY Henry P :ﬁd;niﬁ
b. CITY (If outside corpurste limits, writs RURAL und rive c. LENGTH OF ¢. CITY (I outelde corporate limits, write RURAL acJd glve tawnehip)
OR townahip) | STAY, tin thia place) OR . fj
al - TOWN. Yontrose S5¥TSe Town - lfontrose 3
"d. FULL NAME OF (If not in baypisal 5t Inssttution, addros or location) d. STREET (If ruml, oeationd
.0 HOSPITAL OR . o Inwsteation. give surmst adima o ADDRESS kg
%] INSTITUTION Across St from Public Schooll .
3. NAME OF a. (First) - - b. {Middiey ¢, (Lenst)
‘ ﬁ .| DECEASED - { K Yo Nesbitt 4-;_73’1__15 (Month) (Day) (Year)
i { Twpe or Print) John Lo 501 DEATH el 5 1950
§ 5. SEX 6. COLOR OR RACE | 7. ’E&R\FS'EB. PSIEVggCBESRglED. 8. DATE OF BIRTH 9. AGE (Iu venra] IF UNDER 1 YZAR | 5 UNDER u Hes.
' . . 1y} 1day) Mootte | Da: Hours in.
2 | vate /) Vhite | Larrie 77| oct. 18 1870 | npgeer 3 hL | ¥
; 10a, USUAL OCCUPATION (Givekindof work | 105, KIND QF Busmss OR _IN- | 11. BIRTHPLACE (tate ot forelgn aountry) 12 CITIZENOF WHAT
_-'—'mk'— "don.d monol nll.l!t.ovmﬂnl.lmd - —— = —- STRY' Ny - DR R -T e S U —
5| Yietired rarmer ' - lillersburg , Kv. / U.S ﬁ
Py . i 2. gil
< llaa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
" George V. Nesbhitt 1 taroarets v Pattar | Bektha lNesbitt
% 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME & ADDRESS
o~ {Yeu, B0, 0r unkoown) | (If yes, cive war or datas of sarvice) NO. 1 i .
5 no o none lirs. Bertha Nesbitt  Montrose. lio.
1 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= | Enteronlyonecsuwper | I. DISEASE OR CONDITION _ -._I ET AND DEATH
Z | tine for (s), (b), and (¢ | DIRECTLY LEADING TQ DEATH" () _S-D_L.D-R-BA:&— { "_J;tf.h_’
E *This does not mean ANTECEDENT CAUSES : ,
o the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) . = g ot 2
-l as heart follure, asthenis, rize to the above cause {a) n’.q.tina . 3 . ) . e e i e e .
. = de. It means the disz | the underlying couase last. . S Yo oo e aen e i T o
o case, injury, or compli i DL!E TO (c.) 7 ‘
Pt tion which coused death, } 11, OTHER SIGNIFICANT. CONDITIONS Lt N
= Conditions contributing to the death but not 3 3 /X
a related to the disease or condition cauring death. . ¢
. .= - || 19a. DATE OF OPERA- | 19u. MAJOR.FINDINGS OF OPERATION, .- e v bt L ., F.7 .. s« |20 AUTOPSY?
Z TION
= . . .1 YES D NO D-‘
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.¢..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) "~ (COUNTY) (STATE)
,0 SUICIDE boma, farm, factory, stroet, office bidy.. e16.) TR e i e [
é HOMICIDE ot b . .
g "1l 210. TIME {Moath) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
. ° . WHILE AT NOT WHILE
J‘ INURY WORK AT WORK - .-
E 217 hereby certify that I atlended the deceased from a—-lb"/l s 1948 10 st . 1950 , that I last saw the deceased
; alwe on _Ll_ 1.9_.‘:L and that death occurred at J5 92 Qm., from the causes and on the date stalcd above.
= 235 SIGNATU (Degrep or title) | 23b. ADDRESS Z3c. DATE SIGNED
R
E BURIAL CRBIA- 24b. DAYE ' 24: I\A\!E OF CEMETERY OR CREMATORY ‘ZAd. LCK:ATION {City, town. or county) | .{Gtate)
£ | TION, REMOVAL ety | . :
z Th1r1 a1l W Teb, h 195’0 F‘n!‘ Jevond f‘enptprv Clintan, VHieenuri .
DATE REC'D BY L%cAEGL R R'S SIGNATURE - .?(2_. 25, FUMERAL DIREC D Ai’uai . ADDRESS
2~ 4-/25a - 65%" )lca
(Ticensed Egipaimer’s Smmm on Reverse Side)




RECEIVED
District Health Officer No. 7,

District File Number_/-.5 2.

Date Filed 2. . S
K STATEMENT BY LICENSED EMBALMER

Fa

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

Student Embalnsr Wo.

Licenzed Embalmer No #( o

P. O. Address J_)’_?’:’ Y eeemeemeen

working under my personal supervisiobe

Signed..,

StUJBNT ceciansusrsanssnssnasessccrenanaans
Student Embatmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.) .
H this body is not embalmed, fact should be so stated above.




