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WRITE '_PI;A[NLY——US!NG UNFADING BLACK INKE—MAEE A PERMANENT RECORD, .~

IIRT.N 0.

- a. COUNTY

1. PLACE OF DEATH

New Mad.m.d .

b. CITY (I outide eorounh limits, writa RURAL and give

o Portazavxlle

H ]

MONOFHEALTHOFMSSOURI

F!LEB MAR 17 1950 STANDARD CERTIFICATE OF DEATH
e - .5

State File No. ....v " —— 9’2,31_‘;‘

res. oist. wo. 7/ eriwaay sec. ost. wo. LTG0, Rcammran.........Z_fL{..............

townahip)

c. LENGTH OF
STAY (in thie place)

2. USUAL RESIDENCE (Wher d d lived. If inwti weid before
Qq . adicission),
NEeW

. STATE N
: Missouri aarld

c. ch {If ouide corporate limits, write RURAL azd ¢ive township) ? U

TOWN Cntrqn

(Yvn , Of unknown) I (It yom, xive war or dates of servios)
O

16. SOCJAL SECURITY
NO,

FULL NAME OF (If not in houpital or ingitution, cive strect address or locaticn) d. STREET (1 rural, give locstion) O
HOSPITAL ADDRESS
IHSI'ITUTION
3. NAME OF 8. (an)' - b. (Middle) _ c. (Last) 4. DATE {Menth): (Dsy) (Year)
(Twpe or Print) Wesley Jo Nesbitt Jr. DEATH Fep 18 18500
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| I tnoer 1 YEAR | F BoeR o Hma.
. WIDOWED DIVORCED (Hpacify} last birthday) Monthl Days | Hours | Min.
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Stats or forelgn oouutry} 12. CITIZEN OF WHAT
dote during mowt of workdng life, sven if retired) DUSTRY COUNTRY?
Faruer Catron,iMissouri U.S.A.
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
k"1’(—,*s].e3[ Nesbitt, les]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT S SIGNATURE OR NAME ADDRESS

Wesley Nesbitt Catron,Missouri

t8. CAUSE OF DEATH
. Entet only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
a3 heart fafture, asthenia,
ete. It means the dis-
care, injury, or complica-

I. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN |
W / OHSET AND pEATH
|

ch%f

Morbid conditions, if any, giving DUE TO (b} 2%

rize to the abope cause (o) stating

the underiying cause last.

-—

tiom which caused death.

II, OTHER SIGNIFICANT CONDITIONS’

Conditions contributing to the death but not
related to the disease or condition consing death.

DUE TO (¢) /é—y-—péz/

E 9623

19a. DATE. QF OPERA

19b, MAJQOR FINDINGS QF OPERATION °

20, AUTOPSY?

YESD NO

alive

2. I hereby certify that I attended the deceased from
- = and that death occurred at

, 19.

’

21a. ACCIDENT 2ib. PLACEOF INJURY (s.g.,incraboat | 21C. TOWN OR TOW| (COUNTY) (SI'ATB
SUICIDE home, , Iagtory, sireet, offios bldg., eta}
HOMICIDE r - '
21d. T(!_)Pl-"‘E Qyonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. H W DID INJURY OCCUR?
WHILEAT[ ] NOT WHI
INJURY A/‘ -1y~ SO wde | “work ATwonm Mﬁ

, lo - , 18 that I last saw the deceased

/‘

m., from the causes and on thc date stated above,

¢ b { (Desmonme)

%@ES | Z3c. DATE SIGNED
EMATORY - )

ONBILRJERMI(‘)“IKLCREMA Ab, I%TE 24c. NAME OF CEMETERY OR CR 24d; LOCATION (Oity, town, or county) finte) -
Bliria 2-22-50 Simmons Burial Fark Kissouri,
DATE REC'D BY LocAL REGISTRAR'S SIGNATURE 02 /? 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
Mar. S /Zip & 2L, " Ylpo 4 i 7

F{Licensed Embalmer’s Statement on Reverse Side)




Ny -

- b AR 10155
. "~ giéfrict-Foatth Offloo No.

Narfowr = 0- 7 13,

o

————

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my persona! supervision.

si gnaMn.M_
Student almer

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

Ifthill:iodyiunotembalnged. fact should be so stated above.. .




