#. THE DIVISION OF HEALTH OF MISSOURI 1}?568

.§. No.300 - F
e l AILED MAY 24 1950 -~ * STANDARD CERTIFICATE OF DEATH State il No
’ma‘rn NO. . nee. DIST. -NO. __2__9_7 PRIMARY REG. DIST. NO. ié_ykceimcr':m_ 2..2.. ...... .
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decessed lived. If ingtitutioh: residence before
a. COUNTY . .“:-_- . a. STATE . - b. COUNTY . ad:nkmion).
O b, CITY 1 eutoide corpurate limits, write RURAL and ‘tive ¢, LENGTH OF || c. CITY (1 outlds corporate limits, writs RURAL and d'n’u&wfu;}}
OR townahip) | STAY (in thia place} OR )
TOWN PAARLS 4IRS _|__TOW PoRIS L s LSO
d. FULL NAME OF (If not in bospital or inatitution, give streat address or location) d. STREET (If rura!, give loeation) et
HOSPITAL OR ADDRESS g
INSTITUTION S E, L aC LS T L. LoGAs T
B 3DFIEAcNéEsCéFD a. (First) _b. {MIlgdle) c. (Last) ] 4. DATE (thth) (Day) (Yean)
(Tepeor Print) M aARTHA VETURE NESBIT DEATH MY 2077950
5, 5EX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yesrs| Ir DR 1 YEAR | I meR % : .
: . WIDOWED, DIVORCED (Epacity) Inat birthday) |Months , Days | Hours
FermilE | WrwiTe Wipowep 2|  Tanv 14, 1827 73 |8l g | 20—
10a. USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foralgn sountry} ) 12, CITIZEN OF WHAT
dona during most of worklog life, svan if retired) - DUSTRY COUNTRY?
AT HoME Hos Ewo gk /M0, YIS
13a. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
. 7% Doo . 1Et/zp LA feArcE
N 15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DDRESS
‘Y'f' Bo, oy ynknown) | (If yes, kive war or dates of servios) NO, ﬁ .
' NO —_— NN '?%z,a A
18. CAUSE OF DEATH EDICAL CERTIF'CATIO‘N . uﬁgﬁgm

| Enteronly onscausoper | I, DISEASE OR CONDITION
ne for (a), (b), and (o) DIRECTLY LEADING TO DEATH® (5)

*This dpes notl meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
o8 heart failure, asthenia, | rise fo the above cause (o) elating - .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD.___ o

de. It means the dis- the underlying couae last. - P
case, infury, or complica- DUE TO {c) _
tion which caused death. [l. OTHER SIGNIFICANT CONDITIONS o .
Conditions eontributing to the death but not - ,} @/
relnted to the disease J:v... . qdeath. : - ):hb
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ) -
r : yes [ wo [X
21a. ACCIDENT (Bpecity}” 21b. PLACEOF INJURY (a.g..Enorabemt | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — homs, Iarm, fagtory, street. offios blds..ev0.} .
HOMICIDE : -
2td. TIME {Month) (Day) (Year) (Hour) 218, INJURY QCCURRED 21f. HOW Dl[,)’INJURY OCCUR?Y
—_ | WHILEAT NOT WHILE
INJURY m | "work L1 a7 work L]
2. I hereby certify that I attended the deceased from W 4 , 1 Y Wom 20 19:‘ D , that I last saw the deceased
alive on YW Any , 1950 _and that death occurred at _i_._.s_eom from the lausea and on the dale staled above.
23a. snegum—: ) (Degree or title) | 23b. ADDRESS : 23. DATE SIGNED
' SMM;%I"VWSb Prris, Mo, 5.-20-50
URIAL CREMA- %b DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ofty, town, or county) (Etate)
TlON REMOV, ﬁnﬁb
Bugi oL MRy 2/ %950 WRANUT KRy vf’ PARLS, ML, -

Tre ADDRESS

L DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE
- L. 20-5D" -‘.?Qf,d, ﬁﬂ,«m 2D,

+ ~ B {licensed Embainter’




RECEIVED  MAr 2 5 g5
District Heaith Officer Ne. 10

District Filg Numbor_<S_—3 D - i 4/

Datﬂ Fﬂcd caanﬂmm%

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 oo

............ i eesabnny Student Embalmer No.

Signed.......... = 4 -y ~
Slanedseeeees SiEen Ganaraay T Licensed Embalmer o, L2
P. 0. Address Paris, Mlasourh

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

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



