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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 2 5-1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19895

24n. BURIAL, CREMA- | 24b. DATE
. REMQVAL (854
uri 77 une 20,
DATE REC'D BY U%:AL REGISTRAR'S SIGNA
. — , o l“ -—-..- > a

[J

1951 | White Mgmg;;:j,a.l Gardensg
RE I

Stats File No....
"BIRTH NO, REGI-DIST. NO. PRIMARY REG. DIST. no._éL.Qmmcn No... .5“!1 2/
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lived. If inatirgti il tafore
8. COUNTY  (Graene - a. STATE  Missouri b. COUNTY Greent~w=es.
b. CCT’T\' (It outslde corpornte Umita, write RURAL and wive g:I'ALYENiETH OF C. Cng {If outaide corporate limita, write RURAL aad give townahip)
. 2. wnship) {in this pinca}|
town  Springfield i yrs TOWN  Springfield A3 ? é
d. FHQL%PNAME %F (If not in bospital or Instivution, give strect address or looation) d'A?DRREEErSS (1f rural, give location)
INSTITUTION 1820 West Olive 1820 W Olive
3.6~JE%ME oEIE a, (First) b. (Middle) c. (Last) . 4 DA‘I!_‘E (Month) _ (Day) (Yr.-)
(Type or Print) Emery Ernest Nurss peary  June 17 195
5, SEX 0 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o TNMER | YEAN | ¥ ThOER & RS,
it DOWED DIVORCED  (Specify) . Last birthday) Monﬂu, Dars | Hours | Min.
Male Whi te Mareied ) April 22, 1879 72 |
'IO:‘, UdSLthL'OCCUPATIONu&ﬂth;d-uk 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Biate of forelgn country) / thgWIZENOFWHAT
e mout of working life, even . UNTRY?
Operator Feed Store | Retail Feed dtore Pennsylvania U.S0 k.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
i G P Nurss Delphine Warner | Mrs Annie L Nurss
:2; WAS DuEEkEASED EV[ER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
g *remer | ey ﬂw " 192-20-540% Mrs Annie L Nurss, & j‘lngf 191d Mo.
18. CAUSE OF DEATH . ERTIFL ( P=V FAT INTERVAL BETWEEN
. Enter only onscaussper | [. DISEASE OR CONDITION ‘/ NSET
Hno for {a), (b}, end {¢) DIRECTLY LEADING TO DEATH () “'k"-'
“This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, if any, ﬂﬂa DUE TO (b)
as heart follure, asthenia, | rise o the above cqute (o) dating .
dec. It means the dis. | the underlying couse iogt,
case, Injury, or complica- DUE TO (o)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the diseare o7 condition cousing death.
19a. DATE OF 0?%%!;{- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
e/ X | wsl] B
21a. ACCIDENT (Bpedfy) 23b. PLACEOF INJURY tes. to orabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, [ares, fagtory, strest, offics bldy.. 18}
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e WHILEAT NOT WHILE
INJURY m. | woRrK AT WORK
2] hereby that I ended_the deceased from 19.¥9 1987, that I last 10w the deceased
alivg ) N1, and that death occurred at 10:45P o, Jrohh the causzes and on the date stated above.
23a. 81 URE / 0 ortigle) | Z3b, ADDRESS 7. DATE SIGNED
W -t M - | 4=2e-57
24:. NAME OF CEMETERY QR C ATORY . EOCATION (Oity, town, or county)

(State)

Springfield, Missouri
25. FUNERAL nlncr's sleuarun i

{Liginsed Em!umer. Suummt on Rtmu Side)




L Aeh

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by——_....

- - Student Embalmer No.,.... tevearaaan trasesesiena
working under my personal supervision.
Signed... Ak “QJA (Dair
Signed...caaenn N s  ams é_‘)’b
Student Embalmer Licensed Embalmer No L{'

P. O. Address

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

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

ailure to comply with



