THE DIVISION OF HEALTH OF MISSOURI lop? 4 4:

5. No.300 = i
el MAY 61952 STANDARD CERTIFICATE OF DEATH State Fite No...
BIRTH NO. REC. DIST. NO. _Q?L PRIMARY REG. DIST. NO. ‘9’530 Registrar's No......... 027--.—-.—.-«,
I. PLACE OF DEATH 2. USUAL IDENCE Whers deceassd lived. It 0: residence before
l.} 4,0 2. COUNTY Holt a. STATE asour b. COUNTY i) aditmion).
b. C[TY {I¢ outride corpurnte Hmits, write RURAL and give c. LENGTH OF ¢ CITY O cmdd.- te Himd v' sowmahip)
/ Toun Rural Benton Twp g | Byl Sy ural nBr:an A 4‘ </
d. FULLNAMEOF(I.I‘nmln“ ital xive strest add or locatd d. STREET (I raesl, give location)
teribao8 6 mi. south of Mound 013 ADDRESS 6 mi, south of Mound City
1 NAME OF . (First) b. (Middle) c. (Last) + oATE
DECEASED X . )
DECEASED  Geprge Elliott Nay; AT, 28\ 1 5%
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH v AGE (Tn years| 7 ODH 1 T8 | 7 om0 oS,
Male White WIPARED PCEEP ""—'g"’ Oct. 11, 1883 | g “““", Dar ‘ml M.
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or forelen vountry OF WHAT
e FELMEYatiomalinisd | "Paprming  OUSTRY Mound City, Missouri 7K OIRE s A v
ﬁlan. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND OR WiFE
Horace F. Nay Malinda S. Bunch None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7, INFORMANT" :W_'—_ﬁ'
(Ym.crunknown) (Hr-.ll_“_m'ﬂd-llznlm) NOne NO. Mrs. Lee Me"ek Mou.nd Cit‘y ’ %
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgfsgrvilﬁnmmm
1. DISEASE. OR CONDITION
'ﬁ‘ﬁrﬁimmﬁ; Dlnzcrnvmg?ng"rooum-m B ugRWNED: - —To DeaTtTH.. 28 MimeTeS,
ANTECEDENT CAUSES : ‘ ,

*This does not mean
the mode of dying, tuch | Adorbid conditions, if any, giring DUE TO (b)
| a2 Beart feflure, asthenda, | . rive to the abooe cause (a) sating . . e e - .
de. It means the dis- the underlying cause last.

WRITE PLAINLY—USING TNFADING Bi.A.CK INE—MAKE A PERMANENT RECORD

egre, infury, or il DUE TO {c) ,
tion which caused death, 1 1. OTHER SIGNIFICANT CONDITIONS -
’ Conditions contritnting to the death but c
rdm:dwmdbmec’:'wndubﬂmuﬁﬂcdcm CLu‘rH:»q ckuqHT Fride
19a. DATE - | 19b. M INDINGS OF OPERATION .
a OF OPERA. | 190. MAJOR FINDINGS RATIO E 7 A o/é 20. AUTOPSY?
. A 7274 Yes no BJ
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..lnorabant | 21c. (CITY, TOWN, OR TOWNSH!P) {COUNTY) (STATE)
SUICIDE home, farm. tastory, strest, bidg..eta) .
HOMICIDE Ace: per T Hore (s~ r».e":T & M. Sp. Moe~p 1Ty Mo,
2t4d. T{l#E (Month) (Dnr) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY AP, 25 'S5t € "work ' 23 "AT WORK. BerriNg 98RsTARD VD TyHe Boir vgs,
r T
2. I hereby certify that I atiended the decessed from Mo L 19t e, , 18— _, that [ last saw the deceased
alive on LAN , 18 and that death occurred af ________ m., from the causes and on the dale staled above. -
2. SIGNATURE ' (Degres or title) | 23b. ADDRESS 2x. DATESIGNED
MN. €, CAS_Qa.:\,‘__ A G Do cerROMA Heel, o BDRED O . fal:- P ‘/-Zf‘-‘SL:,‘C
24a. BURITAL, CREMA; 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) (Btale)
s | 4/28/1952 New Liberty Cemeteny _Near Mound Qiz.;z! Mo,
DA7REI:'D LOCAL | Rl RAR'S SIGNATURE 1/6? 2. F AL DIRECTOR/S B GNATURE DDRE ~
4 _Z?/}}ﬁ' g ., W@tﬁj?&;
' 7 5 s Sta ot Reverse Side) Y




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 mmcerecivemn

.............................................. rvertvimenernenesy dtudent Embalmer MNo.

_____________ Hle

< ﬂ m—
Licenzed Embalmer No..... %.7 f'é .
P. O. Address M m b4

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

Student Embalmer

If this l‘aody is not embalmed, fact should be so stated above.




