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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT Ri-]CORD

THE DIVIHIOUN OF REALIR W MISAURI
STANDARD CERTIFICATE OF DEATH

32168

th
DIRECTLY LEADING TO DEATH" ()11 )}

s

line for {8), {b), and ()

10.48/ State File No
A}
\ " BIRTH NO. REE. DISY. NO. l Z 5 PRIMARY REG. DIST. NO. L;:m Registrar's No lﬂ?
I. PLACE OF DEATH 3 USUAL RESIDENCE (Where dscoussd lived. 1f instlution; residence befor e
a. COUNTY a. STATE b. COUNTY dutmslon:.
54)"0 Lowrence Counfv e Missourl Lawrent®
b, CITY (Jf outclde corpurate limits, write RURAL and :lu ¢. LENGTH OF ¢. CITY (If sutside sorporsts limita, write RURAL azJd give township)
5’ towiebip)| STAY (z this place) OR o
TOWN  Marionville yrs.| TOW  Mgrionville g 55
d. F#OL%P{!&I{EOORF (If not In. hospltal or Iur.lt.ut_ion. klve strast sddress or location) (fsgDRREEE;{S (If rural, give location) 4‘,,'
INSTITUTION Methodist Home for the AR
3&%%5 S%FD n. (First) b. (Middle) ¢. (Last) 4. [)3}"5 (Month) (Day) (Yesr)
(hpeor i) BEvangellne E. Nighswander oea Oct, 5, 1952
8. SEX 6. COLOR O RACE ) 7. MARRIED, NEVER MARRIED, /) | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNOIN | TEAR | W bwocn o Was.
. WIDOWED, DIVORCED d!;-) : S last birthday) . umu, %g Hours | Min.
Female white __never married|{mnov, 11, 1874 |77 Jld I
10a. USUAL OCCUPATION (Giveitadof vork | 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (10 i suute or Foreig Cowntry) 12, CITIZEN OF WHAT
ey Kirksville, missouri, 8T,
j138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
David nlghswander Sarah E, Davis I -
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' ¢
{Yea, no. or unknown) | (11 yes, xlve war or dates of service) NO. > SIGNATURE OR NAME ADDRESS
no no ]
18. CAUSE OF DEATH
 Exnter anly onecauseper DISEASE OR CONDITION

*This does nol meen
the mode of dying, such
o8 heart fallure, asthente,
de. It wmeans the dis-
case, injurp, or complica.

ANTECEDENT CAUSES

Morbid condilions, if an
tisg {o the above catse fa
the nnderlying cause last,

5.% DUE TO (D)BLJ_‘H!_‘_‘_;__ !’-

DUE TO (aj_w_ pwmtm. @ Mw"f

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP%I%AN 190, MAIOR FINDINGS OF OPERATION

R
rdatdmmvwgnﬂuﬁ: :nﬂ WM A-r‘.ga-[ah’ 67‘ &h’ MI‘, A

DATE REC'D BY LOCAL
REG

REGISTRAR'S SIGNATURE

a, ACCIDENT” (Bpeciiy) 216, PLACEOF INJURY (s.g., lnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, fantory. strest, ofioe bldg..me.) [ S . . LI
ICIDE ¥ X . * S IR N A
21d. TIME (Menth) (Day) (Tour) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey ' WHILE T[] NOTWHRLE X
AT WORK o7
2. I hereby ccrlif at 1 attended the deceased from L1938 1o L.___ 19_1_{. tha! 1'last saw the deceased
" alive on ) 19_1&_. and tha! death accurred at l_‘l_a»m ., from the causes and on the date stated above.
212 SIGNATURE (Degroe or title) | 23b. ADDRESS 77c2hseioat Algperd- - 3. DATE SIGNED
bw s Mamvdh e, .. . el &.1953
“mBURllL CRE"&- 24b. DATE 24c, KAME OF CEMETERY OR CREMATOR‘I' . Zld mTION oy, m.m’mt’) ) SB_P!E_)J
1 Oect 7. .19582 1 Udd Fellow 3_Gem__1_:erv Marionville_, Mo, |

2% FUNZRAL D CTOR"S S1GHNATURE ‘ADDRESS '




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

Student Embalmer No.

working under my personal supervision.

!
Student A Ao AL SI&@A&;&“W
' tudent aAlEar
' Licensed Embatmer No..f.‘i@..,z.z.,_...._.___.___..
P. 0. Ad 1 M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with

the above constitutes grounds for revocation of license,)
¥ this body is not embalmed, fact should be so stated above.




