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- No.300
. 10,48

39v

U8 Ny 24 1957

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| 1. PLACE OF DEATH

DR,

Stote File No...

3833'?

2. USUAL RESIDENCE (Where decossed lived. If lostitution: resldence before

(Yea,n0,0r uskeown) | (If

¥, give war of dates of service)

Unknown

a. COUNTY SREENG a. STATRT SSOURT OREHNE sdimission),
b. CA'IE;Y (I outaide corpurate limits, writs RURAL and give %rAl;,ENhGTH OF c. CITY (It ouwide sorporate lirits, write RURAL and clve w'uhlp}
. . township) {in this place)
TOWN Springtield > ! rown  SPRINGFIELD 2.3 /,ﬁ,
d. Fhlé.sLPI!\I_I{\ADf_EO%F (f not in hoapital or Lnstitation. give sirest address or location) d-A%T[?REESrS . (1 vural, give locatlon)
. A
insriurion  BAPTIST HOSP. 800 E. PAGE ’
a'DNEACMEES%FD 8. (Flm)' b. (Middle) ¢, {Last) 4, DSIE (Month) (Dey) (Year)
{Typeor Primt)  JAMES: VIRGIL NESTOR peati  NOV, 19, 1952
5. SEX 0 6. COLOR OR RACE | 7. #&%}EB rglla\\;ggchéénmsb 8. DATE OF BIRTH 9. AGE umn v s D‘u: * oo i .
{Bpacify) on! ours | Min.
o3 75, | April 9, 1895 s | f
10a. USUAL OCCUPATION (Gl ktud of work | 10b, KIND OF BUS[NESS oR lN- . BIRTHPLACE (G50, vas State or Foraign Country) 12. CITIZEN OF WHAT
dons during most of working lfe, sven if retirsd) H 2 Soantry COUNTRY?
EMPTOYER DOUGLAS' ATRCRAFT ©0»  SPRINGFIELD, MISSOURT &/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J. Nestor - Amanda N, Cunningham ——————
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only onecatss per

-|| a2 heart failure, asthenia, .

18. CAUSE OF DEATH

lipe for (a), (b), and {c)

*Thiz does nol uean
the mode of dyinp, such

de. Jt meens the dis-
case, fnfury, or complica-
tion which coured death,

1. DISEASE. OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, ﬂbinq
rise to the above cauae {u) tta.! ng
the underlying couse laxl.

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICAT]ON

DUE TO (b}

DUE TO (¢)

1f. OTHER SIGNIFICANT COND!

TIONS -

Conditions contributing to the death but nol
related to the disease or condition causing death.

19a. DATE OF OP'F{ROAF; 196, MAJOR FINDINGS OF OPERATION N b 20. AUTOPSY?
' . g 2o/ ves (1 wo
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.x-. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) {STATE)
SUICIDE bome, tarm, tactory. strest, cfion bldx... ere) P . R
HOMICIDE _ . . - -
214.-TIME (Month) (Day) (Yer} (Hour) 21s. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
. : s mun -NOT WHILE
INJURY - m. il . . e e
- -
2. I hereby hat I attended the deceased from L./_{::._. 1991, lo _f=/F — 19572, that I lost saw the deceased

alive on

e el

.-___, and that death occurred ot 10 Ba m. from the causes and on the date stated above.

T e H, K

7 (Degree or title)

] DRESS S¢. DATE SIGNED

Jr-2e-5

A

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

24a. BURIAL, CREMA-
TIO| (Bpecity)

73

2Ab. DATE

M=)~ § 32—

)‘“‘“‘“
uc NAME OF CEMEI‘ERY OR cﬁEMATon-f 244, LOCATION (Otty, town, orwumy)

—— e

(State)

CABOOL. MISSOURI

TE D LOCAL
*11/%0/52 Ree.

REGISTRAR'S SIGNATURE

- FUNERAL DIRECTOR' S SIGNATURE ADDRESS
H.H. IOHMEYER SPRINGFIELD, MO.
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STATEMENT BY LICENSED EMBALMER

[ herehy cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

________ . Student Embaimer No.

- S oz‘

Licensed Embalmer No..... é?? rh

v-orking under my personal supervision.

Student cccivaseranrasatcastansninras anasaa
Student Elubalner

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.)

If this body is not embaltned, fact should be 50, stated above.

. . . - N . P .




