THE DIVBION OF HEALTH WUr MIDaUUN] 3 5 i
L
FH-ED FEB 11 1854 STANDARD CERTIFICATE OF DEATH State File No....... 3OO
'"GIRTH RO, .. REG. DIST. NO. __.;3.]_8_.. PRIMARY REG. DIST. N°1003 Registrar's Nowem . QQ__G....
1. PLACE OF DEATH Z USUAL RESGIDENCE (Wosre deossed lived. ! lnstitution; reakdemce befo.c
a. COUNTY : a. STATE . b. COUNTY . sdudmlon:,
o Missouri Madison
b. ClTY {If outsids corpurata limits, writa RURAL and give ¢, LENGTH OF ¢. CiTY (1f outside corporats limita, write RURAL and give township)
townahip)| STAY (ln this place) OR & M
TOWN . 1 e TOWN Rural Yz
d. FULL Nm%’mam or nstitction, cive streat address or lodation} d. STREET - {if raral, give location) /
HOSPITAL OR | ADDRESS
NSO Daynes Hooni gan.k Near Fp i n_ Mo
3. SE%PEE SF s, (First} . (Middle} c. (Last) l 4 Ds;g (Month) ED.” (Year)
(typeer sty Denton Longsion Nifong pEATH  /1S27=1953¢4
§. SEX V 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (o yesse| o Oioem v YEAR | w tWDER 20 K3
WIDOWED, DIVORCED (Bpecitr) . last birthday) |Montha| Days | Hours | Mio.
Male Colored g _Feb 13,1932 | _20 |
102. USUAL OCCUPATION (@ivekiad ot work | 100. KIND OF BUSINESS OR IN; M. BIRTHPLACE (.00 i Seate or Forvige &'2),) 12, CITIZENOF WHAT
Butcher Madison County Mo U,S,A,
hﬁa. FATHER S NAME 13b. MOTHER' S MALDEN NAME 14. NAME OF HUSBANU OR WIFE
Unknown ~ 1 Helen Nifono i__.none
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS :
{Yse.00.0r unknown} | (If res, Kive war or dates of servies) NO.
nn amascus Crai \iie) 0
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN

: 1. DISCASE OR CONDITION ONSET AND DEATH
e o ey | DIRECTLY LEADING TO DEATH® ) e denal Alesceanr il aq-e. ,
— AA e al Alcts pA_n 1.

ANTECEDENT CAUSES
*Tiis dorr nol meon d’ed‘ 94“
the made of dying, such ﬂMuugdmmﬂ:nw N; wg'wmm DUE*H#"‘-’*" —E -] __-A_J__
[ .{ Louse 8
:,”’;:’ﬁ:’; “,’:‘:‘:::: {he mdeslying cause lad. <l Cric odide ,a-e.c.o odeccd
ease, injurg, or complica- : . - DUE _ég___fﬂgL P le o5/ 12\5 3 <raats
tion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS O et Lo Ze # 70‘

Conditions contributing Lo the death bu! 7
related to the discase ot condition cauring desth. @ ARt AL M MWW oy et cecr,

I5a. DATE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION Coectd ol f

WRITE PLAI'NLY-,—L;SING UNFADING BLACK INE—MARE A PERMANENT RECORD

21a. ACCIDE ] 216, PLACEOF INJURY (s.0.. ln o1 about llcaCﬂ‘l’ TOWN, OR TOWHS"F) (COUNTY) . (STATE)
ﬁél& beme, larm, [nstory, strees, offes bldg..me) ] .
21d. TIME (Memth) (Duy) {(Year} (Hour) 2ls. INJURY OCCURRED | 21 HO;J DID INJURY OCCUR? —
TRy o | WISLEATI] NOTWNLE ) ‘
2. I hereby ceriify that 1 aumded the deceased from , 18 . lo , 189 , that 1 last eaw the deceased
alive on , and that death occurred at m., from the causes and on the datc staled aborve,
GN Degree ot title) ] 23. DATE SIGRED
Zl.l BURIAL CREHA- 2ib. DATE . 24c. NAME OF CEMEIERY OR CREMATORY 4. LOCATION (City, town, of county) ) (Blllt)_
Bemnvn ‘l 1.28-1952 Gre=nwood ijg_t_exx__ County Mo
DATE REC'D BY LOCAL | REGTITRAR'S SIGNJTURE - 25- FTUNERAL DIRLCTOR'S $1GNATURE ADDRESS
dJAN 28 lﬂﬁﬁm. ,’ , Ay LLA oA Najim Funeral Home Fredericktown
j 4 v (13ieneed Embelnwr's Ststememt on Reverss Side)

C . A & - . uile



e \@1

e - ' - R R R e

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.

/Studut Embainer No.

working under my personal supervision.

Student .o.assrsercavarrrrnsisccrssessssass

Student Embaimer

N
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
Ifthilbodyilnotembdmd.'fmdwuldboumdlbou.




