o R - THE DIVISION OF HEALTH OF MISSOURI
. No, 3 QL o .
s woso FILED FEB 18 195 STANDARD CERTIFICATE OF DEATH e oo DROE
BIRTH NO. L REG. DIST. NO. 2 1 PRIMARY REG. DiIST, m@.ﬁé_ Reammr:No [ Lfg
1. PLACE OF DEATH j 7 2. USUAL RESIDENCE (Whers d d lived. i aid before
| a. COUNTY COLE - a. STATE NIISSO.URI b. COUNTY COLE adinimion).
i B, CITY (1t outoids corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutalds sorporate Hmits, write RURAL and give township) /‘}
oW JEFFERSON CITY. "”H‘Cil.s“" igspael S JEFFERSON CITY, Mo. Y84
d. F#(%IS-PP_PH;'-EOOF (If not in bospita! or instizution, give sirect address or location) d. ASJIS‘REE% (It rursl, give location}
INSTITUTION 328 ASH STR. ~ 328nASH STR.
3. DEA& ME s?EFD 8. (First) b. (Middle) -_l.' ¢. (Last) l a bé}-r-_ (Month) (Dsy)  (Year)
(Typeor Prie)  MARGARET ANNK NACY pEAH_FEB. 1L, 1853
5. SEX \ 6. COLOR OR RACE | 7. mr&%&g EIE\\IICE}SC%BR(ELEEJ 8, DATE OF BIRTH 9. AGEI:&K:;I' l:‘o:m 1 YEAR l ;::n u nxs.
rEvare V| wHTTE | NEVER MARRTED AUG. 31, 1886 66 | 5| ikt |
l%fiﬁg&fa@muﬁﬁﬁ:&k IDb KIND OF BUSINESSD%ETHJY 11. BIRTHPLACE (Gtate ot forelgn souutry) @ lz CITIEN OFWHAT
CTERY PURPLE SHOP JEFFERSON CITY, MO. U. .A.
13a. FATHER'S NAME . 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
(RETER _NACY : HONORA COLLINS | NO
w ";’n{-'mm?ffkiﬁﬁ? E\(&EF}JNﬂ&Eﬂ«ZMﬁ&TRCES? 16. SOCIAL SECUR;'.IE.Y' 17. INFORMANT'S SIMATURE OR NANE ADDRESS
| e 1L.90-09-7739 _ JOHN NACY JEFFERSON CIYT, MO,

HNFADING BLACK INE-—MAEE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

n NSET AND DEATH
A E]?tqron]yongmuw 1. DISEASE OR CONDITION 0
Line for (&), (b), and (¢) | D'RECTLY LEADINGTO DEATH*(5) . . E— g é | -
*This docs ot mean | ANTECEDENT CAUSES i _ -
the mode of dying, puch | Morbid conditions, if any, gim‘na DUE TO (b} _@@b@a&wa&m&_ 5.22@ :

os heart faflure, asthenda, | rise to the aboor cause (a} dat g

de. It means the dis- the underlying cause last. .
eaze, injury, or complica- DUE TG (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . :
B ctmdi:(om contributing Lo the death but o
: ° reloted to the disease or condition cauting deaﬂ- ?1 e . i
- 192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . : . e b 2. AUTOPSY?
(% : I TiON - 209 =
N 21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (o.g..Incrabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ﬁlgﬁ.:glEDE boms, farm, factory, sireat, offios blds., et0.} . . . B .

21d. TIME + {Month} (Day)  (Tmar) {Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

k WHILEAT[—} NOT WHILE
INJURY - m | work AT WORK

2. I hereby cerlify that 1 attended the deceased frov%m._il_ 19:571, toM__ 19“-;3 that I last saw the deceased

alive on el /0___ 18573, and that death occurred at¥.30 d_. m., from the causes and on the date stated above.

s

WR]T]’-‘ngLAINLY—.—US ING

n m?ATURE (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
(o 2l 27y KD 742 CH D
24a. BURIAL, CREMA- | 24b. DATE “24;. NAME OF CEMETERY OR CREMATORY LOlty, town;

TIO . ..
% 3-1/16/53 ST, PETERS CFMFTF‘RN JEFENRSON ("T']"V M0

ISTRARS SIGNATURE ol —CA 25 FUNEAAL /BIRECTQR’ S ATURE ACDRESS T
Seens g IR _|" ol A 20 5. wo.

DATE RECD 8

145
e o 3. (Ticensed Embalmet’s Statemen: @/Rm Side)

.’;—_

s




o

Lo
¢

STATEMENT BY LICENSED EMBALMER

Al
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

Student Embelmer No.

working under my personal supervision. / E Z
Signpd y

Student ,oucvsessiusvresinascnvaasns YYYET
Student Embaimer

' Licensed Embaly

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

If this body is not embalmed, fact should be so stated above. - : * |




