2, I hereby ifi that I atlended the deceased from %L'}. 1950, to %LZL, Im that I last saw the deceaced
alive on , 10,23, and that death occurre £ S0P, m., frond the causes and on the date stated above.
2. SI Y {J (Degrew or titly) | 23b. ADDRESS
Wf,wf:.wcjﬁ, /é'gﬂh.w&'\q

3. DATE SIGNED

Jodpd 53

s, NB g ER Ml 6\ \Ir.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.COCATION (Olty, town, orcounty) .,  (Biate)
{Bpecity} - - N PR
urial "h8Apbrililasz| Crown Hill Cemetery | Sedalla, Hissouri.

"o 360 THE DIVISION OF HEALTH OF MISSOURI 13890
. Mo, o .
Vet | gD aPr 251953 STANDARD CERTIFICATE OF DEATH Stare Fite Mo LTIV
' BIRTH NO. REG. DIST. NO. __L%_B_ PRIMARY REG. DIST. N0._e0B8 0. Registrar's No 3?3
[ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If inadl ence before
94 8. COUNTY Greene 8. STATE  Missoupri b COUNTY Greerne dtmion).
b. CITY (I outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I ouwdde corporste limits, wrise RURAL and give townehin)
l OR _. wowostip)| STAY (in this pacw) OR 3 f
a TOWN Spr’ingfield . vears TOWN Spr 1n5fleld
- 4 d. FULL NAME QF (If cos ia bospital or | lon, glve streat add or loeatd d. STREET {1f raral, give location)
S tNenTonen 2101 N. Kansas Avenue ADDRESS 51(] N, Kansas Avenue
E 3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Manth) (D
DECEASED - y)  (Year)
b [__(rveeor Py MEAKIE ANN NIGHTINGALE peam  April 16,1953
ﬁ 5. SEX / 6. COLOR OR RACE | 7. \?J‘iAD%RzEE% B%Ec NEISREIED 8. DATE OF BIRTH X I:GE In vean| 7 D00 | TR | BoON 4 .
t birthday
S Female White Married /=123 Oct. 1874 FE ] e [ e e
; 10a. USUAL QCCUPATION ot 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
SUAL Lon u(f(:i:::.;: .m:; b. OF BU o RTRY {Btate or forelgn sountry) o 1zcgb1;:Tzﬁp¢ ?FWHA‘F
P
& Hougenite Home Webster County, Missouri |[j. 5.4.
< tlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Fralick Angeline Cooper John B. Nightingale
g i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE oR ADDRES
- (Yn.mﬁankmwn) I (Ilm.dnwlisdléndurﬂu) - NO, . . 53 sas Ave .
= Ho - J B.Nightingale ,Snrﬁ P1 e% pissouts:
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igrmmrv%m
2 || Eoteronlyonecausper | 1. DISEASE OR CONDITION M
Z |l tinefor (a), (0), and (¢) | C'RECTLY LEADINGTO DEATH*(g) __@ A A"U_d
- *This docs mot mean | ANTECEDENT CAUSES ! l 2:: - e, .
3 the mode of dying, ruch | AMorbid conditions, if any, giving DUE TO (B) C V nv !
w - -|| 88 heart failure, asthenia, , rite to the above cause (a) :tutlng R . - -
& W ae. 1t meons ihe dis. | the underiying eouse last. - - C )
» ease, infury, or compil _ . DUE TO (c) -
> || tion whieh causea death. | 11. OTHER SIGNIFICANT CONBITIONS: £ - < M
= Conditions contributing to the death bud 10t
3 related to the disease or condition causing death,
< 19 DATE OF OP-FE,‘N 19b. MAJOR FINDINGS OF OPERATION - ~- e Coen et “to s 120, AUTOPSY?
= o LFIX | O
v || 2'a- ACCIDENT {Bpecifr} 21d, PLACEOF INJURY o inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE home, farm, factary, siress, offics bldg., eve.) e . . . .
= HOMICIDE
g 21d. TIME (Mooth) (Day) (Year) (Houn | 2le. IRJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
l Ny WHILE AT NOT WHILE ,
g, WORK AT WORK v '
z
<
W
B

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Y- )Y S Bk, Welleemea)

(Licensed Hehbalmer's

FUNERAL DIRECTOR™ S 51 GMATURE ADDRESS
C 77.’5‘.._"‘

tatement on Reverse Side)




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 o o

- . Student Embalaer No.

working under my personal supervision.

StUdEnt soucnvevacastrossiscionsas P
Student Embalmer

Licenzed Embalmer No 3681

P. O. Addmssm'ingfle 1d, -iilssouri.

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

chilbodyilnotmbal{ned.ﬁaqahouldbesomdabove.




