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No. 300
10.48

O

] LD SEP 8- jas3

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

42

PRIMARY REG. DIST. NO. "5..1_3_4_.-

27859

934

State File Ne.

! BIRTH NO. — REG. DIST. NO. KRegistrar's No.
1. PLACE OF DEATH SUAL RESIDENCE (Whare decsssed lived, 1! luetitution: resid beto:
AT Not Known Body recovepsfcuy ey aens Tt Bl
Buchanan Missouri Andrew
b. %TY (1 outeide eorpurats limits, write RURAL and give €. ALYENGTH £F c. Cg‘g {If outeide gorporsta limits, write RURAL and give townahip!
{ip thin 't
oM Rural Washington “TWB|™ “ll  rown Rural Nodaway, Mo. o0
d. FHEJ.SLP?AME OF (If pot La boaplta) or § give strent add o location) d. serEEEgS (U rural, give location) /
eroorion Mo e River near Lake Cont ~ax‘91 )
3. NAME OF 1 b. d
Ham 5 8. (First) (Middle) ¢. (Last} 4 DS‘;E A (Momn) (Dali o8k é\'
(nmwnmu Mary Jane Nester pearn AUZe 1
/I 6. COLOR OR RACE | 7. MARRIED, NEVER gaamso 7D 8. DATE OF BIRTH . AGE da yan| v oo s TR | 7 o0
. (Bpg birthday on Hours | Mia.
Female White Ve Marr1da Aoy 9, | €71 (?) A8 7 | =
10a. usunogg&:::\;m (Ghieindof work 105. KIND OF BUSINESS OR IN.  11. BIRTHPLACE (i 1y 1ud Stets or Foreign Conntry) q y12, cmz&u?r WHAT
“REHome Housework Nodaway Mo s s e

(Yoo, noﬁ unknowa) I (11 yes, xive war or dates of servios)

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4.
Thomas Nester | Margaret Lysaght
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17, INFODRMANT'S S1I

None

18. CAUSE OF DEATH
. Enter only onecause pet
line for (a), (b), and (¢)

*This doez not wmean
fhe mode of dying, such
an heart fallure, asthenia,
ee. It means the dls-
case, infury, or complica-
tion which caused death,

ICAI; CERTIFICATI
’

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

NAME OF HUSBAND OR WIFE

_None
GNATURE GR NAME ADDRESS
L, Mo -
/ INTERVAL BETWEEN
ONSET AND DEATRH

Morbld comditions, if ang, giving DUE TO (B}
Jrize to fhe above cause (o) stating
'the underlying cause last. - - -

DUE TO ()

Z

11. OTHER SIGNIFICANT CONDITIONS

/et
7

“PE

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORDL);,

%iun IM&Q#:;

24b, DATE NAME OF CEMETERY OR CREMATRARY 240,

Conditions contributing fo the death but ant .
related to the diseare of condition eauring deuth. . y £ FIPX
19a. DATE OF OPERA- | 19b. MAJOR FINGINGS OF OPERATION . 20. AUTOPSY?
. TION
o Lade aney | wl] w@
21a. ACCIDENT (oscttn) 21b. PLACE OF INJURY teq.. lnorabout | 215, (CIF=POWN=OR TOWNSHIP) . (STATE)
SUICIDE t ’ bome, larm, ,strest, office bidg. a0 .
HDM&DEM m—?‘“'”&m L acorticnec ey
2. TIME nth) wy (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DIp INJURY OCCUR?
- ] AT NaTMHLE é M
INJURY, r P = "wé:x A‘I’I’ORK ! N -
[
2, ] hereby Y that 1 the deceased from %J_L, 1 , lo , 10—, that [ last saw the dcccased
. - alive on , 19 , and that death ofcurred a n the causes and on lka date slated above. -
onitl 23b. ADD

Zmam%& " /7
A Ll T, :

Aug,.“31l, 1953 MNt. Olivet St. Joseph, Mo,
REGISTRAR'S SIGNATURE Y¢S 125 FUNERAL nlnzcroslcunuu ’ ADDRESS .
/o- L ,l A-f./. fid / 0 G.‘Iu, ¥ Ve ¥ 4 ¥ y 4 0 LAY

lcennsed *s Sisternent on Reverse Side) s}_. ;W-




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by -

et eeReeTEEeSLe 8 S e s e ane s ameme e semtaee et £t oo ae e avam 4 aamn PR 4 TE e+ MRS rra RS A SReS oS TERF 48 OB et AS PR emfmma e S ean e A e et bR E . Student Embaimer Mo,

working under my personal supervision,

Student c.eoeunenvens resones b rabdaraneranar
Student Embalmer

P. O. Address Bty I¥NO —_

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.)

I this body is not embalmed, fact should be 50, stated above.




