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

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

aFg'gLTEDm_OCT 26 1955 REG. DIST. MO. i é

35459
State File No
PRIMARY REG. DIST. no.éflél__ Regisirar's Neo 7 /

1. PLLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Where deosased lived. If Losthoth =
a, STATE Misso uril b. COUNTY Daviesslllmhlmn

13a. FATHER'S NAME
1 Reason Nighswonger .

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Y .ergnkoown) | (I yes, glve war or dates of service}

16. SOCIAL SECURITY

Ellen Gregory

Dayless —
-8 CCI,'EY (I outeids corpurate Umits, write RURAL snd give ” g'rTAL‘l'Es‘lngh"l: "?5) c. CITY (If outide corporsta limits, wrise RURAL and give Wb)&g/ o
TOWN Jameson Yrs, TOWN Jameson
d. FULL NAME OF (I not tn bowpltal or 1 ion. give street address or location) d, STREET (IF rusal, ghve bocation)
HOSPITAL O ) ADDRESS - ——
INSI'ITUTION -
3.DNE%ME OEFD ~ n. (First) b. (Mlddle) ¢, (Last) 4, Ds‘;g {Month) {Day) (Year)
{ Twpe or Prini) Charles Dorsevy Nighswonger DEATH Sept, 19 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeare} I mem 1 TiaR | # texor 1 s,
WIDOWED, DIVORCED (Spesitr) Last birthdsy) nnnnl Dayr | Hours I Mn.
Ma 18 1856 a7
10a. USUAL OCCUPATION (Givekindof w 10b. KIND OF BUSINESS OR IN- II Bl 12. CITIZE
done arking Lile, svan i nl.lndd w: F&I‘m Ownel" DUSTRY {Ciey md State or F.éds'-oc{;;'i d COUNTR"}TOF WHAT
IISA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mary E, Nighswonger (De¢
7. INFORMANT ' S 51GNATURE OR NAME ADDRE5S

-——— None Mrs Zola Mills, Jameson, Missouril
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only ensceuseper | 1. DISEASE OR CONDITION / ONSET AND DEATH
1ins for (a), (b), and (o) | P'RECTLY LEADING TO DEATH® (5) Mﬂ 5
o This doet nod men | ANTECEDENT CAUSES W WM
ihe mode of dying, ruch |  Aforbid conditions, if any, giving DUE TO (b) A
s Beart fallure, osthenia, | Tise 1o the above cause (a) slating
de. It means the dig. | A¢ underlying cause last,
case, infury, or complicg- DUE TO (c)
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but not
related to the di or condition cousing death,

19a. DATE OF OP_F%A'; .19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE hecas, farm, fastory, street, ofios bidy..ie) : .

HOMICIDE ‘
214. TIME (Meatd) (Dwy} (Year) (Hes) | 2Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY _ o | Mot L] M )

2. I hereby certify that I atlended the deceased from —Sﬂf‘t% iféé , 19_123, that I last saw the deceased

alive on , 1813, and that death occurred al , from the couses and on the dote siated above.

a. SIGNATURE ;a 5 . 22 g\ (Wonluu)
- , . v, 1 C

2. DATE SIGNED

7- 2053

Gt

BURIAL. CR.EHA’ 24b. DATE
TION REMOVAL
Buria Q=21-1953 Hillerest

Y OR CREMATORY

24d. LOCATION (Oity, town, or county)

(Etate)

REGISTRAR'S sasmmn’s

*s Ststement 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 e

working urder my personal supervision,

StUdENt sseivercsrsacerancnasstrsarnnaan vaus
Student Embalmer

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

If this body is not embalmed, fact should be so. stated above.




