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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD O\

'..,,?ILED DEC

17 195‘3'

THE DIVISION OF HEALTH OF MISSOURI', - "> -

STANDARD CERTIFICATE OF DEATH'
E_EE. DIST. NO. Z;é 2 PRIMARY REG. DIST. m-’MR‘gfﬂrﬂr’;Nn

g S!ﬁM Flk No. ....41;\3.4!’.10

2T 0

1. PLACE OF DEATH 2. Usual. .RESIDENCIj: (Whers decesssd Uved. If institotios: residencs before
a. COUNTY Jasper' a. STATE Missouri b. COUN'I”{JaSpe_I.:. ] sdminsica).
b. CITY (f cutelds corpursts Umita, writs RURAL and give cgr LYENGD: OF <. cng (1f outaide sorporate limits, waite RURAL e%d thve townehip).= -
townahip) ] Teory 15
o  Carthage i 'l"ﬂ*f"‘ towwn  Carthage 040
d. FULL NAME OF (If pot is haspleal or L aire street. add d. STREET af rerl, give bocatlon) ]
HOSPITA RESS
NSTITOTION McCune-Brooks hospital ADD Route 1
3. NAHEES%IB a. {Flrsi) D, (Middle) e (Last) 4. DATE (Moath) (Day) (Year)
{T¥pe or Print) NANCY NELL STILL DEATH December 7,1953
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ~| 8. DATE OF BIRTH 9. AGE (1o years| ¥ Gutuin 1 T0AR | ¥ owoER = mxb,
WIDOWED, DIVORCED fast birthday} mll).nnml(h
female white never married |June 11,1940 I
m;u USUAL 2?,.‘:2",""“ (G bt of vork 10b. KIND or wgmzsn?%r I':lf Ik BIRTHPLACE (050 sas State or Foruign Comtrp) o] 12 Ogarlm'}?rwuxr
at _home none. Barton County, Missouril US
\lwa. FATHER' S MAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
James A. St3il11l Nadine 3tith none
g WAS DECEASE?EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S §|GNATURE OR NAME ADDRESS
unkne (I , Kive war or datey ¢f service)
e | e e e none James A.Sti1ll, Route 1,Carthage, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION IIT!RVAL m\m:n
1. DISEASE OR CONDITION - . .
L or sy (o, and g | IRECTLY LEADING TO DEATH® M%M_QMI
ANTECEDENT CAUSES r'y
*This does not mean
the mods of dying, such [ Morbid conditions, Ifn'. Jf"’ DUE TO (b} mﬂfﬁ"vl A L
as heart fallure, asthenia, | rite (o the abose amu g
ete. It meons the ihy- underiping .
cese, infury, or complico- DUE TO (o)
tion whieh caused desth. | 1). OTHER SIGNIFICANT CONDITIONS
Condittons contriduting to the death but nol
related Lo the dizcads or condition g dealh,
a. DATE OF OFERA. | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
hoet, oL/ vis [] w 3
21a. ACCIDENT 21b. PLACE OF INJURY (eg., lnczabowt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fastory, steet, ofies bidg . eee) .
BOMICIDE Vw,
21d, TIME (Moath) (Day) (Year) (Heer) | 2)e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY N\ AL ! — WHILEAT II‘UTI"HM

27 hereby certif; 7
alive on _mf_l, 143,

I attended the deceased from

au3fﬁshum, o J/
LoVl v

RESS

—— Fl — /
LO_W’ 2/71983 4o W’ , 1983, that I last saw the deceased
angd that death occurred i I ySDm., fr causes and on the date elaled above.
z j . SIENED

oy i,

DATE REC'D BY LOCAL

JA~% -57

s, BURIALA.LCRE.A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, TION (Oity, town, of county) . (Btats)
N r el Do e 10 ,1953] Paradise Cemetery Jagper County, Missouri

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
, Knell Mortuary Carthage,
(fnet on Reverse Side)

Missouri




fN :.D Office
[ ™
s6ps 5’ 3~ =2 -/0
Numbet .-Z=57=
County File -b
Outs
. : 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 ica
e imtenemeaeerre ctervassbears s mnams vensten e ens Student Enbalner XNe.
working under my persona! supervision, ' -
) ~
Student cicvaeey ; ....... t:.....'. ......... weene _ Signed.......s X e weotess bone rrasns o sand]
tudent aimer - . » L ’
¢ v \':‘ LA LwensedEmha!merNa %q‘f‘o
[} a1 | - R Y - \ /
P, O. Address_ QL LANAG —

+

\‘ouz %MWSTBESIGNBDBYWEUCBNSEDMN&OWNMW (Failure to comply

tlnabonmmtmurmdsbtmdm)
“dmhdrhmwhﬂwhnwm



