THE DIVISION OF HEALTH OF MISSOUR! -~
No. 300 Y 44
w20 | FLED FEB 1 1954  STANDARD CERTIFICATE OF DEATH St File W B
9 unrﬁ'm. REG. DIST. MO. 7__& PRIMARY REG. OIST. wo.4L/5 7 Registrar's No. _q
\ 1. PLACE OF DEATH j 2 USUAL, RESIDENCE (Whers decessed lived. If lastitation: reskience befors
)5 \ & COUNY paviess 2 STATE}fissouri b COUNTY  Dyg vy j g grdeimton).
b. Cl}‘t‘:‘ (It outnide corpurate lmits, munmnmm %‘T'?ENGTH OF | ¢ CITY & In Basidence within Hmits of
)] { iy place)
TowN  Pattonsburg, Mo somin!) T “YRE 7GRN Pattonsburg , Mol ‘RE ""u»""’g"’"f
| g FH(ID-SLPP'I"AAHI‘.EOOF (If not in huniul or [natitation, cive strect sddrem or loeation} ASE;I-DRESS (It rural, ghve location) 0 3 f ﬂ
O INSTITUTION - -
ﬁ 3. NAME OF 8. (First) ' b. (Middle) e, (Last) 4 DATE (Month) (Day)  (Yem)
o (Tweor Priney  Walter Daniel Nalle peatH 1-21-1954
E 5. SEX 6. COLOR OR RACE | 7. M%F‘I)%EB EF\YESC MARRIED. / 8. DATE OF BIRTH . AGE (o rewn] v o+ i | o tocn w .
. {Bpwcif, o Darye | H Mig,
: Male White Mar =T | pug 30, 1890 | 63%= l |
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ... ) 12, CITIZEN OF WHAT
warking 114 i 3 = B STRY . {City amd Sesre or Foreiga Eullryl i
E Farpenter ™™™ | Mechanic Daviess County, Mo. el
< 13a. FATHER'S NAME . I13b. MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
i John Nalle | Georgia E Savage Dollie D, Nalle
ﬁ 13 WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY” | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
v e oown, Yoh, KIVS WAr OF . *
SR | Ay rerie Dollie D. Nalle, Pattonsburg, Mo.
| || 18. caust of peaTH ERTIFICATION INTERVAL SETWEEN
¥ || Enteronty onecouse 1. DISEASE OR CONDITION - g TH
Z ([ 1metor ), (o, end (¢ | DIRECTLY LEADING TO DEATH®(, 22 r;[/: S~ Ars
= «Thiz does mot mean | ANTECEDENT CAUSES
..E the mode of difing, such ﬁ"gdmmﬁ""' i ?mj' ﬂ” DUE TO (b}
‘tuie (a4
::cbm;! Ia: :m"" ?::e:::, uu‘tmde:! ;Ina :ac:n fau
ease, injurt, or complica- DUE TO (e)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death bul ot
related to the dlacare of condition cauring death. L FZao X
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
o€ YES !:l NO I:I
2ia. ACCIDENT (Beelty) 2ib. PLACEOF INJURY (o norabows ';?c OWN, OR TOWNSHIP) (COUNTY) (STATE)
OIN ., IATID, mry.nm!.o 08 us!
Howicioe S eFesde. O ie & ﬂgq; j(//, /)g reStl '/'//o
219. TIME (Moath) (Dsz} (Feae] (Hown | 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCURT .
LE oT -
WIORY \ fprg . 24,07 1220 " ] "Wwoni s sl o’ <o/ rrs

2. I hereby certify that I d‘cnchecaued from £ = 2 19-’-’, to /"i, 183 “#ihat I last saw the deceased
aliveon £.= £& , 18 and {hal deaih occurred ai/l m., from the causes and on the dale stated above.

: N W ] Mw Z;b ADDRESS / zs; TE SI rie‘:z
A MO?MM . ,,u.ﬁ.., > /S

24b. D

1-£Z2L-1954

%NBEEMI gJ.KLCREMA- . 24c. NAME OF CEMETERY OR CREMATORY 244, LDCAT!ON (Oity, townf or county)) “ (5tate)
Rurial. Savage Cemetery Pattonsburg, Mo.

WRITE PLAINLY—TUSING UNFADING B

DATE REC'D BY L?RCE%,'L REGISTRAR'S SIGNATURE ) N B "8 SIGNATURE

L~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml}

by Me, OF By L ea it aaeiesa s , Student Embalmer No..........

working under my personal supervision..

Student..coiiinne i e Sign A D N ‘M&oj

Signature of Student Enbslmer

Licensed Embalmer No.# ? ... A

P. O. Address/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

3




