No, 300
10.48

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

THE DIVISON OF HEALTH OF MISSOURI

FLED JUL 8 1954 STANDARD CERTIFICATE OF DEATH _ State File No. m;l,aztsem S
) o e
' BIATH NO. : REG. DIST. NO. _l;@___ PRIMARY REG. DIST. m.ca_‘ﬁi Regisirar's No j L?'r
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deckased lived, If n..ug.'.u.g-. ence badors
a. COUNTY : . a. STATE _ . b, COUNTY . admisdoa),
Butler Oa "~ Butier "
b. CITY (1! cctoide corpurats limits. writs RURAL and give ¢. LENGTH OF c. CITY (I outaide corporsts limits, write RURAL sod glve townahiz' T
OR AY m. R
own _ Rural Dentan, Y FE 7 WhL-OMON tAS || TOWN Rural 2l 9‘;0
d. FULL NAME OF 1 nos in Bavpital or fpatitetios, give address o loeation) || d. STREET ram, give location)
HOSPITAL OR DRESS
WRFIALOR 8 miles west of Poplar Bluf® AL ol VK
3. DNEAC.ME OF : (First) b. (Mld:‘l.le) ©. (Last) U % DATE omtny | ‘(D",’ povam
(Typeor Print)  ~Henry Jackson Nall DEATH  June 23 1954
5. SEX 0 6. COLOR OR RACE | 7. M'ADR;J%ED MEVER MAR(EIED 6. DATE OF BIRTH 9, ﬁf&&mn & o 1 s ] ¥ oooh 2 s,
. 'ORCED oAby oD h: Miz.
male white MArried. =1 |June 17, 1918 36 ™|
10a. USUAL O;%I"ATIONII(I(.‘I.T':*::#:G& 100, KIND OF BUSINESSD%R 'Ny 1. BIRTHPLA.CE (City and Stats op Forsigs m.“,)o ut&m%’;‘rrw“‘“
Fiy's Pl =~ slectric service Naylor, Mo. UgSe
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Nall Mary Decillus . . Touise Nall
5. WAS DECEASED EVER (N U,S. ARMED FORCEST | 16. SOCIAL, SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(H,M.wunknmrn) I {11 yww. Elve war or dates of servies)
o] 9116870 Earl Nell Navior, Mo, )
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BEETWEEN
! Enter only onecsuseper | . DISEASE OR CONDITION ‘L‘M’U’*‘M ONSET AND DEATH
e for (a3, (B, md‘(’; DIRECTLY LEADING TO DEATH® (g s UA Lﬁv&‘* /%
. ANTECEDENT CAUSES - 42 Y !
ThAis doey oot mean
the mode of difing, such | Aforbld conditions, if any, sz DUE TO (b} M =S 4
a3 heort fallure, asthenia, | Tive to the abooe cause (a} W)
de. It means (he dig. | A¢ underiying couse last %M_,_ n;‘gu.“.qaﬁ {QM)/ ,Ldm.e 2 S\qﬁ-‘%
eaxe, injury, or complica- DUE TO (o)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 1)
Conditions contributing to the death bud 1ot
related to the disease or condition causing death.
18s. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) TION
: - _ yes ] o
21a. ACCIDENT (Bpecity) 21b. PLACEOF IRJURY (e.q.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, larm, fastory, sireet, offies bldg.,ene.) . -
HOMICIDE ) ‘ ; g
21d. TIME (Mootb) (Day) (Year) (Hous) | 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' mm.:n NOT WHILE
INJURY ™. AT WORK

22, I hereby cﬂify rtﬁz I attended ¢
alive on - = ., 18

. and thatl death occurred af

deceased from _3;°j::‘_.___.

 19AE, to A Z
B_&s/ m., from the cauaes and on the date stated above.

195 “Lihat I last saw the deceased
a

2. SIGNATUR

Degros ot tiﬂeb

P ond 0.0 O] T

242, BURIAL, CREMA.
OVAL

24c. NAME OF CEMEI'ERY OR CRE&’ATORY

g
244, LOCATION (Oltpftown, or coumy . / (Sthte)
r"'l_ ~r CO Ark.

25
72

5 FUNERAI. DIIIEC‘I’OII 8 thll'ﬂlﬂ[ ADDRE SS
Gish Funeral Home Navlor, Mao.
on R Side} .




BT

RECEIVED

JUL 6 - 1984
BUTL’ER‘ CO. HEALTH CENTER

B - S
FiLE No. _ “é:,‘-‘

S

o

- 'ééui,jg:l 1954

e e

STATEMENT BY LICENSED EMBALMER

[ hereby &rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Emdalmer No.

working under my persona! supervision,

StUdONE sovrevessssesasrsassasassrsranansne
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ks OWN HAND
the above constitutes grounds for revocation of lLicense.)

If this body is not embatmad, fact should be o, stated above




