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FLED JUL 7 1958 STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. «-32 Y eriwmsy mEG. bisT. KO AbSo

TRE DIVISON

Ur REALIAR U MiaalUNRE

21925

State File No...

24

. Enter only onecatuss per

18. CAUSE OF DEATH
line for (a), (b}, and (¢}

*This doer not mean
the mede of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Mortig conditions, if any, ghing DUE YO (b}

MED

! BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbert detoased lbvid. 1f inatitution: resitence Lefots
a. COUNTY a. STATE t. COUNTY ndainmion).
Worth Missouri Worth
b. ng\’ (If outedde corpurate Umite, writse RURAL and give . ALYENEB: _.OF ¢. CITY (if outslde eorporste limits, write RURAL and cive township)
towrahl ¢ pla
town Sheridan yrs, TOWN Sheriden /3L
d. FULL NAME OF (If ot s m-pm of Instivation, givs strest nddress or fesation) d. STREET (L rara!, ghve locwtion) )
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF G.. (Firsty b. (Middie) <. (Last) ) DATE (Month)  (Day)  (Year)
{Typeor Print) UT20O 1. Nesbitt DEATH June 29, 1954
5, SEX / 6. COLOR OR RACE | 2. MIAD%RIED' NIE‘}IS&EBRRIED. 8. DATE OF BIRTH S'I.A.GEL;&';:;;H n: T |D‘mu” F INDER i RS
» N i8 . 1 oh’ Hours | Mia,
Female /! [vhite Yarrisd =7\ Jen. 20, 1883 | |
m:f;r USUAL o&cgr:f;:g:a (Gtveitadof work | 10b. KIND OF BUSINESS OR IN. N BIRTHPLACE (000 i State or Forsign Country) 12, CITIZEN OF WHAT
OUSoKkeeper Own _Home Millersburg, Missouri e Se
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjemin Limm (Unknown} Dr. E. P. Nesbitt
I15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(mno . or unkoown} I (If yos, rive war or dates of sorvice} N 0. N
one Dry E., P. Nesbitt Sheridan, Missouri
L. CERTIFICATION INTERVAL BETWEEN

ONSET A& ETH

WWW‘O Kt B, Lt

ar heart fallure, asthenia, | rise to the above canse (o) dati Hng
de. It means the dis- the underlying cause last, - S e .
case, infury, or compll DUE TO (&)

tion which caused dealh,

11. OTHER SIGNIFICANT CONDITIONS' .

Conditions contributing to the death bm-;ot
related (o the diseare or condition causing death.

19a. DATE OF OP'IE':IROAI'; 15b. MAJOR FINDINGS OF OPERATION .t 1y K - | 2. AUTOPSY?
. \
_ 1l e 200 | e [J D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ss..lnoratont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE bome, farm, factory, mrest, ofice bldg..sc0.) , . . ‘
HOMICIDE _ . . .
21d. TIME (Mooth) {(Day) (Tsar) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT NOT WHILE
INJURY - pfbiiten

IN.'LY—‘USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD “-—%

2. 1 Hereby certfy 4 zrm Lattended the deceased from Lo = 2F 19-‘7 to __4 25 19_‘;/ that T last saw the deceased

alive on 9_—'3,/and that death occurred al 62320 p.m., from the causes and on the dale slated above. |
Ba. SIGNATURE - aor mza l Zic DATE SIGNED |
. D "'&Z,.a M @-»Z; % ~34 ¢/

24b. DATE

m BURIAL. CREMA
ON, VAL (Bpaeity)
Irl

24c. NAME OF

CEMETERY OR CREMATORY
Cemetery Tulse, Oklshome

24d, LOCATION (Oity, town, or eounty)

iate)

DATE REC'D BY LOCAL

lo-320-/75%

25- FUNERAL DIRECTOR'S S51GNATURE

. ] -
([icensed Embalmer’s Staterent on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byem v

........ . Studont Embaimer No.

working under my persona! supervision.

StudeNt veesescesecsonarsarsannnens S:gned._ﬁ«t.ﬂ..a_.- 99

Student Embalmer

Licensed Embalmer No

P. O. AddrmMé% N

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.)

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

I _ _ _



