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

FILED DEC 28 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

TS Svdfe File No., 3972 8

Custobian

10a. USUAL CCCUPATION (Give kind of work

dons during most of working Lifs, sven f ratd

10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
- DUSTRY

olesale Drug Co.

{City uad Stete or Forsign Oonm.ryl

Cosby, Missouri,

<

[RIRTH NO. REG. DIST. NO. 42 _paiaany pes. orst. wo. 1000 ki Na....].’.§32_.. ........ -
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lastitgtlon: peidense befors
g, COUNTY - a. STATE Missouri b. COUNTY BU.ChE- uliniraion?.
b. CITY (I outside corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Lizsits of
towpabip) | STAY iin this place} TORN St . JO ge ph l{lt oorpﬁr;\rd towh?
TOWN St. Joseph 58 yra ow i
o FH&‘S‘P?!'&:EEogF (1f pot in hospital or institulion. give strest sdd orl lon) * A%E;‘FEEE;S (£} ran, givs location) ﬁ // // E)
iNSTITUTION  Missouri Methodist Hoepital 726 S, 17th Strest
3. NAME OF . {First b. (Middle) ¢. (Last}
DIAME o8 a. (First) ( ( 4. 03;5 {Month)  (Dey}  {Year)
{ Type or Print) Galusha William Nims pEaTH December 15, 1955
5. SEX 7. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /{ 8. DATE OF BIRTH 9. AGE (In years| IF UNGER 1 YEAR | ¥ UNDER 4 HES.
WIDOWED, DIVORCED (8pacil last birthday} |3enthe l Dare | Bours | Min.
Male Yhite Never married Debruary 8,1885 10 ]

12, CITIZEN OF WHAT
—| COUNTRY?

13a. FATHER'5 NAME

Ozias L, Nims

13b. MOTHER'S MAIDEN NAME

Mary Ruttenbtur

noaneg

{Yes, 00, 07 unknown)

No

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yes, give war or dates of servics)
L 1]

14. NAME OF HUSBAMD’OR ¥IFE

16. SOCIAL SECURITY
NO,

kbl 75201628

Mro. Lei

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c}

*This does not mean
the mode of dving. such
a8 heard fallure, asthenia,
cte. It means the dis-

case, infury, or 24

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 59
- oy
ANTECEDENT CAUSES T G2
Moertid conditions, if any, giving DUE TO (b}
rise to the above cause (o) slating
the underlying couse laxi.

7. INFORMANT'S SIGNATURE OR NAME

£) v &) n‘ '__ZO.. £)
2@ reo u.:a LIt r_cf‘-'a-\

ADDRESS

INTERVAL BETWEEN
'ONSET AND DEATH ¢

-t -

DUE TO (g) /Jl1pu.¢.4 *M

tion which caured dmﬂl

1, OTHER SIGNIFICANT CONDITIQNS

Conditions contributing to the death but not
related to the diseate or condition causing dealh.

H 20|

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TICN
: ves 1 wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabomt | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm. factory, street, office bldg..e%.) -
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY B | WORK AT WQRK

22, I hereby certif; that nttcnded 'jg_deceased frommxz.lg
clive on , and that death occurred al .____'__0_

=~

'-/,la

/7

m., from the causes and on the dale stated above.

. 1955‘,—Hmf I last saw the deceased

24a. BURIAL, CREMA-
TION, REMOVAL (Rpwetty)

Purial

24b. DATE

Dec.15,1955

DATE REC'D BY LOCAL

Dec 21, 195

24d. LOCATION (City, town, or'county) ¢

75, FUNERAL DIRECTOR'S SIGNATURE

RAR'S SIGNATURE q. g
5| Battaw 22
._._....__._...’_ A

(Btate)

23a, SIG TURE {Degree or tiue)( 23b. ADDRESS . DATE SIGNED
'éi‘ww v 2| 50C sty Y2 TR
. 24s. NAME OF CEMErERY OR CREMATORY




" STATEMENT BY LICENSED EMBALMER .

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

working under my personal supervision..

Student....ococeaozcnans b e AU ki SO
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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. -




