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

ALED DEC 19 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

413572
State File No.
PRIMARY REG. DIST. m.mm{nmﬁ No, 4 /

DATE REC'D BY LOCAL
‘_)'\

/2. /4

RAR"S SIGNA
fd-BEG ) 1;55%/7/)14\.

"BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where Jeosssed lived. 1f institation: resklenos bafois
a. COUNTY.- a. STATE b. COUNTY dioaetoal.
2 Pettis Missour i Pettis
b. CITY (1 outeide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outaide corporsts limits, write RURAL and give townsbis?
[o] towmship) STAI {ip this place} OR .
TOWN Creen Rldge yI | TOwN een Rid E for
d. FULL NAME OF hoapital frat) dd location) . STREET ! L
L NAME Of (It not h or 3, give sirest or d STREET (If rars!, give location) %g)«_a
INSTITUTION 0
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Printy W1llis Sylvanias Nutt DEATH  12-12~55
5. SEX 6. COLOR OR RACE | 7. M%%Eg. ré:l-:yga MARRIED, / | 8. DATE OF BIRTH 5. I:G:‘E Us Tan| ¥ oo | s {9 oo 4
birthday, Duys | Houre | M.
Male | *hite farr leg  ? | 7-2-1884 71 | |
w:;m USUAL o&c‘:gr:ﬂﬂ lﬁmd-m; 10b. KIND OF Busmzssb?ln 'RN\F 15 BIRTHPLACE (i1 uad State or Fersigs Conntry} { 1?&:&}%@; WHAT
PAT man ' Rallroad Hcmetonia Mo, U.8 AL
[I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
£l isha PRNutt Mary Yokley .Begsle Miller Nutt
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SfGNAT SIMATW""_AEWS_S
(Yl-.ﬂa.munknown) ‘ (11 you, xive war or dates of sarvios) %0
° 70218333 Beggie Miller- Nutt Green Ridge Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Eater anly enecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Mo fer (), (b), and (¢) | PVRECTLY LEADING TO DEATH® 4
*This_does mot maean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glring DUE TO (b)
.68 heart fallure, asthenda, | rise to the above cause (a) stating _
de. It meons the dia. | the underiping cause Lok - - - 4 28( - |
cate, infury, or complica- _ DUE TO (c)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but 2ot :
related o the dlsease or condition causing death. i y N AN :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oL 4 .} 2. AUTOPSY?
. TION :
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (a5 lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} * - (COUNTY) . (STATE)
SUICIDE bome, {srm, tastory, strest, ofBos bide., e . - - .
HOMICIDE ] : . i : :
214. TIME (Moath) (Dsy) (Tess) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: H‘Hﬂ.ll'l’ NOT WHILE
INJURY : o AT WORK - b e wees men e :
. - aal — .
22 I hereby certify that I attended the deceased from 2AGB 1D, 10557 10 _&L&J_‘L;_ 10,857, that 1 last saw the deceased
alive on , 18 , and tha! death occurred at&&_ m., from the causes and on the date stated above.
a. SIGNATURE N queeor mlo)c i'Z!b. ADDRESS 1 3. DATE SIGNED
C AL A 0 A e W‘}m 12 18~8
Tloﬂsum&;. CREMA- | 24b. DATE 2. wws OF CEMETERY OR CREMATORY m LOCATION (City, town,o: county) (sme)
} .
R@‘ r“l )y 12=-14-55 Houstonia Mo,

§am; o nznnmx a?é ﬁz&
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e e e

............... , Student Embalmer Mo.
working under my persona! supervision. - .
SEUTONT vanvenvororvacenan ceeserreressvanes Signed ; 4“‘/@ %/} 7/)_/.!/‘_‘_"4
Studant Embalimer . i
’ Licensed Embalmer No ‘3' 9. j .

: o P. O. Add,.;w?fp /M % |

' "Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocauon of license,)

Ifthnbodyunotembalmed.facldwuldbemmdnbov:.
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