L LD AT SR T STANDARD CERTIFICATE OF DEATH Stote File No i

10.48 pro—
BIRTH NO. REG. DIST. Nﬂ-ﬂLPRIHMY REG. DIST. NC. QL Rcmnmr:Nc ....... i._...... it

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If iastitgtion: residenos before
a. COUNTY a. STATE b. COUNTY adinbmion).
Worth _ ‘ Missouri Worth
\ b. CéTY (f outaide corpurate lirits, write RUHAL and give .LENGTH -OF [} e, CBIE( €. It Resldence within Limits of
» » clty tbd lown?
TOWN Rural - Fletchall f2F5 | 5 yrs. ow@rant City T
FULL NAME OF boapital or instivut . ad location) STREET 3 i)
d. HOSPITRE o (If oot ia or 3. give strect or v B RESS (If rorsl, give locatlon) “(}U D
INSTITUTION
3 NAME OF a. (Fi:st) b. (Middle) e, {Last) 4 DATE (Mouth)  (Dsy) (Year)
(Typeor Print)  Susie Threasa Nye vExm December 23, 1955
5, SEX + | 6. COLOR OR RACE | 7. MAR%ED NE\)’%EC@BREIEEI L9 DATE OF BIRTH 9. AGE (a )r,;n b‘; II&EI 1D!EII o OUNDER M HES.
(Bpe t birthday; on ays | Ho Min.
Female ' White Wi owed Dec, 28, 1867 st , - I
102. USUAL OCCUPATION (i kind ot woek { 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  (ci0y g State of Forein c‘m_,.,,,,*/ 12, CITIZEN OF WHAT
Ret., housekeeper Owvm_home ”7 D . o« Se
i3a. FATHER'S NAME 136.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR W®iFE
James C, Preston. i Elizebeth Gregory [Shermsn Allen Nye
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(YN.m.orunknown) | {If yes, ghve war or dates of service) NO. . :
0 . None Urs, DellazKorn Grant City, Mo.
. 19. CAUSE OF DEATH . R - - MED{CAL CERTIFICATION | . . . .. INTERVAL BETWEEN
 Enter anly onecsuseper | I. DISEASE OR CONDITION - _ 4 . ; T | ONSET AND DEATH
line for (23, (o), and (@) | DIRECTLY LEADING TODEATH oy (LB K /AP VA ét £s
ANTECEDENT CAUSES COE Co"/’ﬁ"ﬂw‘l)

*This does nol mean 3
the mode of dying, such | Mortid conditions, if any, q{ﬂng DUE TO (b} _mm_m L’d 2’2!445

rize to the abope cause (a) slating
as heart fallure, asthenda, | . s ying couse lazt.

ete. It meens the dis- iy PR F il
ease, infury, or complica- DUE T0 (G) Z—/VFLK E,Vz.,@ ‘M
tion which mmcd death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih bul
related to the discase or condition wudng death. M,;//?‘/ a” ¢ /.9/—-8/4/ 7/ 3 J//;M
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s {AUTOPSYT
TION : di X
YES D KO m
2ia. ACCiDENT (Bpecify) ’ 21b, PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, tarm, [aolory, strest, ofics bldg. ata.)
HOMICIDE > ) ] .
21d. TIME {Mouth) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCURY
- : i ¢ WHILE AT ROT WHILE
INJURY = | “work AT WORK

2. ] hereby certify lhat I attended the deceased from AP YEHGGAOE 2, 1o QEC 23, 19553, that I last saw the deceased
alive on QEC_..LL.._ 1-‘15.‘2. and thol death occurred ot 2 0 m., from the causes and on the dale slated above.

23a. SIGNATURE. . oruilg\ #3b, ADDRESS Z3c. DATE SIGNED
. o IR A B - - ' . . +
Lt :
BURVAL, CREMA- | 26b. DA . NAME OF CEMETERY OR CREMATORY (O1ty, town, or county)

s.
TION, REMOVAL (Bpwetty)
Buria.]o.

DATE REC'D BY LOCAL

AL

5- 195 Hopey Groove Cemetery -{Worth County, Missouri

3 {/.ga w a:crm non:ss

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

(amedEmbuImcrlSuummfnan&dl)




STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY - ittt ittt ibaa e , Student Embalmer No..........

working under my personal supervision..

Student ..oooiie i Signe . Mﬂ ..... @%

Signature of Student Embalmer
Licensed Embalmer No.. 5 ﬁ

P. O. AddresM.C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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 handwrltmg

I¥ this body is' not embalmed, fact should be so stated above. -



