-

Mo. 300
10.48

.

WRITE PLAINLY—USING TUNFADING BLACK INK—:-:;MAKE A PERMANENT RECORD

FILED MAR 6 1956

BIRTH NO. REG. DIST. NO.

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

é PRIMARY REG. DIST. “-M— Registrar's No e

-

State File No.......... 3.?15...

1. PLACE OF DEATH
&. COUNTY Audrain

2. USUAL RESIDENCE (Whers decoised itved. M institution: reidecss befors
a. STATE 4§ ssouri b. COUNTY Aud painsdumon.

b. CITY (1 octeida corporats Gmits, write RUBAL and give ¢, LENGTH OF ¢ CITY 4. Is Rexidence within limits of
OR township}| STAY (in this plaes)| OR a gl town?
own vandalia Y ¢2/m S town Vandalia ST
d. FULL NAME OF (11 pot in bhospk ion, give streot address of location) (I raral, give location)
HOSPITAL O ff/
INstTUTIon 310 Highland "ABSRES 310 Highland ed o
3. NAME OF . (First) b. (Middle) ¢ {Last) 4. DATE (Mmm P
DECEASED ear)
DECEASED  w1]11iam Albert Nation wob Feb 35,7958
s, SEX 6. CCLOR OR RACE | 7. MARRIED, NEVERCJESRRIED 8. DATE OF BIRTH 5. AGE (b years l:r UNDIR | YIAR [ O GHOEM W HES.
Male White WRPPLYA P o=47 \Feb 3, 1874 G [Hosan] Do | e | M
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE State or Pereix ";:",,“ /| 12_ CITIZEN OF WHAT
et vttt St ook & Grafi™ (Wellsville, Missour QYPRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. E OF HUEBAND' OR ¥i ,
John Nation Mary Perry /%ké ie 52 ZZZ_zE EEZ
2’ WAS DECEASE;D E\trlf.n mdy's ARMED FORC‘ES; 16. SOCE SECUR;;I‘C"( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
o, dates of servies) .
= RGO s ot | 1,9;, Ed Nation, Vandalia, M1 ssouri ‘
1% CAUSE OF DEATH - T AT MEDIGAL, CERTIFICATION . b neisis o W0 ey 'mg%ﬁl
. Enter oply onecaltss per L DISEASE OR CONDITION .
line for (s), (b), aad () | PIRECTLY LEADING TODEATH*(, .
This docs uot mean | ANVECEDENT CAUSES
the mode of dying, tuch | Merbid conditions, if any, gising DUE TO (b) [0 2nd .
., || a2 Beartfeflure; asthenia, f- ﬁubmammue(c)ddbw . . T 4
de. It means the dig. | Fhe underliing couse laxt.’ . £‘ b - ot
ease, infury, or complice- DUE TO {c) —M-‘-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | Y A
Conditions contributing to the death but el
related to the direase or condition cauring death.
19a. DATE OF op%m- 19b. MAJOR FINDINGS OF OPERATION v <. ont ' n] 20, AUTOPSY? «
Hool | D wB
-21s. ACCIDENT - (Boacity) 21b. PLACEQF INJURY (a.c.,dnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE botos, farm, fastory, sreet. offioe bidg., et0.) .
HOMICIDE : - U . .
21d. TIME (Meath) (Day) (Ysar) Gdour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s ot - WHILEAT NOT WHILE -
INJURY = | “work AT WORK
2. I hereby certif that 1 altended the deceased Jrom _41; 195{6_ to c%[l.L 1086, that I last saw the deceased
alive on __4&_}_ 1 , and that death octurred at 130 9.m., fro the causes and on the dale sialed above.
23s. SIGN RE . 7. i . (Demeor mw_i‘zab ADDRESS - . Ca gt 23, DATE SIGNED .
_ : o e .Z/
zsa BUR CREMA- | 24b. . /-] 4. NAME OF CEMETERY, OR CREMATORY . | 24d. LOCATION (City, town, of, county)- (Btate)
YPL Bt Feb 2’7, 1956 Vandalia Cemetery Vandalia, #Missourl
Y LOC.AL S SIGNATURE FU RAL DIRECT, . ADDRESS
iz% / Z : g %ﬁ(j 9 jﬁ _rVandalia, Mo,
nsed Embalmer’s

Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

LTS Y X N Signed ﬂb&mﬁ%@ .....

Signature of Student Embalmer .
Licensed Embayr No;/é ‘

-

P. O. Address E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘
to comply with the above constitutes grounds for revocation of license). ‘ |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘
I this body is not embalmed, fact should be so statéd above. . |




