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

FILED MAR 13 1958

THE DIVISION OF HEALTH OF MISSOURI

’ STANDARD CERTIFICATE OF DEATH Stote File Nower v
'BtRTH NO. REG. DIST. NO. _m___ PRIMARY REG. DIST. WO. ngi.— Registrar’'s No,. ..l{'ll' ST
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llived. I lostitution: residence before
a. COUNTY a. SI'ATEM b. COUNTY admimion},
Vernon lasourl Jasper
b, CITY (1fputoide corggrats limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence withln Linils of
OR township}| STAY (in this place! OR ) * ity of Incorporated fown?
& P . R
d FULL NAME OF (If not in hoapital or iumutlo, give streot address or location} ». STREET (1f rursl, gve location) L{y’ ‘
HOSPI ! ADDRESS _ | 1] /
INSTITOTION Xo: 2/ 1129 0live St,
3. NAME OF a. { t) b. (Middle c. {Last) v
DECEASED ) ; ‘ 4. DATE {Menth)  (Day)  (Yea)
{ Type or Print) 0 s DEATH oy

5, SEX 0 £ COLOR OR RACE | 7. MARRIED, NEVER MARRlEp.l/ 8. DATE OF BIRTH 9. AGE (o yasra] If UNDER | YEAR | IF ONDER u WIS,
WIDOWED, DIVORCED (Specify t birtbday) |Months| Days | Hours | Min.
_JﬁgzﬁLL_eeQZEL Married _1-30-1907 fig ““__ﬂl |
oy VUM CCCUPITON ity | 10 KN OF BUSIESS O | 1 BIRTHPLACE iyt e o v oo / | e SITBENOP AT
(nerating Engineer B &G Conetruction Delta, Colo, U.S8.4A,
13a. FATHER'S Nmz 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'QOR WIFE
Harry Nids Mattie Morton Neva Nida
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, ar unknown) | (1] yes, give war or detes of service) ﬂo.
na 490-10-04l5]| Neva Nidas, Carthagc. Mo,

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

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

ANTECEDENT CAUSES

Morbid conditions, if mw giring DUE TO (B)
rise to fhe abore couse (a) alating
the underiying cause last.

*This does not mean
the mode of dying, such
a4 heart fafiure, asthenie,
ete. Il means the dis-
ease, infury, or complica-

MEDICAL CZTIFI?TION a
” )
- y

DUE TO (c} cgm—'q o3

INTERVAL BETWEEN
ONSET AND DEATH

le

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

tion which coused death,

d»&c }f‘>f d...

20. 'EUTOPSY?

19a. DATE OF OPERA. 190., MAJOR FINDINGS OF OPERATION J
m.g,’/)(ﬁ'u %M f“‘"rf ves [} uo@/

21a. ACCIDENT, & (Bpecit) [ 21b. PLACEOFINJURY toa.. lnorabout | 21c. (CITY, TOWN, OR TOWNSP) - (COUNTY) (STATE}

SUICIDE bome, farm, lactory, nirest, ofice bldg.,ere.} :

HOMICIGE /4 y . d.
2i. TIME (Moot} (Day)  (Year (E.'m 2te. INJURY OCCURRED *r.f. HOW DID INJURY OCCUR? 1‘0 7

WHILEAT NOT WHILE
INJURY ,l "_1‘7 S 'il WORK arwork vz i Moving heav

22. [ hereby cemfy that

alive on’

, 19 =, and that death occurred atw

, 19 =, lo , 18 ==, that I tes{ saw the deceased
, Jrom the causes and on the dale siated above.

23a. SIGNAT {Iyegree or mlu 23b. ADDRESS 23c. DATE SIGNED
9

M ;2 M (1 M )ﬂ/m&uﬂo RS é

248, BURIAL, CREMA- | 24b. DATE m‘mma OF CEMETERY OR'CREMATORY 24d. LOCATION (City, town, or county) (State)

TION, REMOVAL (Bpeeity) |

Burial 3-4-56 Oak Hill - Carthage, Mo
DATE REC'D BY LOCAL RAR'S SIGNATURE 7{ 43/ 25 FUMERAL DIRECTOR'S 81 GNATURE ADDRESS
3-2-/ ?EZ;M daar W rthage, Mo
FeF

(Licensed gﬁbdmn s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

e e Eabaiaey T ngnedZ..»( ..... a2 /'“’4 ........ et =T L,d/

Licensed Embalmer No%é

P. O. Address(gz’ﬂ.... ’ﬁ(;g,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.

(




