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THE DIVISION OF HEALTH OF MISSOURI

l._; ~ PLED JUN 2i%g5g  STANDARD CERTIF

REG. DIST, W-.,L:b_Q.PRIHIRY REG. DIST. NO. ﬁ@. Registrar's No

State File No... 20908‘:,*

CATE OF DEATH «
2bl

|

LBIRTH NO.
"‘f_l. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decensed lived. If institution: residence before
p WY Jasper * "% Kansas > CONTY_CBeroked ™™
b. CITY (1f outsida sorpurate limits, write RURAL snd [ln csr LENGI,H O'l: ¢, CITY (If ousside sorporate limite, write RURAL and give townhip)
- _TowN  Joplin el MRS TowN Baxter Springs A
_ :_ d. FH(%SLPMAN:_E OF (1f not {n bospital or lusitution, give strect sddress or lowmtlon) ADDRF_ss G rural, cive Location) 8 [ D
INSTITUTION Hane-Manor Restorium 1737 Lincoln
3. NAME OF . (First) b. (Middle) ¢ (Last) 4. DATE (Montk) (Day) (Yesr)
- (Tweor i) Allce C Nigh oeam June 15 1956
{55, sEx 6. COLOR OR RACE | 7. \W\RRIED NEVER MBR(EIEE'/ 8. DATE OF BIRTH 9. AGE (s, roun] @ oo |Dr':;: * moo u w
Wemale Vhite "HEYFEES® =< | 23 Sept. 1881 | "4 | | 2=

0a. . USUAL OCCUPATION (Give kind of work
" dona during most of working life, sven if retired}

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY
Houcewlfe

11, BIRTHPLACE (Stats or forelgn country)

12, CI'I"I%EI:?F WHAT
Douglas Co. Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Francis Fleming

Elizabeth Yockey

NAME 14. NAME OF HUSBAND OR WIFE

Jess Nigh

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. a0, oy unknowa) | (If yes, give war or dates of service) A
K None Jess Nigh Baxter Spg.Xan.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(A) Cerebra]_ emb olism 3 days
ANTECEDENT CAUSES .
*This does not mean A
the maode of dving, eueh | Morbid conditions, if any, gining DUE TO (b)__SPOPlexy 12 weeks
a# heart fallure, asthenda, | rise to the above cause (n) dating .. (kn cwn)
ele. It means the dis. | the underlying couse lost. . .
care, infury, or complica- DUE_TO (o) Chronic myocarditis. 3 months.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but 2ot
related to the disease or condition ceusing death.
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION o r.= o4 2. AUTOPSY?
N . L1 : vy
o 33X m wX
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..lncrabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory, streat, offios bldg., sva)
HOMICIDE
21d. TIME (Month) (Day) (Year) ‘(Hour) 2Zle, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ~
K . ! WHILEAT [=] NOT WHILE
INJURY = | “wopk AT WORK

2. ] hereby certify .that I auended de

ed from
alive on June 11

prswpp 61 1%

odune 1956 that I last saw ihe deceased
, Jrom the causes and on the date staled above.

that death occurred al
23a.- 51 ATURE

23c. DATE SIGNED

6-15-56

23b. ADDRESS
607 Frisco Bldg.,Joplir, Mo,

¥ dNM W'D‘:i

RE?UR ’ sm%mw

ﬁ‘b Na g ER Ml OA\I’.ALCREMA; CATE 24c\NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) Siats)
emavar ) 6 W/7-S6 Quaker Cemetery Riverton (Cherokee) Xan.
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(Licensed Embalmet’s Statement on (Jrverse Side)
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. STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, TP nncricee. —
ERFELT FUNERAL HOME
working under my personal supervisioh. Student Embalmer No.:viorassanannnnans snanan
Signed & r] (E JM
Signedessccacas Wearesraracnns cierErsaveaas
* Studant Embalmer o " “\ Licensed Embalmer No 495{5
' P. 0. Address.z2/eA. Auq,_%j'd.‘s
Note: Thke above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wig
the above constitutes grounds for revocation of license.)

N If thia body is not embalmed, fact shuuld be s0 stated above.
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