THE DIVISION OF HEALTH OF MISSOUR! 8329

.I::l;“ F"-ED APR 1 _ 195? STANDARD CERTIFICATE OF DEATH B e
ie Ragistration District No. ... 1_2_ 6 _______ Primary Registrotion District No..._..-.._‘.?.'.g_o_(_).. ________ Registrar's NQ?E_H...,
ice — -

I. PLACE OF DEATH 2.. USUAL RESIDENCE (Whers decsased lived. If institviion: Residence bafora
o county, GHEENE . o STATEMISSOURI b county HICKORY**ien
00 b. CITY (If ouwtside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
56 OR Y No T OR . 3 0 D Nxx
Town  SPRINGFIELD sl No tomv  PRESTON  pY Yes0
- - - - . b
€. Eglgg’_nf_l:édE OF (If NOT inhospital, givelocotion)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
i INSTITUTIGRAPTIST HOSPIT AL D 9 days ApbRERural Route Yes KX NoO
3 3 mams or First Middle Last 4. DATE Month Doy Year
EASK! OF

= (Type or print) THEODORE FRANKLIN  NIHART i March 19, 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER 1 YEAR fiF UNDER 24 HRS.
E Moy (&) i MARRIED X NEVER MARnﬁDL-_I | B e e B e e
o o i€ wroowen [ oworcen [ July 12, 1870 ) I
: 10a. USUAL OCCUPATION {Gire kind of teork done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
2w durinq most of working life, eoen if retived) / -

T a Retired, Farmer Farming _Towa USA
s 5 13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME
[ Y] .

w9 ~ John Nihart Martha Kearns
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
L — (Yes, no. or unknown) (] per, give war or dales of service) e R .

oW no _ None Mrs. Ida Nihart, Preston, Missouri
E o 18. CAUSKE OF DEATH [Enier only onc caute per line for (a), (b}, and (c) ] ’ INTERVAL BETWEEN
v = PART I, DEATH WAS CAUSED BY: . e . " ONSET AND DEATH
5 W mmeonte cause () flcute obstructive cholangitis and hepatitis ..~ 13 weeks |
£ 5 |

-
L1 r -
z Conditlons, if any, Obgtruction i
s 3 Conditlons, ifany, 1 buE To (8) ‘ ,—common bile duet — 3 weeks
8 g tating the 1 dae' ‘ ’ |
13 (¥ - -

Sz |, iing canse et | OuE To @ Carcinoma, head of pancreas 1 yr.

[+ 4 =] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a)- T3 waS AUTOPSY

. o = PERFORMED? al
£ x 3 /57X |y B

i 8 E 2e. ACCIDENT SWCIDE HOMICIDE { 20. DESCRIBE HOW INJURY OCCURRED, (Enler naltre of injury in Part I or Part I of {tem 18.)

- &

-8 |8 5] 0 O |

8 2e. T H A : -

I ) O e
F v : E p.m.
- 5 5 . X 20d. INJURY CCCURRED 20¢. PLACE OF INJURY (e, g, in or ahout home, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
5 - WHILE AT [} NOT WHILE Jarm, factory, sireet, office bldy., etc.)
A WORK AT WORK
; E D
s— 2l. 1 attendod the daceased from JnFi.y 1956 , to ‘qr/-l 9/_57 and Jast saw ’f::; ah'vo?,(l%g—
B‘ E Death occuue‘ at 3:00 a m on the date stated above; and to the beat of my knowledge, {rom the causes stated.
®a
5 SIGMARL .DU 25, ADDRES.S 1211 s, (_‘rlenstc_)ne 22¢. DATE SIGNED
7 M Springfield, Missouri
5‘ - 23a. BURIAL. CREMATION. 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cily, town. or county) (State)
2 ; REMOVAL (Specify) . . .
§ 2 Hemov. March 19, 195 Unknown Wheatland, Missouri

- §. FUNERAL DIRECTOR ADDRESS w 25. DATE RECD. BY LOCAL REG. 2. REGISTRAR'S SIGNATURE -

7 .- " *
it PR T-S7 | Loeld, Zplle e )
L2

balmat’s Statement on Reverse Side)
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* - * - - STATEMENT BY LICENSED EMBALMER '

I hereby certify that the bodir whose name is recorded on the reverse side df‘this certificate was

byme, or by ...l S PO PP . hedlt , Student Embalmer_ No. .......

working under my personal supervision..

Student ... oo iiieiiiiiaeaaa Slgmw.g...-w

Signeture of Student Embalmer

Llcensed Embalmer
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITIN -
to comply with the above constitutes- grounds for revocahon of 11cense) JR

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




