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dissoses in Part | must be cnlual'ly related. Coroner connot carfi-f_y to -n ;i.oaﬁa due t-o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

U

/)

FILED AUG 19 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

87 ngg;; ________________________

| _Male

- J10g, USUAL OCCUPATION (‘Gia: kind of work done

7. MARRIE D NEYER NARRIEDD
White mm&%m

ovorceo [ Aprll 26,1878 |

Registration District No. ... t; SO —~Primory Registration District No, .30../..{., .. Ragistrar's No. ,_6 S ______
3. PLACE OF DEATH 2, USUAL RESI CE (Whete deceased lived. f insti b.fa._,
. COUNTY JEParroll a. STATE 3300r I™, "Counry C'ﬁ.’f‘?‘ffm-y
b. C|TY (I{ outside corporate lim, ve TOWNSHIP only) ) Inside Limits c. CITY f -
arroil% ot Mo OR BoSw orth 1 / fnside Limits
TOWN as o TOWN . ” I/ '6‘(—3: o Nci
. FULL N i
€ HUSPIT:I{“EDSF o 0 nhniptmlﬁ”. loean) Lcrglh Ofsmytﬁ‘.", d, S.TREET {If outside, give |ncu1ion) Reside on Farm
INSTITUTION ADDRESS YesO NoO
3. nAME oF Firgt Aiddle Last . DAT Monih
DECEASID L} DoFE o, Day Year
(Type or print) William J Me Nabb DEATH Aug. 2 1857
5. SEX {16. coLoR OR RACE 8. DATE OF BIRTH S AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,

i GG

Heurs I Min.

during mouat of working life, even if retired)

Farmer

105. KIND OF BUSINESS OR INDUSTRY

- DEWITT

11, BIRTHPLACE (City nnd state or country)

MO.

[3]

12, CITIZEN OF WHAT COUNTRY?

U-S DA.

13. FATHER'S NAME

cNabb

14. MOTHER'S MAIDEN NAME
Susian Jones

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Pus. no, ov unknown) I (If yes, pize war or dates of servics)

16, SOCIAL SECURITY NO.[17. INFORMANT

- /;{'homas Carr

Address

Bosworth Mo.

18, CAUSE OF DEATH [Enter only onte cause S
PART &. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Condilions, if any,
which gave risg to
ehove cauze (0),
stating the under.

DUE TO (B)

DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

lying cauze lost.

21. J‘ attended the doconl f fro

.4.195'? Wharton Cemetery

and last uw‘;:;.——-.'iu on Pl
the beat of my knowled{e, from

-4 .
.C_: FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TG THE n:mnn( Dlsué NDITION GIVEN IN PART 1(a) 15 was AU';OPSY
PERFORMED?
g 7 7‘//(/ ves[) o]
i | 2a. accipEnT SUICIDE HOMICIDE [ 200, DESCRIBE HOW INJURY OCCURRED, (ZEnfer naluté af injury in Part I or Part M of item 18.)
& ] O a
3 20c. TIME OF  Hour  Month, Day, Yeor
INJURY o m.
E P-m.
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, fectory, atreel, nﬁu dg., ete.)
WORK AT WORK A . / Vi /
- -

et P

‘e chupls ataidd.

23d. LOCATION (City, tow

5m S.E Bosworth

nd dATe siGNED

&1
K]
682

o7 county)

24. FURERAL DIRECTOR

Loipard ¢ “dwards

ADDRESS

Boswortn MO

5. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

§-3-57 7

e

/
L AL

{Licens

d Embalmer®s Stotement on Reversa Side)



STATEMENT BY LICENSED EMBALMER

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

.

- by me, orby ......... NP e wvae, Student Embalmer No,...... |

working under my:personal supervision.:

Student .....ooooneiiiiii i iaas cerreans S1gned/@l¢%

Signature of Student Embalmer

' Lmensed Embalmer No. 3’2

. I '_ o ' P. O. Address@mg

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), . -
- I embalmed by a STUDENT, he also shall sign in his OWN handwriting: B
If this body is not embalmed, fact should be so stated above. .

)




