THE DAVISION OF HEALTH OF MISSOURI

. Heelth, e SN
& Welfare .- STAN DARD CER'"H(AT! OF DEA“"I . TE FILE NiEMBER 3
. Public . "
h Service IﬂLEﬂwgmmnon District No. e A..hé _____ Primary Registration District Ne. .-5__9_-__'__2.._‘_3_-___ Ragmmr shNe . Z. L .
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rcudenco )iorq
. U mi lll
5. 300 a. COUNTY Henrv a. STATE Missouri b COSNEY. Cle ip
. 1-57 b. Cg‘l’ {If sutside corporate limits, give TOWNSHIP enly) Inside JAmits c. CIC-)[RY o ?3 Inside le%/
TO&'N Clinton No [] TOWN OElce Ola R # 2 o Yes[ ] No
€. FgLIL-I NA[}_AEOOF {If NOT in hosplml give location) | Length of stay in 1b d. STDRDEEE';S [If outside, give locatien) Reside on Farm
Hosr i Clinton Yeneral Hosp; A Ye: I8 Ne [
3 NTAME OF DEfEASED First Middle Last 4. DATE Month Day Yeor
{Typa or print’ N OF
Lonnie ~ "o Oral Nall peati Oc £55,1958
5. SEX 6. COLOR-OR RACE| 7. 7 8. DATE OF BIRTH 9. AGE ¢ FUNDER } YEAR| IF UNDER 24 HRS.
Ma I w MARRIED‘@N%VER ”ARRIEDD lost ::ir:t;::'y; Months | Days Hours l Min,
le hi te wooweo(] ' oewvorcee[]| Mar ;26,1904
10e. WSUAL OCCUPATION (Give kind of wark dane mb.W(IND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
st of i ife, aven i retired) NDUSTRY
lﬁi‘m'e :E: lvefn ! T'rans-port Callao MiSﬂouri USA

etc. must use only standord nomenclature in item 18. Mo symptoms will ba listed.

0 = All diseoses in Port | must be causally related. -
USE ONLY BLACK IMK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,

13a, FATHER'S NAME

John W. Nall

13b. MOTHER'S MAIDEN NAME

Iey Dora Lucas

14. NAME OF HUSBAND OR WIFE

Virginia Nall =

15. WAS DECEASED EYER N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
Yas, kg wi 14 ) give w d ¥ i
{Yus, noNroun o n)|( yos, give war or dates of service) 490-;3-663 1 Virginia Nall’OSceola Nlissouri
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).) INTERYAL BETWEENM
PART |. DEATH wAS CAUSED BY: & Z [ ONSET AND PEATH
IMMEDIATE CAUSE (o)
Cenditiens, if any, DUE TO (b)
which gave riss to }
abave causs (o),
i h der-
z ying - covae tagr. 3 DUE TO (¢) 40|
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition glvan in PART | {a} 19, ggapgg&gg‘r
-«
g YES[] NO é’y
E1 200. ACCIDENT SUICIDE HOMICIDE b DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
ri
g o o O
S| 2¢. TIMEOF Hour Month, Day, Year
a INJURY  q.m.
‘X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, streat, office bldg., etc.) . . .
WORK AT WORK N : -
=
21. | attended the dm:easod from tz I‘ g :' 2 ? @ CJ- f" s‘mglusf saw :e; alive on 6q’ a - 9 ?
Death occurud ot m on the date stated sbove; ond to the best of my knowladpe, frem the couses stated,
220. SIGNATURE W tin] 22b. ADDRESS 22c. PATE SIGNED
_-_752.;44-% 6 ﬂp Clinton Missouri 10/6/58
23a. BURIAL, CREMATIOP{ 3b. DATE 23c. NAME OF CEH?TERV OR CREMATORY 23d. LOCATION (City, town, &r county} (5tate)
REMOYAL (Specify) ) bear
Burial 10/6/58 Osceola hy Osceola Migsouri

24. FUNERAL DIRECTOR

Goodrich Funeral Home,Qsceola

ADDRESS

IL::L DATE RECD. BY LOCAL REEY

Oo/d -Z "'Q‘-?

26. REGISTRAR'S SIGNATURE

Zg;éPUUHA_

{Licensed Embalmar’s Statement on Reverss Sida)

v




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it ittt ittt s rarasssasbsa s s s v r s rnana s a s b s rnnas ., Student Embalmer No. ..............cc...

working under my personal supervision.

Student oo e e aae
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.



