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, elc. must use only standard nomenclature in item 18. No symptoms will be listed.
LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..-é;:zs,.:..,.__.._Primnry Ragistrotion District No.

WA 15 b —

STATE FILE NUMBER

Registrur‘l_N&._-é,o..l _______

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belfore
a. COUNTY Phelps a. STATE Missouri b COUNTY Phelp‘g’"""?/
b. CBTY {If sutside corporate limits, give TOWNSHIP only) Inside Limits <, CgRY Inside Limirs -
R
TOWN Rolla Yos [l No [ TowN _ Rolla Yesig] Ne[]

c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 15 STREET (If outside, give location) Reside on Farm
HOSPITAL OR . 09/2 ADDRESS Yes[] N
INSTITUTIOMMemprial Hospital 1 day 609 Main St., esL] Neof ]

3. E'ITAME OF DE;:EASED First Middte Last 4. DATE Month Day Yeor
ype or print N QF
JAMES LAWRENCE NAWN peatq 20 October 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ r2 IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_]NEVER MARRIED[ ] . n yeo L

Male 6 Bhite wIDDWEEE 2 owvorceol] 8 Sept . 1 867 last birthday) [Manths | Days Hours I Win.

10a. USUAL OQCCUPATION (Give kind ef wark dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if retired) INDUSTRY .

ng, Retd . Mining & Agr. | Middlesex, Pa., / USA

130. FATHER'S NAME

Hugh Nawn

13b. MOTHER®S MAIDEN NAME

Catherine Clery

14. NAME OF HUSBAND OR WIFE

Eljizabeth Nawn.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
a5, no, or unknawn)] {I{ yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT
None

Address Roll a Mo

Miss Agnes Nawn, 609 Main St.,’

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).

INTERVAL BETWEEN
ONSET ANR DEATH

| ;2 Apand

A

Death occurred at

Condivions, if any, DUE TO (b}
which gave rive to
above couse (o), }
stating the under-
g lying <cause last, DUE TO () -~
= PART ll. OTHER SIGNIFICANT, CONDITIONS.CONTRIBUTING TO DEATH but not splared 1o tarmingl disease condition given in PART 1.{a) . 190 WAS AUTOPSY
s &Z\ ' . ’ , PERFORMED? .2,
T YES[] NO [l
| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IF of item 18.)
wr
v O O
é 20¢. TIME OF Hour  Month, Day, Year
o INJURY a.m,
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION &‘ COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fuciory. straet, office bldg., etc.) . .
WORK AT WORK o
21. | ottended the deceased from "W A 4 1 , o ) and last sow ::‘; alive on / 4 I N/ ) ""ng

’4 0 O‘PM mon lhu dote stated above; and to the best of my knowledge, from the couses stated.

220. SIGNATURE ;« w 22b. ADDRE 2. QATE SIGNED
; I, % 2] I ES-L N5 .
23q. BURIAL, CREMATION, 235- DATE 23c. HAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, or county) {State)
REMOV AL (Sp-:-Iy)
Burial 23 Oct. 1958 Rolla Cemetery Rolla, Missouri.

25. DATE RECD. BY LOCAL REG.

{cl.2.2 1958

o 24. FUNE&D%EC Eﬁ l H ADDREiS . Ro 1 1a

26. REGISTRAR' SSIGNATURif E ;

{Licensad Embalmer’s Statemant on R.v-nu’&:d-)




RECEIVED
Phelps County-Hea:

County File Number_L
Date Filed _ 86T 2 7 1.

STATEMENT BY LICENSED EMBALMER

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

by mﬁ DY rver e rrrrerer e et rr e e e e —reaaeearaarnarran e rribiasaaateasrataeaesentanns . Student Embalmer No. ........coceeeennn

working under my personal supervision.

Student .cvvnciiiiiiei st rrars e e rasspresans igned ...
Signature of Student Embalmer

. Licensed Em
. P. O. Address. ..\ m&{

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 embaimed, fact should be so stated above.




