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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

....Primary Reglstmhon Dlstrlct NO JQ_!_é?_“_

38-000685

STATE FILE NUMBER

Registrar's No.,___ £

)

1. PLACE OF DEATH

a. COUNIY C OLE

2. USUAL RESIDENCE (Where deceased lived.

a. STATE

If institution: Res.d,m:e ore
MISSOURT> ONTY COLE ﬁﬁ

b. CITY (lf outside corporate limits, give TOWNSHIP only} Inside Limits c. c 16 ingide Limits
Tg\}s'N JEFFERSON CT T’Y, MO Yeas No [] TOWNJEFFERSON CI TY, g Yes% No [[]
c. FULL NAME OF (l{ NOT in hospital, give location) | Length of stay in 1b d. STREET (If eutside, give location} Reside on Farm
NS THUTION PITAL ADDRESS 1002 BROADNAY Yes [ Ne[X
3. NAME OF [_)ECEASED First Middle Last 4. DATE Month Day Year
(Type et prind THOMAS REDMAN NACY. oeATH  JAN. 23, 1956
5 SEX §. COLOR OR RACE| 7. xeeicoMi fiever marmieol ]| & PATE OF BIRTH 9. AGE (i yoos |:°uNDsER[i)YEAR If UNDER 2¢ He,
Male White wioowen{_] ptvorcepf | BEPT. 26 f 18 86 ITE '3 27 ]
t0a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Sﬁunneg mw 31" lg life, even if ratired) INDUSTRY Jeffer son City ’ Mo .C USA

13a. FATHER'S NAME

Thomas Nacy

13b. MOTHER'S MAIDEN NAME

Mary Malone

14. HAME OF HUSBAND OR WIFE

Bessie Stadler

17.

6

16. SOCIAL SECURITY NO.

L90=09=47

15. WAS DECEASED EYER IN U, 5, ARMED FORCES?
(Yas, na, ar unknawn)|{1{ yen, give wor or datus of service)
no

INFORMAKRT
Mrs.

Address

Thomas Nacy J C Mo.

18. CAUSE OF DEATH (Enter only ons caus
PART |. DEATH WaAS CAUSED Y

IMMEDIATE CAUSE {o

er line for (a), {b), ond (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Sy e

Conditians, if any, DUE TO {b)
which gave rlse to
above causs [a}, }
he und
Tving “coves lasv. 1 DUE TO (¢) 4 2er
PART I, OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEAT not related 1o the terminal disease condition glven in PART | {0} 19. WAS AUTOPSY -
PERFD! D?
g &"“—‘—"f el YES [# NO [
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DEWE HOw INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
u O a O
S[ 20¢c. TIMEOF Hour Month, Day, Yeor
a INJURY  a.m.
E3 p-m.
204. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm foctory, strest, office bidg., ete.)
WORK [-—-l
21. 22 ": dlaslkuwmaliveo s 2 B /75-?

| attended the deceased T X , - {, &1
Death oc?\rred al on the

date stated abo

; and to the best of my Kn dqe, from the causes stat

;WZ Q (Degfae or mla)m F é/

2e. DATE SIGNED

Jf—- Jj

QDRESS c_/ﬁ/ _ &.. /

23b. DATE

EMA?D{
ify)

23c. NAME OF CEMETERYOR CREM,

TIONK (City, town, or :owV

{Stare)

ﬁﬂmféfl" 1/26/59 Resurrection efferson city, Mo.
ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGI AR} SIGNATURE
M I C Mo, |26 Seuwery 195 @.ﬁM,W—M

{Licensed Embalraer's Stﬁ’omni on Rnﬂn Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
..... et rererereteaetrnntaeerrnneesstsnneariaansisatsasssrasineenneserrninararnsaneneeeny StUdERt Embalmer No. ..., |

working under my personal supervision.

Student oo
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWH
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.




