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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uector, coroner, et<. muit vse only standord nomenclature in item 18, No symptoms will be listed.

All diseoses in Port | must be cousally rafated.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“LEL] JAN 2 7 1gsaglﬂmnon District No. 360

99-0042:31

STATE FILE NUMBER

Regi srrnr_'ﬂm.‘ll....................-__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence befofe
« ©NY  Yernon AT liigsouri " Y Vernon o
b. C(FJTRY (If outside corporate Jimits, give TOWNSHIP only) Inside Limits = CIOTRY /0 gL Inside Limits
TOWN Nevada Yos i e [ TOWN Nevada ¢ Yes(®@ No[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Form
| hentovion  City Hospital | i Yrs. ACDRESS 1730 N, Washingtdnve ne[X
i 3. NAME OF PECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) Bennett . Nall DEO.:,TH Jan. 1 5 19 5 9
5. SEX 6. COLOR OR RACE| 7. mnmsbm‘dsven MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors LFUNDER 1 YEAR| IF UNDER 24 HRs.
Male ¢ Vhite wiDOwED [ ] overceo[J| 15 Nov.1885 ﬁ"' Birthdor) [Montha | Doys | Hoves | Hin-
10a. USUAL DCCUPATI?H (Fvlv. l:ind.of w.nrk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} ¥} 12. CITIZEN OF WHAT COUNTRY?
R aTmIng oy "REriculture Vernon,Co. Missour] U.S.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H_UgBAND OR WIFE

Rohert Nalil Mary E, Delitt Jennie Hicks Nall
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeu, no, gr unknawn)] (If yes, give war or dates of service] . ki
( Fouiai e X | ,90-30-418]Jennie Nall Nevada, lo.

PART L
IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH {Enter anly one cause per Jine for (a), {b), and {(c).}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
D DEATH

ATdrs @ANY ree Corcenrrn_

S

Conditions, If eny, DUE TO (b) < o t{
which gave risa to } /
above couse (a),
stoting the wnder-
g lying couss last. DUE TO (c)
= PART tl. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terming! dissase condition given in PART | {a} 19. WAS AUTOPSY
by PERFORMED? ..
g H o | YEs[] i
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
w
¥ oD o O
;’ Me. TIMEOF  Howr  Month, Doy, Year
a INJURY  am.
"X p.rn.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc))
WORK AT WORK
21. | ottended the deceasad f:om J- ;1 ~ and last 'snwti‘r'“_aliv- on [4 a/ /ff';
Death occurred at - on the date sfoted above; and to the best of my kno e, from the :uuns stat
220. SIGN E ; {Degree or title) 22b. ADDRESS 22c. DATE SIGHED
M(,) g hea &en_ (}Jﬁ—f
¥io. BMCREAA?ION. 3. DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (Stote)
REMOV AL (Specify) .
Burial 17 Jan 59] East Liberty Cepeterly Vewynon Co
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 8. GISTRAR'S SlGNATLIHE (9
ichard L. Shorten INevada, lo. /‘olljful?c{)_q A vitar s M
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY irieivriiverreirrererrsrreinrernesresssrssrarsssssnssssnssnnssassnasnnnssmnsiissssessnnns .s Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No%fkfj
P. O, Address.__,_/f%_f?/ﬂ.

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.



