lealth,
Welfare
'ubl

rervice

300
-57

L

All .d'unuu: in Part I n:us_t be covsally -re-lnnd.

=
e

(

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

FILED FEB 1 6 1859 [33 ...

Registration District No. .4

Primary Registration District Ne._

59-005298

STATE FILE NUMBER

L&,

receeetre e oo+ e OIS Trar’s No. S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dececsed lived. |f institution: Rlsci'dencg before
o COUNIY Barrison o STATE Migsouri b. COUNTY I‘Iarris%rﬂ"}w
. CITY {if cutside corporats limits, give TOWNSHIP enly) Inside Limats . CIOTRY ] ‘f‘l 0 Inside Limits
TOWN Clay Yes [] N“E] townBRe Feo Do Blythedale Yeu[] N[
c. FUL}_IJ. NAM%OF (If NOT in hospital, give lacation) | Lengih of stay in 1b d. ST%EET (1f outside, give location) Reside on Form
HOSPITAL
INeniutTiond B awn hone 9 mi. NB 18 yra. || 9 niTo% Herth-East of Blvtheda g Yo Ot Ne [
1. RAME OF DECEASED T Ear = ¥ Middle Last 4. DATE Month Day Y wer
{Type or print} OF
Enos Clifton Nelly beatH February 10, 1959
5. SEX 6. COLOR DR RACE]| 7. 8. DATE OF BIRTH ¢, AGE (In ye FUNDER | YEAR| IF UNDER 24 HR}
0 . MA’(RIEDm"EVER MARRIEDD lt(birl:ld:;; Months | Days Heours Min,
Male White winowen [} oworceo[J| December 18 1882| 76 J
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUINESS UR 11. BIRTHPLACE {City and state ar country} O 12. CITIZEN OF WHAT COUNTRY?)
during most of werking ll_l. even if retired) INDUSTRY . . . . .
Genera live stoak and gralin, Ceinsville, Missouri, U.S. &,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MoGBNMND G WIFE
Harvy Nally Charlette Pickins Pansy L. Nally
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INMFORMANT Address
(Yes, no, o unhogwn)| (If yes, give war or dates of service . _ .
ro. ofgpnkee )l yos, g ' ) L9 L -40-3515 Pansy L. Nally Blythedale, Mo.

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

IMMEDIATE CAUSE (4)

INTERVAL BETWEEN
ONSET AND DEATH -

T ravwhoare

PART I. DEATH WAS CAUSED BY:
Cov Q_MY'HI

Condltions, if any,
which gave riss to
above cause (a),
stating the under-

}

DUE TO (b) __'l:l_l_;ﬂ:n_t:f__a_-f_b.c.iﬁ:f__a_l_Lho_; nt

é lying cause lost, DUE TO (<}
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted 1o the terminal diswass condition given in PART | (a)} 19. WAS AUTOPSY
6 ‘4 / PERFORMED
i . . 2ol YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emtér noture of injury in PART 1 or PART I of item 18.)
w
u | O d
8 20c. TIMEOF Howr Menth, Day, Year
] INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. incrsbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from ) and last sow :;; afive on

*220- SIGNATURE

Death occurred ot _Pro b._‘ M | -1~ . » m on the date stated cbove; cnd to the best of my knowledge, from the causes stated.

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY QR

22b. ADDRESS 22c. DATE SIGNED
N Bethany. Missouri, 2-11-59
CREMATORY 234, LOCATION (City, town, or county) {Srare)

Gracoland Cenetery

Decatur, Tllineis.

P ADDRESS
. Cainsville, Mo.

25. DATE RECD. BY LOCAL REG.

A—=//-/757

{Licenged Embolmer’s Statement on Ravaras Sida} [

26 R TRAR'S SIGNATURE
/j //%4_%441444

%
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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 me, of Af Efidie J. Stoklasa

...........................................................................................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

.................................

Note: Théiabove 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 handwritirig.* A
If this body is not embalmed, fact should be so stated above.

P - I

r -
4




