Ith,
elfare
ie
rvice

00
-56

Coroner cannot certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH

Distriet Ne. ?\1"(

—-Primary Registration District No_ =000

59-014483
A

E FILE NUMBER
Registrar's No. ...

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare deceased lived. If institution: R.;idqn:._b,ﬁru.
o COUNTY  Handolph o STATE Migsouri b COUNTY Rang. "/
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY o8 23 InsiJ‘e Limits
al] 3 i OR 3 ~7 -
] TOWN Mope .l.'ly Y’*’ Neo D TOWN Mouvel lj < Ye No D
¢ sgls.Fl’.nl':l;\t\%gF (|6! NOT inhospitol, givelocation){Length of stay in 1b d. STREET 60 # (H ° sydg, give location) Reside on Farm
INSTITUTION U9 Fort St. ADDRESS 9 . YesO NeO
1. NAME OF Firg Middle Last 4. DATE Month Day Year
DECEASED \ - oF .
(Type or print) Jawes W. Nesbuit DEATH 4/&0/,)9
5. SEX 6. COLOR OR RACE |7 manriep K never marmien [ ] 8- DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR JiF uNDER 24 HRS.
1e i - last birthdey) [aonths | Doww | Howrs | Min.
hgls 0 whitle |} wpowen ] owvoreeo [ 12/7/15C2 56
10a. USUAL OCCUPATION (Gioe kind of work done {105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and sfato or country) 12. CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired) _ f O
accoutitan USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Marvin Nesvit Walheo
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[|7. INFORMANT ‘Address
(Fes. no. or unknown) | (IS yes. pive war or dates of aervice) o
no ] 4530016256 { Cttoleus Neambit Movesiy Mo,

FART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enter only one cause per line far (g}, (b). and (¢).]

Medullary Paralysis Due To

INTERVAL BETWEEN
ONSET AND DEATH

Poisoning, Kind Unnknown

a/ /59

Holy hosary

=
3 Unlnown
Conditions,
Somas &’;’c ;{:’"fo DUE TQ (b}
g St e
3 u -
lyin;ﬂ caiise 1?!@1 DUE TO (¢}
[ PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(a) 19. WAS AUTOPSY
= PERFORMED?
3 ? 7/ S vis(J wvod 2.
".—_" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enler noture of injurp in Pert Ior Part 11 of item 18}
z 1] - - » -
& O &= U {Poisoning, kind unknown. However, had left notes disposing
3 20¢, T;?SR?IF ilar':‘r Monih, Day, Year and undertaker to be called.
a p.m, of his property, personal belongings,pallbearers requested,
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., inl;rdahout n;om. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T Jarm, Iy, street, office bidg., ele. M *
WHILE AT [ NOT WHLE [ i)t Moberly Randolph Missouri
21. J attended the d: d lrom , to and last saw :‘:; alive on
DesgMoccurred at — m on the date stated above; and to the beat of my knowledje, from the causes sta ted.
Begree or 1itle) S |22 ADDRESS 2X2c, DATE SIGHED
) 03% North Clark, Moberly,Mo.| 4/30/59
DATI 23c. MAME OF CEMETERY OR CREMATORY 23 LOCATION (City, town. of county) {State)

24. FUNERAL DIRECTOR
Kasion E.

¥i1lli0on

ADORESS

Mopesiy M

Z5, DATE RECD. BY LOCAL REG.

ISTRAR'S SIGNATURE

0. %¢-80-59

{Liconsed Embalmer's Statement on Raverse Side)
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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 e

by me, or by .o i e ir et , Student Embalmer No...... 1‘

working under my personal supervision..

: ' - %/Z LI Cyp
Student : Signed : "

Signature of Student Embalmer . 3

Licensed Embaimer No.

. ——— - e P. O. Addresg /. - ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
" 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, .

i



