URI DILVIUSIJLOQNN&FZHUE&%@H — STANDARD CERTIFICATE OF DEATH

Registratian.District No. - z_-

_é;_%_________-.?rimary Registration District No. -f:z_éz_--_kegissror'a No. __'5_C__9_Z._______

- §9~-039293

STATE FILE NUMBER

\ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
| o rm v7o - -
». COUNTY dedar s STATE 4 g8GU PRCoUNTY gedar admision
b. CCI)IY {If outside carparate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
TOWN Eldorado springs own  REldorado gprings ved{3 Ne DI
<. 'I:-I%éPNAME OF (If NOT in hospital, give location} Inside Limits d. :";EEEE'I'SS (If cutside, give location) Reside on Farm
ITAL CR
INSTITUTION 206 g. Main Yes [ No O 206 S. Main Yes O No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) —t OF
GEORG WALLACE NAFUS bEAH O ctober 24 1959
5. SEX 4. COLOR OR RACE 7. Married ]  Never Married (0 (6. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M wh Widowed [] Diverced [ - G 8 98 60 Months | Days | Hours |  Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i1, BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
durin t of working IiB,ie n_if ratire
FIhB AT "Brrectst Rich Hill, Mo,
E3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James ¢. Nafus Carclyn peller ruth Nafus
(I:es WnAS DéEuCE‘:i‘EAI'J“)E\.;‘EfRyI:: US A‘::E:r I;?:EE:: service) 16, SOCIAL SECURITY NO. 17. INFORMANT Address Ml 8 s0ou ryi
L . Mrs. rRuth Nafus,mldorado rin&s
+— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSETdeéHTH
g IMMEDIATE CAUSE (a) coronary oc cluSi on su
L]
Q
a Conditions, i any,]  DUETO ) AL Leriosclerotic heart disease years
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {c)
=z PART 1. OTHMER SIGNIEICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 1t If decested was female was
g disease condition given in PART | (&) there s pregnancy in last 90 days.
§ f O Yes l O Ne I O Unknown
E 1%, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? a ] 8
o YESO NO[O
-
& | 20c. TIME OF  Houf  Month, Day, Year
= INJURY a.m,
g p.-m.’
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [
21. 1 attended the deceased from 1940 to. 10-24-59 and last saw Ih"::\ alive on 10-24"59
Death occurred }u =7 ll PM m on the date stated above, and to the best if my knowledge, from the causes stated,
5 22a. SIG 3 ] (Degree or titlel 7. 22b. ADDRESS 22c. DATE SIGNED
s . | E1 Dorado Springs, Mo 10-27-59
o~
z 73, BURIAL, CR T z3k. DATE I 9'53 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State)
O REMOVAL (Specify
£ purizl | october 28 |gldorado springs Semefery gldorado springs, Mo.
< | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
z| Ferry Funeral Home Nevada, Missquri J0-25. 5 @ V4 774/4.1 /
L | L3 Lo ” e

{Licensed Embalmer's Statement on Reverse Side)




'-
~ »

STATEMENT BY LICENSED EMBALMER

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

or by TAames DOU? AF\ S é/’" S LD /(/ Student Embalmer No._ﬁ

working under my pe

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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 nat embalmed, fact should be so stated above.




