| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ED VS JAN1 91860

Registration District No.

_Z_:%_&j___-_--___frimury Registration District No. J_-__J.:.’.é-_o._kngisfrur‘s No. __-.l_-_-________

DED
1. PLACE OF OEATH 2. USUAL RESIDENCE {Where deceased [fved. ifr institution; Residence before
a. cOUNTY H e a. STATE b. COUNTY edmissian}
owell Missourd ;Hrs ell
b, CITY (I outsids corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)LY Inside Limits
oW Willow Springs TWP owN Willow Sprinlgs . Yer O No DD
. FULL NamE OF {If NOT in hospital, give location) Insicde Limits d, STREET (1§ cude giva location) Reside on Farm
HOSPLTAL OR ADDRESS
INSTITUTION Yes ] No O Star oute Yes [ Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF
NANCY FRANCES HOLESAPPLE °™ Jan,| 14, 1960
5. SEX 6. COLOR OR RACE 7. Morried]  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthdayf) | IF UNhDER | YEAR IF UNDER 24 HE
LU Widowed Divorced / / - rgm s| Qa Hours [ Min.
Female hite o O 5/25/1893 67 s 19
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country)) | 12, CITIZEN OF WHAT COUNTRY
ring most of working |life, even if retired) 2
# P Home Paris Tenn. 1-UBa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME O USBAND OR WIFE
Nathan Meldar Unknown J. He Holesapple
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}| {If yeg give war or datss of sarvice) X A
ho | ¥ ,93-16-6782 J. H.HOlesapple, ¥ijllow ©prings
— 18. CAUSE OF DEATH (Enter only one cause per lina for (s}, (b}, and (c}). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: | ONSET AND REATH
g IMMEDIATE CAUSE (a) = : {2 L‘_
o
8 /ﬁa/./ CL_a.qa.—c_L_
o Conditions, if sny, DYE TO (b)
which gave rise to i
above cause (a), (
stating the under
lying cause last. DUE TC (<} .
[
z PART I1. OTHER SIGNIFICANI CONDIIIONS CONTRIBUTING TO DEA but not rela¥ to,tha 1 PARI 118 deceased was female waa
g n:eaﬁton !nin’ﬁn in PQRI (&M M_J:E& . Ihere & pregnancy in last 90 days.
<L i Y N [
g es o Unk.
Y J ﬁ ' [m] O Unknown
- 19. WAS aUTOPSY 20’5 ACCIDENT SUICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED?, a m} !
) YES O NO
- . oo
& 20¢. TIME OF Heou Month, Day, Year
al -~ INJURY cam, .
g - p.m. !
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.9., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~WHILE AT WORK [ farm, factory, street, office bldg,, ere.) l
NOT WHILE AT WORK [ . .
21. 1 attended the deceased from , to ! A 4 ,/é £ and last saw :.er:. alive on J ./I 5J‘ Q
Death occurred ot . on the date stated above, and to the best >f my knowledge, from the causes stated,
B 22a. SIGNATU egrea, opatitle) 22b. ADDRESS 22c, DATE SIGNED
£ s Willow , Mo, 1 /1efeo
a ] s 8U EMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (City, toWwn, or county) /(State]
o REM?_ VAL {Specify) K
& 1/17/60 Koshkonang Cemetery Koshkonon Mo.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. b 26, REGISTRAR'S SIGNATURE
& - i wirhelee L%
@2l Burns W S 0. [ /6 /o

{Licensed Emhalmcr s S(Ierneni on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

|
l
!

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by
or by | Student Embalmer No. !
working ur?jder my personal supervision. J’
Student f signed__Fred W. Barnes

Signature of Stedent Embalmer

' Licensed Embalmer No. &61!&
L P.O. AddressWillow Springs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If émbalmed by a STUDENT, he alsa sha!l sign in his OWN handwrmng

lf thts body is not embalmed, facl should be 50 s!ated above. .-




