Ucctor, coroner, efc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally ralated.
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THE DIVISION OF HEALTH OF MISSOURI

. Health, ‘ p y —
ewiee FILED VS NOV 1 & 1960 STANDARD CERTIFICATE OF DEATH =60-041199
. Public STATE FILE NUM R
h Service Registration District No. . _3 ...Primary Registration District Ne. R o Registzar's No. oo
o207
1. PLACE OF DEATH 2. USUAL RESIDENCE {Yhere decsased fved If institytion: ReSédence h)eiore
. . . . b. .
. 300 e COUNTY Purktm B o4, o STATE My sgouri COUNTY Tank 1 1 F "
1-57 b. CgRY (If curside cerporate limits, give TOWNSHIP anly) tnside Limits c. CgRY Insld'e Limits
TowN Poplar Bluff YesE] No[] Town  Campbell Yes (O ne B
c. ]l:gg—#l_?krgmol: {4 NOT in hospital, give location) | Length of stay in 1b d. ST%%EEE (if autside, give location) Reside on Farm
A
2 INSTITUTION DOCtOI‘S Hospi tal 1 WQEk &350, SHt 3 Y“E Ne []
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or pring) OF
Iucella Melissa Nettles DEATH Q¢ tober 27, .1960
'5. SEX 6. 1COL(?R OR RACE : MARRIETECINEVER marrien[] 8. DATE OF BIRTH 9, AEE S.:J\::'y: :‘:ﬂ).“i;:jm I:ol:l‘:iDER 2:u:fts
Female White wooweo[]  oivorceoJ)|May 1L, 1899 61 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KEIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Housewi fe ¢ Missouri U.S5.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Farly Casey Mary Nancy Glover Blbert Nettles
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT address Route # 3
(Y.i,N or unkmwn][(li yes, give wor or dates of service) N
8) one Mrs., Alex Nettles Cambbell, Mo.

18. CAUSE OF DEATH (Enter only one cause
PART 1.

Caonditions, if any,
which gove rise to }

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

obove couse (a),
stoting the undar-

line for {a), {b), and (c).},

DUE TO (b) M L

INTERVAL BETWEEN
ONSET AND DEATH

5871

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth oecusred ot

é lying covae last. DUE TO (c)
= PART Il, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
& o PERFORMED?
fr YES[] NO[}
21 20a. ACCIDERT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
r]
o g i] 0
S| 2c. TMEDF  Hour  Month, Day, Yeor
a INJURY  o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bldg., efc.}
WORK AT WORK LJ A
21. | attended the deceesed from . 1o and last sow : alive on

m on the date stoted above; and 1o the best of my knowledge, from the causes stated.

HATURE
2

/ / feqmo or title) %

22b. ADDRESS

T2c. DATE SIGNED

Lloyd Russell Piggott, Arkansas

/{J- 60

23a. BURIAL CREMATIDH 3b. DATE 23c- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) {Stote}
MOV AL {Sppeity) .
ﬁgma 0ct.30,1960 ] Pigpott Cemetgry Piggott, Avkanang
24. FUNERAL DIRECTOR ADDRESS 25. DA REGE. BY LOCAL REG. GSTRPR'S SIGNAT




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
r/.'-

by me, o

working under my personal supervision.

Student oo e e aras Sign
Signature of Student Embalmer -

£
P. O. Address.. /& %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture
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.




