llSﬁ%lle

AMENDED

'DATE AMENDED

VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Eﬁglslr&oaga?cf No. ______‘?_Z_Q.f._____}nmary Registration District No. 30 GLj Registrar’s No.

~61-002251

STATE FILE NUMBER

g7

1. PLACE OF DEATH

a. COUNTY Marion

2. USUAL RESIDENCE (Where decesied lived. If institution: Residence before
s STATE MO b. county Monroe

admission)

b. CCI)TY (If outside corporate limits, give TOWNSHIP only)
R

TOWN Hannibal

Length of stay in 1b

1 Day

. CITY

&y Near Hunnewell

Ingide Limits

Yes [0 No ﬁ

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR St. Elizabeth Hosp.

Inside Limits

Yes BT No[J

d, STREET {If curside, give location)

ADDRESS 2 Miles S, Hunnewell

Reside on Farm

L Yes [ No E

DOCUMENT

THID KECUKLD AKE Ao FULLOWS
INSTEAD OF

AMENLDMENTY UN

SHOULD READ

BY AFFIDAVIT OF

ITEM NG,

INSTITUTION
J. NAME OF DECEASED
{Type or print}

First

Middle

John William Nesbit

4. DATE Month

DE.:THJanuary 27, 1961

. Last Day Yaar

5, SE 4. COLOR OR RACE

Male White

7. Married [J
Widowed E

MNever Married [J
Divorced [

8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

10/19/ 9 ; 67 M‘Bﬁ“l Dovg Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

Imel

Ag

10b. XIND OF BUSINESS OR INDUSTRY

iculture

BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COl

Monroe Co,

UNTRY

£,
132 FATHER'S NAME

15. WA CEASED EVER IN U.5. ARMED FORCES?
ﬁe no, or unknown) I(If yes, give war or dates of service)

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, 2
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Ruth NWesbit, (dece)

E:E;ng Short
LT TAl ee~NIDITY My 117 INFORMANT

nd {c).

AU A

Address

Garold Negbit, Monrce City, Mo.

INTERVAL BETWEEN
ONSET ANP DEATH

Z

Conditions, if any, DUE TO (b}

andicad e bty

¢ -

which gave rise to
above cause (a),
stating the under-
lying couse last.

DUE T0 () _M

ArnedddE | Yy

PART IL
diseaze condition given in PART 1 (a

OTHER SIGNIFICANT CONDITIOI‘%S) CONTRIBUTING TO DEATH but not relat

) tytermma! PART 1l1, If deceased was femals was
there & pregnancy in last 90 days.

] O Yes | O Ne | O unknown

9. WAS AUTOPSY |
PERFORMED?

%0a. ACCBENT
YES 1 NO ([l

SUICIDE  HOMICIDE
] a

20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of

njury in PART | or PART Il of item 1B.)

20c. TIME OF Hour
INJURY am.
p.m.

Month, Day, Year

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g.,
farm, factory, street, offi

20d, INJURY QCCURRED
WHILE AT WORK

NOT WHILE AT WORK O

in or about home,
ce bldg., etc.)

21, | attended the decessed fro

ko o

Death occurred at.

w7alds

1627

204, CiTY, TOWN, OR LOCATION COUNTY STATE

h .
and last saw hfr:l alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

(Degrea or title)

Sy X

22b. ADDRESS 22¢. DATE SIGNED

29b. DATE

23a. BURIAL, CREMATION,
REMOVAL {Specify)

3c. NAME OF CEMETERY OR CREMATORY

8t .Judeg Cemetery

23d. LOCATION (Ciry, town, o county) (S1ate)

Monroe City, Missouri.

ADDRESS

24. FUNERAL DIRECTOR

H arold Garner, Monrce City

Mo. <

25. DATE RECD. BY LOCAL REG.

/s

{Licensed Embalmer’s Slamm{n! on Reverse Side)

246. REGISTRAR'S SIGNATURE .
A E2. AP




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. \\ |
Student. Signed bl\ Sy lJ—'Q:E \

Signature of Student Em_ba[mer ;

. . Licensed Emb Imer No. 7 2 o

P. O. Address

Nofe: The above 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 handwrmng

If this body is not embalmed, fact should be so stated above.

L] Y






