MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBGLIC HEALTH AND WHL FARE

Registration District No. _____.___ =17 _

J/Z_eruw Registration Dixtrict No.

ar‘s No.

=62-02964.3

JJ?' STATE FILE NUMBER

DO NOT WRITE AMENDED
QN THIS $TUB F!I ED JUL '-l II 1DE"I
1. PLACE OF DEATH ~ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a s county STE GENEVIEVE » SAMISSOURI b coww§TE GENEVIEWRission
Rev. 4/59 2 b CITY (I outiide corporate Timis, give TOWNSHIP only) Length of stay in 1b < g Tnside Limits
g own  SALINE TOWN Yos O No &
]699\9—0 :ﬁ <. ;Lg.éprl‘dr.:hl‘.\EoCR)F (If NOT in hospital, give location) Inside Limits d. :I;EEEEI {If eutside, give location} Reside on Farm
2/)? , g INSTITUTION Yes [ No% Sf\[EAR FARMINGTON MO Yes [J Ne O
A0 '
3. NAME OF DECEASED First Middle Last 4. DATE Month - Day Year
3 (Type or pririrq) .
Y JOH HENRY NATIONS DE“J'UDY 20 1962
Q 3 . R RACE 7. Marriad Never Married [J |8. DATE OF BIRTH | *- AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
s hAEfE w}i?&‘? Widowedg Divorced [J 187l+ 87 Months | Days Hours I Min.
41—‘ 10a. USUAL DCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
] g during most of worRETi RED retired) ')'TE GENEVIEVE COUNT}{ U S A
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
25
. Q JAMES W NATIONS CAROLINE  HART MARY NATIONS
2 w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. %NT ﬁdl’
g < (Yes,Nqur unknown) I(lf yas, give war or dates of service) Jm C NATION S CL AﬁWATER MO
]
-—Iééﬁ—!—- g +— 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY {ONSET AND DEATH
a o £ IMMEDIATE CAUSE (a) Veilbweelo Tt lrlio _Fo o s
T Bl g .
12 o |5 a Conditions, if any, DUE TO (b} W c—aﬁ——_— - 3~ 4
{7 I w |5 which gave rise to .
—A=e ) 2l o 3 un
= statin - - - - - y
13 / - 0 = Iyinggcausu last. DUE TO (¢) - W a 1 hJ
_—_"_% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING VIO DEATH but not related to the terminal PART HIl, If deceased was female was
g dizseass condition given in PART 1 (a) there a pregnancy in last 90 days.
g' é I ] Yes } [ Ne | [0 Unknown
':.E-‘ E 9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in PART | or PART 1 of item 18.)
3 2 PERFORMED? wl O a
9 < YES [] NO
= S| o TiMEOF A Month, Day, ¥
g E 2 INIURY o Nt Day, Test
% & g p.m.
— ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (O farm, factory, street, office bidg., etc.)
5 A NOT WHILE AT WORK [
of &
S Q E é 21. 1 attended the deceared .fro £ , m%b“_mn_md last me alive on ( b
: ; 9 Death occurred ot on tNe date stated sbove, and to the best of my knowlégdge, from the causes ststed.
g E 8 5 27a. SIGNATURE {Degres Br title) 22b. ADDRESS e. DATE SIGNED
o -
=P s ‘_§ﬂrﬂ-_" - . | sof neTh & M’W AL
< | "23a BURIAL, ER MATfva;N, 73b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or chunty) p \i‘ﬁﬂ 7
) a R i
g £ BUR JULY 23 1962 HANNEY NEAR FARMINGTON MO
= < 24, FUNERAL DIRECTOR ADDRESS 25. DAITE RECD. BY LOCAL REG. |26. RE AR'S S.I?TURE .
ur >
£ 5|~ C H COZEAN FARMINGTON MO Nl A 4/ B B
7

{Licensed Embalmar’s StaTemen? é‘l 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 me,

or by Student Embalmer No.

working under my personal supervision. - ﬂ / |
Student Signed e/ %@/M “
Signature of Student Embalmer 1
Licensed Embalmer N ,7
|
P. O. Addresm%yl/L % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure 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 embaimed, fact should be so stated above.




