MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -53~-002679

i é’ STATE FILE NUMBER
Ragistration District Ne. e e Primary 'Registration District No. [ 25 [ _Registrar's No. ——y X

1. PLACE OF DEATH 2. USUAL RESIDENCE Mheu decessed lived. I institution: Rasidence before

a COUNTY Newton . s STATH] ggour] b COUNTY Barry admission)
b, CITY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b ¢ CiTY Inside Limits

OR QR
o 3tella 6 days own  Wheaton el No )
¢, FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET (i cutside, give location) Reslde on Farm
H o) _ ADDRESS
ismniogardwell Memorial Yau i) No Yo O NoX)

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

Yaar
(T i) . OF
e Allle Belle Nagle ceam January 6- - 1963
5. SEX 6. COLOR OR RACE 7. Morried ] Never Married [] |8. DATE OF BIRTH 9.. AGE (lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Pomets [ mite | MR S beoidldgre s

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY) . V1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during mf-'{ouse 9 egrgen. 1 retired) . - Kentucky U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

[}
ngr%a A, Hawkins ! ncastelr Willliam Nagle
15. WAS DECEASED EVER [N U.S5. ARMED FORCES? . . . Address

(Ynmér unknown) | (If yes, give wat or dates of

DO NOT WRITE
ON THIS STUB

V5 300
Rev. 4/59

BATE AMENDED

18, CAUSE QFPD!ATIG {Enter only ona cause pe INTERVAL BETWEEN

'ART I. DEATH WAS CAUSED 8Y; OMNSET AND DEATH
IMMEDIATE CAUSE (a) =€ /

DOCUMENT

.which gave rise to

above’ causs (a).

stating the under-

lving couse lest. DUE TO (¢}

PART I15. OTHER SIGNIFICANT CONDITIONS COKTRIBUTING TO DEATH but not related to the 1ermlnn! “PART Il If decoased was fomale
T disease condition given in PART 1 (a) thare ‘2 pragnancy in last 90 dlvt.

love | DN | O Urknownd

TS WAS AUTORSY | 20u. ACCIDENT  SUICIDE  WOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nators of inlury In PARY 1 or PART 11 of Ttem 167
'l;graa.nﬁgvn ] =) D .

Conditons, if any. ] DUE 10 (b) Mﬂj

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

2. TIME OF  Hoal  Month, Day, Yeur | .
INJURY ~ _ am. :

M_EI:;ICAI. CERTIFICATION

. p.m. N - R - - - —— .
204. iNJUIIY OCCURRED 20a. PLACE OF INJURY (&g, in or about homo, 20f. CITY, TOWN, OR' LOCATION

WHILE AT WORK fmn. factory, street, office kidg., ete.)
NOT WHILE AT WORK [

21, 1 sttended the decessed MWIW# mMnd last uw_h_ alive

Du?h occurrad m on the date stated sbove, and to the:best of my mwl-dg-, from the causes stated.

‘|22-A.-SIGNA‘I.‘UR_.E j,' <. . ru.or title) 2 ). m W | ?—T‘}s{:(;ém

. BURIAL, CREMATION, b, DATE 238. NAME OF CEMETERY OR CREMATORY I.OCA“ON Clty tnwn, or r.ounty) State
Tie. BRI b, Mia aSUPL

Y | Jan.8, 1963| Muncey Lhappeld Barry
34 FUNERAL DIRECTOR ADGRESS ' 75. DATE RECD. BY LOCAL REG. | 26. nec:sm\a's SIGNATURE
MeQueen Funeral-Home, Wheaton, Mol (— /& ~b3. %&Uu&b %—M

{Licensed Embalmer's Statemant on Reverse Side)

USE BLACK INK
OR .
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

"1 hereby- certify that the body whase name is -recorded on the reverse-side of this cerfificate was embalmed by me, )

or by : _ — : _ ; . Student Embalmer No.

working under my personal supervision, ) ‘ .
Student Signed, .@MM" ‘ _ -
s Signature of Student Embalmer I ) .
I.icens"ed Embaimer N°‘4£—£ZL—

\mﬂ;ta . . e
w 8¢ 7 P Q. Address 0 .

Note: The -above MUST BE SIGNED BY THE LICENSED _EMBALMER in }LL%OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocanon of license).
if embalmed by a STUDENT, he-also. 'shall stgn in his OWN handwriting. )
If this body is not embalmed, fact should be so stated above, " L

- ‘

=)




