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WRITE PLAINLY—USE UNFADING BEACK INK—MAKE ‘A PERMANENT RECORD

']

DEPARTMENT OF COMMERCE

THE STATE BOCARD OF HEALTH OF MISSQURI

FILED 0T IMS&@;TANDARD CERTIFICATE OF DEATH

SOOI

State File Na

Registration District No. _/ ..____.._.._ Primary Reglstration District No._.é.:..é_._& Registrar’s No. ,-; J ?
1. PLACE OF DEATH: 2, USUAL IE.ESIDENCE OF DECEASED: .
Missouri
(8} County. Jagkqnn (1) State () County. Jackson
&) Clity or towh.......angap. . Op -
Y (¢l unu&dndl.ywwrn 'rila "ilﬁ‘i??}a%}m nf h:-rn:hnp) {e) City or town Sugar Creek '2'
(¢} Name of hospital or institution: (1f oulide city or town limits, writo “RURAL") 0
/. 112/0 Morrell
{1 1ot {n Boepital or Institution, writa street nurdber or location) (@) Street No. (Lt rral, give Incationd )
{d) Length of stay: In hospital or institution
(Specily whather (e) - Citizen of foreign country?,.... Dy (Yes or No)
In this community. 67 Jyears
years, months or days) If yes, name country.
L9 PRINT  MARY E. NIVENS O e TN
20 DATE OF DEATH: Moms SCRtEMbEr o 1t
3. (8 If veteran, 3. (¢) Social Security 19/ 6 2 .
pame war None No NOHE year. f hour, minute. Ae P.M
- - 21. I hereby certify that I attended the deceased from
Temale $. Color 9Phitg 6. {a) Single, widowead. m:i.rrlg. 19.__ to 19
4' Sex |/ race divorm_"“"_"_""" thﬂ.t ] last saw h a_hvennr 19________"
6. (4) Name of husband of Wifé..oc.oeeeeee. 6. () Age of husband or wife if || 20d that death occurred o mm sm%mj Duration
Jesse W. Nivens ali _years || Immediate cause of deat
7. Birth date of d d February P S AT
(Monih)
8. AGE: Years Months Daya If less than one day Due to
67 6 hr. min
Due to
5. Birthplace..... e X80on County, Missouri 71 . B )
(City, town, o counnty) {State or foreign country)
1 . H1t :
10. Usual occupation..... JOUSeWife TUCHRTI T E— e oo s s ST deay d/ P’
1. Industry or business 6 4 1 _ PHYSIGIAN
E s . . ) Maagfr ﬁndu:zs . ! - ) —
12, Name... Beolkep i b 1. ’ ODerationg. ¢ ..+ 3 s . s .
:{ 13. Birth hcff_s_tfe _Lo.uz:; saourd v ‘hgggﬁn‘é
n ' v (Cil,-. u'wm, wwnz#l ™ +  {Stiate or foreign country) Of autopsy M J/ZWW 0’ ‘T . ;vhouldeabe
H { 14. Maiden mae...-Emily-Bell-Evens ¥ " a2 N7 it
§ 15. Birthplace __. %,Lkﬁg"n _;u.pi; g Phs.:?.%lg:}.;;;};;,r 22. H death was due to external causes, 611 if the following:
16 Eﬂ) Tnformant Jasse W. vaens Tia (a) Accident, suicide, or homicide (specify}
® Address__. .. L1200 Horrell, Suger Ck., Mo|l @ Date of ccurrence
17. (a) Bul"].? 1 " (b)) Date therdol._Sent. (&) Where did injury occur? repepm TR
(Buial, cr mmm'w"’m' . 1 {Month) {Day) (Yeus} () Did injury oceur in or about home, oa farm, in industrial place, in publlc plaCE?
(¢} Place: busial or cremation.... ncodlawn Cemetery
1B. (o) Signature’of funeral l&; -Georae C. Carqon - =t ‘Vlule at work? e
@ Ad ndefenyence,
? Z 3 23. Slgnature_.__
{Dhate receldy: Ide wistrar) o~ .Aéldr!-n

c=9a

{Licensed Embalmer’s gtnlcmcnl. on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...._..... ,

working under my personal supervision.

Note: 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 this body is not embalmed, fact should be so stated above,



