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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurEAU oF THE C

THE STATE BOARD OF HEALTH OF MISSOURI

(oG 52 G

FILED DEC \946 STANDARD CERTIFICATE OF DEATH Stete Fite ¥
Registration District No./ & 7 Primary Registration District No. ﬁﬁg’% Registrar's No 3 Ll"
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
on .

(a) County J Ogn.? 3 (@ sate_. Missourd.... ® County_Johnson ...
{# City or town 0 an ”

(1f outaide city o town Limita, wiite “RURAL" ond name of township) {(c) City or town Hn] d an "
(¢} Name of hospital or institution: {If outside ¢ity or town limits, write “RURAL") i/

XXXX ; @ Street No.__. 2ONE
(If not in hospital or institution, write street number or location) ( {If rura), give location)
(d) Length of stay: In hospital or institution none B
6 (Specify whether || (¢) Citizen of foreign cotntry? no (Ves ot'No)
In this community. 5 years
years, months or days) - If yes, name country. XXXX

Sl Y WILLIAM NEVINS
3. (b) If veteran, 3. (¢) Social Security
pame war. JAQNE . Ne.... . QlONe -

) ‘male 9’

4. Sex

5" Color ar 6.+(a) Single, widowed, ina.m'ed.
rﬂm. negro ll mvomdmﬁmpW9CL

6. () Name of husband or wife....ccccoorvereeemee 6. (€) Age of husb:md or wife if

Winnie 1:. Lawrence. .
7. Birth date of deceasedMay 1., ] 865

{Day) {Year}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month RECEImbDers., 9
q hour.. ......6 5 imute ............A....I\I.

21. I hereby certify that I attended the deceased from
197{5 to..... 1&6— 9 e 10, fc
Lt 7 107 ﬁ

Duration

year.. .

that T [ast saw h.m. alive on
and that death occurred on the date and hour stated above.

Immediate cause of death .

8. AGE: Years Menths Qays If lesa than one day e
81 7 e . ht. min
Due to....
0. Birmpee. CAL1OWAY C ounty , Missouri {)
R (City, town, or county) (Sul.eorfml;neonnuy)
10, Usual oecuption . CONCTELE & mellmdi (430 -2 | st reng pomr i
11. Industry or business same : o ) - PHYSICIAN
g N homas Nevins . Maa}rfprﬁ::ig:;. / —
] y N ) : RE nderline
= | 13. Birthplace *_unknown L “t {! ~y }; . B
) (City. o 1 (s farslgn ) ot
E 14, Moiden name thnukﬁau‘w tats or fore eou;r.v Of autopsy. & s-ho‘ul:s;e-
tisticaily.
Eg 15. Birthplace (;%Pth?gmﬂ (Sinte ot foreian m‘m“\ﬁ 22, If death was due to external causes, fill in the following: e
16. (s} Informant. oward Nevins . (s) Accident, suiclde, or homicide (apecify)
@ Address -Holden, Missour] (5) Date of occurrence
17. (a) ) burial () Date thereof 12-12-~ L|'6 () Where did infury occur? Ceperr v

(Barial, cremation, or reoval) (Manth) (Day) (Year)
(¢} Place: bural or cremauon.HQld.en Missouri

18, (GZ; Signature of funeral director. Can aaaV & RO DD
&) Address Holden, Missour] -

(d) DMd Injury occur in or about home, on farm, in industrial place, In Dubhc Dlncc?
1 "

{Specify typo of placa) d—/

(¢) Meansof injury.__. M .

While at work? ...

Rt o

Lo
(M. D. or other} =070
%c—:-j;atc signed AC\IJ'_“‘[‘

Address

)50

{Licensed Embalmer’s Statement on Reverso 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.




