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- BIRTH NO .

- ALED-JUL 7., "1950
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THE DIVISION OF HEALTH OF MISSOURI
'+ V.STANDARD CERTIFICATE OF DEATH

State File Nois}gc;r?
v.on

LA v hke oist. wo. /O S eriuary Rec. DisT. no._ﬂz Registrar's No

1. PLACE OF DEATH
=48, COUNTY 7 1.2 s
VLU L A imnklin v

2 USUAL RESIDENCE (Whare decossed lived.

"o, Dank £

If iostitytion: residence before

nd:nission),

b. CITY (If outside cotputate limits, write RURAL and give ¢. LENGTH OF

c. CITY (If outaide oorporate limita, writse RURAL sod tive towmsbip)

. Enter only onecause per

OR i ] townghi; ST, n thi ce ]
town . Clarkton lio. " HEGEYS| toww  CRarkton Mo J 557:/
d. FHOL,IS.P?IAI\?_E OF (2f not ta bospltal or Institution, give strest address or loeation) d.ASJl?EESTg (K runal, .m loudonz )
INSTITUTION Box 102
3. NAME OF a. (First) b. (Miadle) <. {Last) 4. OATE (Month)  (Da
DECEASED 1 7)) (Year)
(Typeor Pringy  J QTNES Te Nettleton DEH 6 =27 = 0
5, SEX 0 6. COLOR OR RACE | 7. ”.“;%‘vi'é‘é gls‘yggcnésﬂmzn 8. DATE OF BIRTH 9. I:GE o yeura| ¥ unoea | YEAR | IF UNDER m WA,
- o . (Bpecify} - : t ¥, onths | Days | H Min.
Male white Married / |oet. 29-1885 54 l i
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND QF BUSINESSD?JETH!‘E 11. BIRTHPLACE. {State or foreign country) / 12. CITIZEN OF WHAT
done ing momt of working Life, if retired) . COUNTRY?
s X Peoria Ill. - CSLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Neawton Nettleton Unknown Dovie Nettleton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE.CURITY 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Y-,‘ . or unknown) | (Hy-.anarordamollmhe)
R . 87-18-g79] | Dovie Nettleton Glariton Ho.
18. CAUSE OF DEATH ! * MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

*Thiz does not mean .
Morbid conditions, if any, gieing DUE TO (b}

the mode of dring, tuch

Coronary Occlusion

ASthmatic Condition -

rise (o the above cause (o) staling e

as heart follure, asthenia,
. f » asaema the underlying cauae last.

ete. It means the dis-

care, injury, or complica- DUE TO (q

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but nok
related to the disease or condition cauring death.

tign which caused death,

AHAK

19a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION -

20, AUTOPSY?

\'ESD NOD

21a. ACCIDENT {Bpmeify) 21b. PLACEOF INJURY (o4, tnoraboat | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhoma, farm, fastory, strwet, olfice bldx., #10.) e
HOMICIDE : . ’ ’
21d. TIME (Month) (Dwy) (Year) (Hoar 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- 'H]LEAT NOT WHILE|
INJURY m. AT WORK

- I hereby certify that I atteuded the deceased from

, 18

o
L0, éOPM , from the causes a

, that I last saw the deceased

" alive on , and that deaih occurred at nd on the date stated above.
: 3 ortitle) | 23p, ADDRESS _ 2. DATE SIGNED
7/9 jM/ / W ,Il ‘et L LA Kemnett Ho.
24a. BURIAL, CREMA- | 24b. DATE . | 24c. NRWE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
al v 16-30-50 Giliad Cemetery clarkton ..J. L0

TE REC'D BY LOCAL

. /9
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s Staterneut on.Reverse Side)
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RECEIVED DUNKLIN COUNTY HEALTH
OEPARTMENT ... 7 8.7 B
COUNTY FILE NUMBER ..7%.7.L 94,

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, Of BY oo

Student Embalwmer No.

wotking under my persona! supervision.

STUGENE 1eeuuersrnasenrnsinarererenas e s.gne‘i'é&(fMWpU

Student Embaimer 2
Licensed Embalmer. No '4/?1 = 3

-

P. O. Addressm.'z.duﬁm._.ﬂm...:.

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.) -

Ift]-us body is not embalmed, fact -should be so stated above.




