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FILED A'G & 1951

1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where Jacossed lived. 1f lnstitution: residence belore
a. COUNTY ' a. STATE | Lt b. COUNTY adicisionl.
Sullivan “Missouri Sullivan
b. CITY (1l outside torpurato mits, write RURAL nnd give " cs.mI.YENGlH £F c. CITY (I oauaide oom‘:"a’f- limits, write RURAL az.d give townshin)
wownahip) {in this place) .
TOWN  Winigan vra, . ™% - Winigan /05D
d. FULL NAME OF (If ot in bospital or institution. gire streot address or location} d. STREET-. (It rarat, givs locasion) &
HOSPITAL OR ADDRESS .
mstTuTion  Home in Winigan No street address
3. NAME OF . (Fi b. {(Middl . {Las
Dbcgasep - Y (Middie) e (Last) 4DATE  (Mouth) (Day) (Yew)
(Twmeor Piney  Charles William Netions péatH July 21, 1951
5. SEX 6 6. COLOR OR RACE | 7. MlAD%vaJED' rlevggcrgSRmED, 8, DATE OF BIRTH 9. :.GE.&E'?"E m‘:e'n 1Dr:n ¥ UNDER 3 HES.
. (Homcily) it S on ays | Hours | Min,
Male ~ | White darried /™ |Jan. 28, 1838 | 8%
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelsn country) / IZ CITIZEN OFWHAT
don-Fpﬁni‘mmofworkiu tife. oven if retired) . CO
armer Gen, Farming Tennegsgee

14, NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME
Green B, Nations Hancy Kin Anngz Nationsg
15.'WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
tY-.-qunkmn) | (If yos, give war or dates ol service} X e )
0 —————————— None ¥dgar ‘Nation i iggouri

18. CAUSE OF DEATH

. Enter only onecause per

line for (8),"(b}, and {c)’

*This does not mean
the mode of dying, such

) ‘aaheartfaﬂure asthenia,
N eie. It means the dis-

ease, infury, or complica-
tion which coused death.”

MEDICAL CERTIFICATION

I: DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbi¢ conditions, if eay, giring DUE TO (b)
rise to the abore cause (a) s:at:.w
+ the underlying cause lns. - s

- DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH!

I1. OTHER SIGNIFICANT. COMDITIONS * '~

Corditions contributing to the death but w0t
related to the disease of eondition cxusing death. C( ne é =< / / ,4/" am ‘%l‘ﬂ o y Ly €20
19a. .DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, ' ‘7/ 3 o/ ¥Es !fl No
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, farm, Isctory, atreat, office bidy.,e1e.) . .
HOMICIDE . : .
21d. TIME (Moath) (Day) (Year) (Hour) .| 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF . vmu.zar NOT WHILE
INJURY e | " woRk A'ryom( . .
2. [ hereby ce(hfy that I atteﬂdod the deceased from [+] 19ﬂ o , 1852, that T last saw the deceased
alive on ] , 1981, and that cl;ath opburred/al _/_ﬁ"_ m., fro he 2e8 and on the date staled above.
23a. SIGNAT {Degros or til.le) 23b. ADDR . DATE SIGNE_D
- L. 2 y e 2 r9)
24; BU RIAL, CREMA- | 24b. DATE 24:. NAME OF CEMEI'ERY OR CREM’]’ORY .| 24d. LOCATION (Ghy, lown, or Wﬂni%) . (Slato) -
TION, REMOVAL(E:-EJ? . .
Burisl Avng. 1 1953  North Sslem Cemeter Linn Countw

REG!SIRAR'S §IGNATUR£ E‘%*S

el 2 b d

UMERAL mn:tma S SLGNATURE Anonss '
Q P z ‘¥¢f- (

/! (Ticensed Embllm«- Statement on Reverse Side)




Date Received: AUG 6 1951
DISTRICT HEALTH OFFICE %2
District File Number F7*/394#
Date Filed: AUG € _
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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, 07 by mmoeeerremeen

....... . , Student Embalmer No,

working under my personal supervision,

.............................. Signed.... %/Z;
"Student Embalmer ) )

Licensed Embalmer No 4[43? :

P. Q. Addre“%‘bﬂ/ @/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falld to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

Student ,...




