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W'RIT'E_ PI:'AINLY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

X

THE DIVISION OF HEALTH OF MISSOURI 7'
STANDARD CERTIFICATE OF DEATH '~

. _/__?__0_"““‘“? REG. DIST. NO. M Registrar's No

FILED SEP 24 1352

“t

"2126
/ 3 3

S’iaf: dc No...

'"BIRTH NO. _____ REG. DIST. NO.

. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived. If ‘insthution: Ahldenoe before
8. COUNTY ] aclede *STATE Missoupl | BCOUNTYT oo pge e
-b. %TY (1 outcide corpurste Limits, write RURAL snd give §T AI;!ENGTH OF c. Cg‘Y (If outside corporate limits, Srite BURAL snJ give township) ’ '

TOWN Lebanon towmbly) owiasiesl  rown Rural | .. -Osage’ TS o5 .36
d. FULL NAME OF (If not ia hoapital or Institation, give strect sddress or loeation) d. STRE If rursl, glve location) )
WOSHTALSN T Fallace Hospital MBS Lovanon, Ko, R #4 ~

3. NAME OF 8. (First) -b. (Middle) ¢. (Last) 4. DATE (Month) (Da
DECEASED — .. : s y) _ (Year)
(Typeor prine)  BOWATd Nightwine pearw Sept. 11,1952

8. SEX \ ¢/ | 6, COLOR OR RACE | 7. w&w&g, glE\ch)EchEIBRRIED' 8, DATE OF BIRTH 9, AGE (Il;:-;;n o o -Dfm * UNDER &4 wms,

W7 . (Bpacliy)- H .
lale ite Vidowed 2= | Jan. 15,1869 ki i el e
10a. USUAL OCCUPATION (Clivekind of w: 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 A
dons most of working ﬂ!l.n.nitntim% DUSTRY T . tate of forslen oauatmy) / |Z-CSHH1Z_ER§?0F WHAT
rarmer Farming Huntington, Pa. SA -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas. Nightwine Elizabeth Kane | Emma J. PNightwine .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" S S|GNATURE OR NAME ADDRESS
(Yea, po. or unknown) l (Il yeu, Kive war or dates of servios) NO. ehl - + 2 ;
NO None adys H., Allen, Lebanon, Mo.

. Enter only onecaunss per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

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

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

N« INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, such
as heart faflure, esthenda,
ele. It means the dis-
euse, infury, or complies-

Morbid conditions, if any, giﬂug DUE TO (b)
- rige o the above couse (a) stating . .
the underiying cause lnst,

DUE TO ()

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bui not
related to the disease or condition cauting death.

tion which caused death.

20, AUTOPSY?

19a. DATE OF OP_FIFg}i 196, MAJOR FINDINGS OF OPERATION ’ 3 2
. e e s L ) 0. [X ves (1 w0 B

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP}) - . ,. (COUNTY; . © .(STATE) -

SUICIDE home, farm, Iactory, strest, office bldg., a0} .

HOMICIDE ) .
21d. TIME (Month} (Day) (Yeaz) (Houn) 2le, IP.{JURY OCCURRED .| 21, HOW DID INJURY OCCUR?

OF . WHILEAT[—] NOT WHILE . :

INJURY m | “work AT WORK .

2. I hereby certify that I attended the deceased Jrom _?_é_-'—-_k’, 19

‘un

, and that death eccurred at’

alive on _Q_LO_ 19

, lo q ~ . 19_-52, that I last saw the deceased
., Jrom the causes and on the date stated above.

23a. SIGNATURE . ' & (o or ti

-

23b, ADDRESS

23c. DATE SIGNED

Q-l{~Sz

24a. BURIAL, CREMA- | 24b, DATE 24c..hAMFléF CEMEI'ERY OR CREMATORY - | -24d. LOCATION (Ulty. town,; of county) " (Btate)
TN Yo et | g /Y 4 /50 emetery Laclece Co. Kissouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

7-/4-)95%°

izs W‘L DJRECTOH S SIGHA ﬁﬂbﬂiss
. .:ZL,_.,_....M ?Zco

. a iannd%mcfl Statement on Reverse Side)}




‘----—-._._.___.,... o ——

File ¥o. -J'Z JZ

---------- - — s e

Date Fitea SEPR21952 -

STATEMENT BY LICENSED EMBAILMER

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

. Student Embsliasr Mo,
working under my personal supervision.

B TITT: 1Y% SR Signed,.......,l).ﬁg.z..-. ...,.n_égs.d_éf"y
: Student Enballur

Note: The sbove 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. e




