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v. 10.48 %

~
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. o1sT. 0. D T ¥ primary Rec. 01sT. Mo B 1O Regivrar's No %8

g 1959

32530

State Filc No

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If loatitstion: resldenos before
2. COUNTY  Phelps o STATEMi s souri b COUNTY  Phe ][ ieion.
b. CITY (It outeide corpurate limits, write RURAL and give <. ALYENGTH OF <. CIT‘I’ {1 outaide eorporate Limits, write RURAL and give tawnghip)
TOWN St. James townahip)] STAY (ia tbia place) OB, St. James py &G" e
d. FHS%PTMME OF (If oot in heapital or institution. give atrest address or locatlon) d'A%Tt?l%EEs'&‘; (11 raral, zive loeation) &
INSTITUTION  NONe
3. NAME OF a. (First) b. (Middle) ¢. (Laat) 4. DATE (Month) (Day)
DECEASED . - ar)
(Type or Print) Clarence Lerocy Nutting o Sept P lg&:
5. SEX {) | COLOR OR RACE | 7. MAD%RUEB. EEVEECQSRE'ED‘, 8. DATE OF BIRTH -~ ° 9. AGE (Ia yoss|  WOcH | tua | ¥ Ve u ues.
- . . [{ city, H. Min,
Male White Marrie /" |Dec 29 1864 BY g 87 |
10a. u§ugu. OCCElPATlIdON (G¥ekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen coumtes) / 12_ CITIZEN OF WHAT
ot of w . Iy . -
Contyacteor -~ ""’“‘R et Wisconsin R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rufus L. Nutting | Mary Cummings - |- Carrie
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT ' S SIGNATURE OR NAME AGDRESS
{Yes, Do, or unknown) b(lf yea, mive war or dates of service) . . N
Yes panis . None Vivian Piper, St. James, Mo.

18. CAUSE OF DEATH
. Enter only checause per
line for (a), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any. giving DUE TO (b}
rise to the nbove couse {a) stating
the underlying cauze last.

*This does mot mean
the mode of dying, such
as heart foilure, asthenia,
elc. It meane the dis-

code, injury, or complica- DUE TO {c)

INTERVAL BETWEEN
|, ONSET AND DEATH

Il. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuling to the death but 2ot
related to the diseare or condition causing death.

tign which caused death.

20, AUTOPSY?

19a. DATE OF OPERA- 195, MAJOR FINDINGS OF OPERATION
a7\ Y-do ves [ o [
2la! ACCIDENT {Bpucity} 21b. PLACEOF INJURY (e.g..lnorabout | 21e. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, farm, fagtory, strest, office bide., eva.)
HOMICIDE _
21d, TIME {Moath) {Day) (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- OF . A WHILE AT} KOT WHILE
INJURY WORK AJ WORK

/ .
19ﬂ to , I—Q_Eé,'!haf T last saw the deceased
%.Qd@fm , J¥ory the couses and on the date stated above. #

2. [ hereby ceplify that I ajtended the deceased fro
alive on IQ_ZL_,—and i that death becurred at

2. SI 'PU;(E egzon or titl HW ' /I'E
; . P M TN 52—
18L, CREMA 24b, DAYE - ! 245, NAME OF CEMETERY Off CREMATOR 24d. LOCATION (Oity, town, or countsd /  //(State) .
WP Eess | Septog,52 | Masonic Cemete 8t ,James, Missouri

REC'D BY LOCAL | REGISTRAR'S SIGNATURE

n(\owv'“u

Sedad 3. 1983 ]

G%MM“ M e

v (Tivensed Emhalmcro Staternentfn Reverne Side)}
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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, of by

\'bekiﬂg under my personal supervision. Stud ent Embalmer Ao..eeuan Frareentesennseasan
S]p-npd 0 QM. ;
L T I A veae 4486
tudgnt Embalmer L1cenaed Embalmer No

P. O. Address__St. James, Missouri

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

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




