THE DIVISION OF HEALTH OF MISSOUKI :
36700

No. 300 o . P ; : \
%0 | @i 0eY ¢+ 199  STANDARD CERTIFICATE OF DEATH st Eie Moo 2D € UL
"BIRTH NO._________~__________ REG. DIST. NO, ___3_@ PRIMARY REG. DIST. no.I_O_Q_B_ Kegistrer's No 93’72
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where ¢ d lived. 1f Insttution: residence before
a. COUNTY a. STATE Mi ss Ouri b. COUNTY Xa ldm-hlonl.
y b. CIEY {I¢ outside corpurate Umits, writs IgRAL .Bdt::-':-hip) csrALYE:ilflﬂ pl?:ﬂ <. ch (I outaide sorporats l!.m!hl. wrfu RURAL ssd cive towmhiy) 1— / P {/
TowN S, Louis, M o - TOWN Risco ]
d. FH%P?I_PAME OF (If not i hoapital or lgdtuuw give siregt address or location) dAsDr[?REEEé . (i rarsl, give location) L
werrumion Missourl School of: Biind Rural
3. l:'i“l—:?:héﬁs%% G? (First) Eb. (Middle) c. (Last} 4, DATE (Month) (Day) (Year}
{ Twpe or Print) eraldine dith N:Bttle ton oo Oct 10, 1952
5. SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED! -|.B. DATE OF BIRTH 9. AGE (I years| ©* UNDER | e, | ¥ ot u
F B W 1DOWED, DIVORCED (8peaitfy) laat birthday) Mlmf-hl' Houn | Min.
emale hite ever ﬁgm ied (Apr. 28, 1938 114 _ |
10a. USUAL OCCUPATION (Grekizdofwork | 10b. KIND OF BUSINESS OR IN | 1. BIRTHPLACE (i1 .und Seate o Foraign Cihtry) '268”;%&?1: WHAT
tudent - New Madrid Co.,Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George E, Nattloton | EdithdSitner _| none S
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 5[GNATURE OR NAME ADDRESS
(Yee. no, or unknows) l (1 you, cive war or dates of service) NO.
none George E.Nettleton Risco, Missouri
18. CAUSE OF DEATH MED! CEBTIFICATIPN ' lg‘rERVAL TWEED
Enteronly onecaus per | 1. DISEASE OR CONDITION _ M “52‘ {“g )
Itne for (a), (b), ead (e | DVRECTLY LEADING TO DEATH® (5) e '/

*This does not mean | ANTECEDENT CAUSES GA}\M W [fW
4

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
a2 hearl fafure, asthenia, | rise to the above cause (a) stating ) . -
de. It means the dis- the underlying cotae lost. - STt - L

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

tion whleh caused death. | 15. OTHER SIGNIFICANT CONDITIONS .7 -~ . ' t

Conditions contribuling to the death dut wof .
related to the disease ar condition equring denfh. —

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION . ) =t oan ' : 2, AUTOPSY?
. TION
_ yes £ wo O
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.x.. inoratont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SOMICIDE bome, farm. faatory, sirest, offios bidg..en0.) i o . .

21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

21d. TIME (Moath) (Day) (Year) (Hour)
iy et e . 331/X

2. I hereby certggy (& Eﬁtended the deceased frome _@ fo Ley iV Iﬂ"‘jt/ha}' I last saw the dcccased

WRITE.PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on , ond that death rred at m., from the causes and on the dwfated above.
Zia, SIGNATURE Degree ot title)-.. z’sukmnazss f . DATE SIGNED
JI N. M., Breund, M, D, héﬂu—rz— Y /743 jy/ﬂﬁ/
Z4a, BURIAL, CREMA. | 24b. DATE Z4:, NAME OF CEMETERY OR CREMATORY TION (Olty, town, of county) © 7 (State)
TION, REMOVAL (Bpeeity} ‘
Lﬂﬁ ramovall 10=]10=52 /i . Ma'l den, Migs ouri
H oaTe n;_c-n BY LOCAL ISTRAR'S SIGNATURE i 25- FUNERAL DIRECTOR' S S1ENATURE ADDRE 83
locT 1 0 1955 Y |xnert Burfloppes 4700 ¥aghingtonri

- / (Licensed Embalmer's Ststement an Reverse Side) T T



C | B0T27 L3

STATEMENT BY LICENSED EMBALMER

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

Lehbon emn e e sa e e eaas e neRe TR e ST P en T TR A A AR e 48 e ot oeremne femen e e et e s eemeon 45444k SeARE A b bt obAne IR RRT SRR vaTR TrES . Student Embalmer No.
working under my persona! supervision, ’
Student ...veissssasrevsannmcarnosancssranss J d bl:: : : E j ooyt
Studmt Enbalnor : s 74
P Licensed Emb er g . 4
P. O. Address -

Note: The zbove 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. ' I




