THE DIVRION OUF REALTR OF MIDAJUURI 5501

No, 300 )
o FU:D FEB 24 10 STANDARD CERTIFICATE OF DEATH St File No...
BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. M.ﬁmiﬂmr': No
q lp I. PLACE OF DEATH ) ] 2. USUAL RESIDENCE (Wbers deceased lived. If institution: residence before
a. COUNTY Greene . a. STATE Missou ri b. COUNTY (Jreene sdiniselon).
b. CITY (If cawide corpurats limita, writs RURAL and give c. LENGTH OF ¢. CITY (1f putadde corporate Umits, write RURAL axd give township)
R \ . townebip) | STAY (ln this place) OR 3 ?
Town Springfield vears TOWN Springfleld
d. F#é'SLP#AME OF (If not ln boepita! or lustizatics. give street addrws or logation) ADDR& (If rursl, ghve loaatlon)
Watiumion 1442 5, Jefferson Avenue 1442 s, Jefferson Avenue
3. NAME OF a. (Fimst) b. (MIddle) ¢ (Last) % DATE (Montd)  (Day)  (Yean)
DECEASED :
(Tywor Pty ARCH BENJAMIN NEVATT oA Feb, 14, 1953
5. SEX {) | 5 COLOR OR RACE | 7. #&ﬂg gfggﬂ mmmsa.) 8. DATE OF BIRTH 9, hi:t‘ss o ress| 7 ovocn's rua | tooen 1 1=
N o oum | AMis,
Male White Marpied ™" |7 July 1888 97t | |
102, USUAL OCCUPATION (Olekisdof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ipy waa s¢ h ) 12, CITEZEN OF WHAT
done during most of working Lits, even i retired) . DUSTRY . Y ste or Forsiga Comacey) L U0 RUNTRY?
Printer . Job printing Springfield, Missouri {8 4.
itlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Nevatt. |4 Nettie Ma Hoag Florence Nevatit
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT'S S| GNAT R ume ADDRESS
(Yes, B0, or unknown} | (If yes, give war or dates of service} RO. E}El} Je fer‘ o1l
no no none irs. A.B.Nevatt,Slifnatic] Mo. .
18. CAUSE OF DEATH MEDRICAL CERTIFICATJON “INTERVAL BETWEER
| Enter only cneceuwper | 1. DISEASE OR CONDITION ONSET AND DEATH
Lo ten (a3, (- and ey | DIRECTLY LEADING TO DEATH® () (7%0 o Lons | = ,
. ANTECEDENT CAUSES .
This does not tean 6 4 2 /‘l . 4
the mode of dyping, such | Adorbid conditions, If /3 : A — |/ @+

“,Eﬁw DUE TO (b)
8 heart faflure, asthenia, rise to the above cate (a) ] o ‘
de. It meams the dis. | he TRderiying couse logd -

eate, injury, or compli DUE TO {ey™

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS % 5 gz it u /4 .
Cunditions contriduting v the dealh bul not b . 7 ]

related to the discase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . . . i, 2. AUTOPSY? '
, TioN oS LS X
. . v [ wo B
2ia. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.x.. s orabout | 21c. (CITY, TOWN. OR TOWNSHIP) -~ (COUNTY} . (STATE)
SUICIDE boma, farm. fastory, sirest, offios bldg..stw) - L e .
HOMICIDE _ : . o .
21d. TIME (Mooth) (Day) (Yeas) (Hwor) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . - ‘ WHILEAT KOT WHILE
INJURY AT WORK .- '
22. I hereby certify that I atiended the deceased from%éobo to 2~ ¢ IN_.J. that I last sow the deceased |
aliveon & =% 19.L=i and that death occurred at-_* 328 «m, from the causes and on the date slated above. :
23a. NATURE ¢/ (Degrosortitle) | 23p.-APDRESS 23%. DATE SIGNED

/(*k\ '&‘ﬂ—,m @ -/‘J-‘l
[22a, AURIAL, CREMA- 24c. NAME OF CEMETERY R CR ?ﬂ LOCATION (Oity, town, oz county) (Btate)

ungog"[ ’ /}/ 3 Sprlngfield “fissouri. .

Ti
<$.m: REC'D BY LOCAL leﬁ'rmfs SIGNATURE zs ruuzmu. nua: TOR"S 81 GNATURE ADORESS ,
REG .-}
R=-/7-33 o Mﬁ‘%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{ . oanSide)




s v

STATEMENT BY LICENSED EMBALMER

[ hercby cértify that the b-t:dy whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by— ...

Student Embalmer Mo, )

s BT o

Licensed Embalmer No. 3681
Springfield, Missouri

v-orking under my persona! supervision.

Student ...evesrnsnanve erammensmsvssun ven
Student Embalmer

P. O. Address

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.)

If thia body is not embalmed, fact should be s0. stated above.




