<. wo.s0o (TILED APR § 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3467

v, 10.48 Statr File No,
BIRTH NO. REG. DIST. NO. [’d zg’ PRIMARY REG. DIST. NO. i_égg.ﬂmr;ﬁa Jg’f
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whern decoased Hved. 1f Inetitution: residence befors
a. COUNTY a. STATE b. COUNTY Gre ene wd:udswion).

Greene

Missourl

O
-~
Q‘-—.

)

b. CITY (M outside corpurate limits, writse RURAL and give c¢. LENGTH OF

STAY (in thia pl.

¢. CITY (If outslde sorporate Limits, write RURAL and ghva townshiz)

Toam Bpringfield e

é

oM Springfield 4327

’ 195_, tmd that death occurred a!5_:.2_§2

m., from the causes and on the dale sialed adbove,

- {Degree or title)

23b. ADDRESS

Springfield, Missourl

23c. DATE SIGNED

3-28-53

24b

g u é'sLP#ﬂ.Eo%F i1} m in hospita! or institation. rive strest ..cmu- or losation) A‘-"bTDR oS (I rursl, give bocation) d
o INSTITUTION 2007 M,. Drosped 2007 N. Prospeet
E 3. NAME OF a. (First) b. (Middle) ¢ {Last) 4. DATE (Month (D
DECEASED - OoF l?
e | (Typeorprmy  IRMA E. NIMMO oom Maren ‘27 1983
ﬁ 5. SEX 6. COLOR OR RACE | 7. M%le NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Ia yun v oee YEAR | F WnomR u mas.
[ P on! Dar | H Min.
% IFemale "HaPRIER -y | £ June 1911 g e ] oo |
Q 10a, USUAL OCCUPATION (GRekind of work | 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE (dtate or forelsn ommty) 12_CITIZEN OF WHAT
g donw during mowt of working lifs. sven if retired) DUSTRY 0 COUNTRY? UBA
\\ A Housewife In home Missouril
< 132, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g John W. Baker Margaret Newkirk | Edgar C, Nimmo
g a 15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT 5 §[GNATURE OR NAME ADDRESS
(Yes, bo, or ankowan) (If yas, xive war or dates of sorvice)

N No “ Yo Unknown Wayne E. Nimmo Springfield, Mo.
S | . GAus oF bt MEDICAL CERTIFICATION lﬁﬁm
ket . Enter only onscauss per [. DISEASE OR CONDITION H p %

" & |l inefor (a), (b), and (¢ | DIRECTLY LEADINGTO DEATH*(s) cl-/c.«.l.“" e < sJ-/"' Jea s 37,-1-1 \
i I T does mot mean | ANTECEDENT CAUSES / , }
O || the mode of dying. ruch | Aorbiz conditions, if any, gising DUE TO (b) CLoones C /J{&}' 1“' )3 }7 “,
j _ |- 0 heurt falure, asthenia, | rise to the above cause (a) slating | - . s e - - . .
= e, It meane the dig. | The underlying cause lost.
) eate, injury, or complica- i DUE TQ () i
> || tiom which comaed death, | 11. OTHER SIGNIFICANT CONDITIONS - e
] Conditions eontribuling to the death but not
9 related o the disease or condition causzing death.

- I 19a. DATE OFUOP_FI%#;‘-- 136, MAJOR FINDINGS OF OPERATION L . ST LT 20, AUTOPSY?T
o {218 ACCIDENT (Bpwcity) 2ib. PLACE OF INJURY (a.s.. inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
h SUICIDE home, farm. fastory, streat, offies bldg. a0} : o ' '

Z HOMICIDE
g 21d. TIME (Mooth) (Day) (Yean (Hour) | 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
OF WHILEAT;—] NOT WHILE )
J‘ INJURY . = | woRrx AT WORK 3 o : :
E 22. I hereby certify that I atlended the deceased from & s , 19 3 -’ lo -‘:7 " 19’_3, that I last saw the deceased
<] .
-
3
B

s Ststernent on Reverss Side)

e BURIAL CREMA TE 74 NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olfy, town, oF county) . {5tate)
Burial 13/30/53 Eagstlawn Cemetery Springfield Mo,

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR' § 31 GNATURK ADDRESS

330 i J .W.XKLINGNER & CO. Springfleld, Mo.




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, or by ——ccoeeene —_

Student Embalmer No.

working under my personal supervision.

S5tudent .iiessrrecancesassrns trasasen traees Simcd.@,é-wa

Student Embalimaer _ ’
: . ) Licensed Embalmer Noé(/ zZ é’

P. 0 Add:f%m % BT, ALLLA AU e
" Note:~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING (Efure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed.- fact should be so stated above,




