THE AVINIUN OUF PEALIN WT MIaAAURI

e FIIDNOV 13 1953 STANDARD CERTIFICATE OF DEATH . 30446
" | sinTh NO. oo REG. DIST. NO. i 3 PRIMARY REG. DIST. NO. 5_3 2 2] Registrar's No 3 qs’

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. If lostitutlon: reaidence Lefare

a. COUNTY Q ade : o STAE M ccouri b. COUNTY DAJ admlaaton).

b. CITY (1 outclds corperste limita, write RURAL sod sive ¢. LENGTH OF || . Cg’Y (7 outeide orporate lizits, write EURAL and give towmti) e, 7 &7

TOWN ?u y‘a" S’“‘ ’.h zl.wwmhip) STAY (ln thia place)

%
-
‘\%

/5vrs TGy Emta.l' Swith 't'wp. o

, d. FULL NAME OF (1f ot in heepital or Instivution.fciye street add . STRE at raral, ghvs Locatlon)
- HOSPITAL OR A . * \DoRESS 1
) nsrrorion R Vs m) S.W. 'f Pﬁ’ﬂ”Sbﬂ"ﬂ 272 mi S: )(' Pé’?ﬂhféd Vo
3. NAME OF a. (First) b. (Middle} e, {Last) 4. DATE (Mcnth)  (Day)  (Year)
DECEASED OF
: o) NallSon - W:'msai‘f oeati Neov. 4, 1953
. 5. SEX 6. COLOR OR RACE | 7. MIARF‘(HE% NEVER MARRIED. | &, DATE OF BIRTH 5. AGE dn ymn| ¢ vec | TEAL | 7 UnDER 4 WAL,
. M {Spaciiy) oD Days | Houm | Mia
Male® |White o Do e ) 0ot 19, 1869 | BT e 72 e
| ¥
. 10a. USUAL 253‘;“;;2’,‘ (s iadof work | 105. KIND OF BUSINESS OR_IN; | 1. BIRTHPLALE (Cur uad Stats or Foreiga Covntry) 12C8LTPI%EWFWHAT
Apmer Ketired Kentucky
132. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. Aamt oF nusamn OR WIFE
Lozenza Wimsalt. Unknown | Nejlie W:msa'éé‘
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY |'T7. INFORMANT' S SIGNATURE OR NAME REss«z
o8, DO, TOW D yan, K1VE WaT OT tos .
N2 Naue | None " IMrs Nellie Wimsatt, itt™ So. Greenbield?
18. CAUSE OF DEATH MEDIGAL, CERTIFICATION INTERVAL srrwzs_rl
Entercnly onecauseper [ 1. DISEASE OR CONDITION ONSET AND DEATH
iz for (a), (5, and () | D'RECTLY LEADING TO DEATH" (g)

the mode of dying, such | Morbid conditions, if any, aiv!nq DUE TO (b
s heart faflure, asthenia,.| rise fo the abooe cause (a) dlat . .
de. It means the dia. |Che underlying couse lost. - - é G . P
case, injury, or complica- DUE T0 ()
tion tohich caused death, | 15. OTHER SIGNIFICANT. CONDITIONS™ ™ -
Cunditions contributing to the death but ot W M { z .
related to the disease or condition couting death L2, PR )

*This does not mean ANTECEDENT CAUSES WL/LO_Z ég Vé

.. I5a. DATE OF OPERA | 1907 MAJOR FINDINGS OF OPERATION / i | 20..AUTOPSY?
) ] T 402/% ves [ w0 (]

21a. ACCIDENT (Bpecity) 21b. PLAGEOF INJURY (e.g..morsbout | 21c. (CITY, TOWN, OR TOWNSH!IP) ’ (COUNTY) ." (STATE)

?l%lﬁ;g!EDE ghome, farm, [sstory, sireet, ¢Mee blds., ma) . L

21d.. TIME {(Moath) * (Day) (Year} (BHour) 21a. INJURY OQCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY - <+ = = | work Ll ATWORK Ce s

2. I hereby certify t}u:t 1 attended the deceased from sz 19 -5(/ o7 o _ &L IBﬁl thaf T'last sow the deceated
alive on :(é_‘ —~f& 18 .2, and thai death(Jecurred ai H._So_.ﬂ rom the cathses and on the date stated above.

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

23.9. SIGNA L (Degroe prtitle) | 23b. ADDRES , Z3. DATE SIGNED

j g' : Miller MISJ'O“VW , I/- g-£3
%_1.0 BY ERMIAJ.ALCREMA; 24b, DATE /[ 24, MIE OF C CRE ATORY TION (Oft (Btate),
Burial NV &, 1‘153 rece ield N dreentield Missouri

RE

om-:nscnav:.om.l/

- 8§-53™°

.g d' Aélnegk s SIGNZRE ?E ’Anbn:ss }m

(Licensed Epbalmer’s Sutmﬂ on Reversa Side}




STATEMENT BY LICENSED EMBALMER

 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orty e ..

- . Student Embalmer Ro.

working unider my personal supervision, ? : I! ; Z
. %

Licensed Emba o ‘_// A & .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI!IT!NG&(F&IW: to comply with
the above constitutes grounds for revoestion of license.)

SEUJENE cuuesrevrcorcnnsocsscsnsssnssnssans Signed.........>>
Student Embaimer

If this body is not embalmed, fact should be 50, stated above. T




