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

FILED JuL 14 1g55

THE DIVISION OF HEALTH OF MISSOURI
STANDARD -CERTIFICATE OF DEATH

17613

Stare File No...

I. DISEASE OR CONDITION

E causa
- et only onacsumPer | TP CTLY LEADING TO DEATH® 4

linefor (8}, (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

nse to the above cause (o) daling
the underlying cause last.

*Thia docy not mean
the mode of dying, such
at hearl fallure, asthenia,
de. [t means the dis-
ease, fnfury, or complica-

! BIRTH NO. REG. DiST. M0, _ V7 PRIMARY REG. DIST. W-M’{mhtwr's Novwm. _,). j@_ _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decasssd lived, If Intm-uﬁo& reaidence befors
. UNT STATE adinkmion}.
8. COUNTY Angdrew —a-3ATE. i g sourd b. COUNTY p 1 drew oot
b, %'I';Y {1t putaide corpurate Umite, write RURAL and give . l;{ENGTH pl?F c. Cg’g . oo Residence within Umbts of
i [# " H Y-t
wown Rural Rochester TWP'™| 2'9%g""| S Nodaway ey & -
FULL NA no r A r lecation) "
d. HOSPITAT_EOORF {If aot in hospital or institution, give streot addrem or location) F“A%rSREEESrS (It rursl, give location) /2, A
istitution Shady Lawn Rest Home o
3:?EAC’EES.EFD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey) (Year)
(Typeor Pringy  David Nester DEATTUune 18, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 5 6. DATE OF BIRTH . AGE Uo yuan|  woca | vou | 7 woen 1 s
(Spc ity t on ays | Hours Min,
Male White ever Marrie Aug 1881 7 ’ [
u;% LJE%&OC%LP-ATE% u(’(.‘%;:l;;io!wml; 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢, 11y sive, cr Farign Comnery 12, CITIZEN OF WHAT
red armer, Cen. Farming Nodeaway Island, Mo. UeSoA.
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Nester { Margaret T, None
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yea, nNar unknown) (If yom, eive war or dates of sarvice) NO. i
o None Fred Wampler Savannah, Mo, )
DI RTIF TNTERVAL
18, CAUSE OF DEATH CAL CERTIFICATION . . INTERVAL BETWEEN

e Fojea.

DUE TO (o) Mﬁw

/D

il OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to uu death bu: -mt
relgted to the direase or

tion which ceused death.

WDJ\MJM

“‘?M’
D DAy

[9a. DATE OF QPERA- | 150, MAJOR FINDINGS OF OFER.ATION 20. AUTOPSY?
" OATEOF RN s N gooo [PME L
. ves (] wo
2la. ACC!DF.NT (Bpucity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, Ingtory. sireet, offices bldg..wto)
HOMICIDE —
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK P
e
1t 2. T hereby cert that I attended thg_ deceased from 6 6&3 to __é’_L_g_ 19.5.), that I last saw thc deceased
elive on , 19 and that death aqﬁi?'rc(i at =2 YYB 4 from the couses and on the date stated above.
T T Tl ey e
-~
7 @ e AR
12}& BH RIAL. CREMA- | 24, DATE i .24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
(Specify) L.
i) % T June 20,55 | Wt. Olivet Cemetery! St. Joseph, Mo..

A

u_"#"

ERAL DIHECTORYS S

F- W)

ADDRESS
-

Licensed Embalmet’s Staternent on Reverae Side)



PO - . » . i
’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

.......................................................................... PR Studeﬁt Embalmer No...---....
working under my personal supervision..

v

F53701s L3 1\ g s
Signatore of Student Enbalmer

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so siated above.



