fo. 300
O.48

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. 3-5 2 PRIMARY REG. DIST. NO. LB._S-_. Registror's Na....d:.....................

’ FILED JUN 24 955

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deconsed lived,

19511

State File No.

I institgiicn: residence before

10a. USUAL QOCCUPATION (Givekind of work
dopa doring most of working life, even if retired)

Trainman

10b. KIND OF BUSINESS OR_IN-
DUSTRY
None

11., BIRTHPLACE

a. COUNTY a. STATE b. COUNT ad.alsaioal.
New:Madrid Missouri, kejeMadr id
b. CITY (It catzide corpurate limits, writs RURAL and xive c. LENGTH OF c. CITY 2. 1s Residence wishin Lite of
5 _township) _STAY (in this place)| OR & clly ted townt
TOWN  Gideon. N |7 TOWN  Gideon - —Y-'i C’
d. FULL NAME OF (If oot in boapdtal or § xive stroot addrom or loostlon) F" STREET (If rural, give location}
HOSPITAL OR S = ADDRESS \_D,
INSTITUTION None - . :
3. NAME OF a. (First) b. (Middle) - - c. (Last)
DiAME OF . o 4 DATE  (Month) (Day) (Year)
(Typeor Pinty  John Logan Nalley DEATH 6 1 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ .| 8. DATE OF BIRTH 9. AGE (In years| IF UNGER | TEAR | & WiDER i sm3,
WIDOWED, DIVORCED (Spc ) hlgathdlr) Month, Days | Hours | Min,
Male: White Married . o s.a.ml&&'g_ 59 |

(City and State cr Foreigm Country)/

Alto Pasa, I11.

12_ CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Berry Nalley

{ Betty Clende;

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER |IN 1.5, ARMED FORCES?

16. SOCIAL SECURITY

NAME

17. INFORMANT' &
Eron Nalley

14. NAME OF HUSBAND OR WIFE

E Ng’ Gideon, Mo,
> SIGNATURE OR NAME ADDRESS

Gi deon, Miesouti

llngfor (a}, (b), and (c}

ANTECEDENT CAUSES
Mortid conditions, if any,

*This does not mean
the mode of duing, ruch
as hear! failure, asthenia,
ele. It means the dis-
ease, injury, or complica-

the underlying caude last.

(You, no, or unknown) | (If yew, rive war or dates of service). \8}
0 482..09.085'1
18. CAUSE OF DEATH
_Enter only cnecauseper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a}

rise {0 the abore catse (a) slating

MEDICAIL CERTIFICATION

PRI S ’é

siring DUE TO (B)

tion ;oMc'a cauased death.

i

Il. OTHER SiGNIFICANT CONDITIONS
" Condilions contributing to the death but not
related to the direase or condition causing death.

42|

y )
alive onT_ta_

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TiON [ -
» ves [ wo [
21a. ACCIDENT _ {Bpacify) 21b. PLACEOF INJURY (e.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, factory, strest. office bidg.,ete.}
HOMICIDE . .
Zld..TcI’ME (Month) {Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? P
WHILE AT [ NOT WHILE /
INJURY WORK AT WORK / l v
22, [ hereby ify that T attended.tk’deuuedfrow L;l__ IQQ_{IMI I lasgt saw the deceased
that death occurr®td at

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \é)

1 , and m., from the causes and on,the dale slated above.
2. SIGN \ ort! 2. AD‘JR f, _ | E DATE SIGNED
e L M 1 N 4~
Za Bllil E h{é\:‘. CREMR- | 24b. DATE 28c. NAME BF CE OR CREMATORY | 249. LOCATIOR (City, sown, or county) (State)
BETAL ™ | 6-4-1955, Qak Ridge Cemetery i . }i’i)net.t Misseyuri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4.5 (o-
E izt £ ;
74 -55 -




STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, L a5 O e PO, . Studen-.t ﬁmbdmer Nd..-....;.--

Signature of Stodent Ezbalper

. S T p. 0. A@rés%.aa’:..c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (F
to compli-with the above constitutes grounds for revocat:on of license). £, - .

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

¢ this body is not embalmed, fact should he so stated above,




