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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5 3 PRIMARY REG. DIST. Wﬁ_ﬂ Reﬂul‘rar:Naﬁé ,y_,g —n

ALED SEP 4 1958

26423

State File No...

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I lastitgtion: residence befors
. COUNT Nt Wb -.a. STATE b, COUNTY dizimlon).
* i Dade 8220 Mi gsouri, Bartoiy™
b. CITY (if outcide corpurate limits. write RURAL and give ¢. LENGTH OF ¢. CITY d. 1 Residence within lizite of
tawnship)| STAY (in this place}|t w tliy ez incorporated townt
TOwN  Washington Twsp, 6 mo Towd Lamp o Y u,“&,' ™
¢. FULL NAME OF (1f pot in hospital or fnstitytion, give streot address or location) ». STREET {It rursl, give location) [a/‘
HOSPITAL OR ADDRESS QD ‘
INSTITUTION Mjtchell Nur
3. NAME OF a. (First b. {Middle, ¢. (Last)
DECEASED (Fint ) ‘ 4. DATE (Month)  (Day}  (Year)
(Type or Print) ROY WILLIAM NIGH DEATH Aug 28 19585
5, SEX q 6. COLOR CR RACE | 7. #IADRO%IIEB lglE\\;’gEchésRRlED. t? 8. DATE OF BIRTH 9-hA.GE (ll:l:;)ln LI: ll?::'-l IDM F UNDER U KES,
. (Bpecliy) 4 on ays | Hourm | Min.
¥ w Never marrimd _|Ju8& 22 1894 | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR |N- | 1. BIRTHPLACE < - - 12. CITIZEN
dondnrin.mn-tolwarkiuLll.,nunnlt ,.J:a; N DUSTRY (City ad Stats or Foveign Country) _g COUNTRY?FWHAT
Farmer Farm laborer Barton County, Missouri U. S,

13b. MDTHER"S MALDEN

Mary Wirts

13a. FATHER'S NAME

William Nigh

14, NAME OF HUSBAND'OR ¥IFE
None

NAME

‘1. DISEASE OR CONDITION

. Enter only onecouse per DIRECTL Y LEADING TO DEA'l'H'(a)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yee. 00,07 unknown) | (If yea, give war or dates of serviee) NO.
No None Robert Wirts, lamar, Missouri
MED CER lFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH OMSET AND DEATH

Thoromtotice ™

tine for (a}, (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

Swtels

Morbid conditions, if ang, giving DUE TO (B}
rise {o the above couse () stating
the underlying couse last.

the mode of dying, such
a3 hear! follure, asthenia,

de. It means the dis-
DUE TO (e}

case, fnjury, or complica-
tion tohich coused death, { 1), OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the disease or condition cousing death.

alive on , 19

, and that death occurred al J.Z.,A.Op

19a. DATE OF OP'I!-;I%AHE iI5b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
332X | w0 wld

21a. ACCIDENT (Bpactiy} 21b. PLACE OF {INJURY ts.x..inorabest | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, larm, fagtory, atreat, offics bldy., er0.)

HOMICIDE
2id. TIME (Mooth) (Day} (Year) (Hour 218, INJURY OCCURRED 23, HOW DID INJURY OCCUR? ’

WHILEAT[“"] NOT WHILE
INJURY WORK AT WORK ,
= L)
22. I hereby certgfy that I afignded the deceased from Q— 19.5:6_ lo ﬂﬁ_‘;"‘l_g 1951_ that I last saw the deceased
., from the causes and on the date slaled above,

232, SIGNATURE

T ax M MDPWIK\. utle)‘-,-\

23¢. DATE SIGNED

23b. ADDRESS i 2 [ % | 8 g-q S

Y,

RAR'S SlGﬂgﬂE Z

§-30-56"

2y, BURTAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, tewn, of county) (5tats)
. (Bpacify) .

b 1 Aug 30 1958 Sheldon Cemetery Sheldon, Missouri

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR S 81 GNATURE ADDRESS

Konantz Funeral Home, lamar, Misgouri

(Licernsed Embaimer's Su!ement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ccormreniiiiiiier i iecici s reero e
Signaturs of Student Eabslmer

Licensed Embalmer No.. > Y. %]
P. O. Address fww

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

If embalmed by a STUDENT, he also shall sign in hiss QOWN handwriting,

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

Ll 14




