No. 300 HLEB AU G 5 THE DIVISION OF HEALTH OF MISSOURI 28017 .
0. g
53437~ >[990 STANDARD CERTIFICATE OF DEATH State File N o .
316 oy v wrer. v, 3057 5 :
'BIRTH NO. / o] ‘-f REG. DIST. NO. PRIMARY REG. DIST. NO. S Registrar's No...#8.5...
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dsceassd lived. [ lostitution: residence before
a. COUNTY a. STATE N b ] . ad:misslon).
D G, Franceis Mis souri €. FPancois o
b. C(;TY (I oatsids corpurate limits, write RUVRAL snd give cSr AL‘I’-ZNGTH OF c. Cg’g . d. s Restdence within limits of
- o this ce} ra
TOWN _ | e ol ple tows  Doe Run Rk =
d. FULL NAME OF (1f not in hoapital or inatitution, give street addrees or loestion) F. STREET (¥ rural, glve loeatlion) ? Y U
HOSPITAL OR e ADDRESS (9]
insTituTion  Bpnne Terre Hespe :
.. 3DNEAC%ES<)E|E a. {First) b. (Middie} c. {L.ast) 4, Ds}'g (I\:Ionth) (IB,.) (Yoar)
(Typeor Print)  WE1Tdam Allen Nesgett . _ | o Aug
5, SEX %Oiﬂ CR.RACE | 7. ‘I‘&IIAD%%LEE ISIE\\:'gFRicl‘EgﬂR]ED. 8. DATE OF BIRTH 9, IAGElrS:h")." IF UNDER ) YEAR | F UNDER M HRs.
e 5 {Bpegeity) o -.n ¥ Months | Days | Hours | Min,
Male Never marrie Auge 7,1956 4 nre, L7 min. |
10a. USUAL OCCUPATION (e kad of ok | 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (G;1, sou tate cr Forvian Countr Ol 12, CITIZEN OF WHAT
one Bonne Terre ’ Mo. I 1ISA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
' William Alfred Nespett! laverne Jomes: ~—~ | Not married
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NME ADDRESS
(Yea, koown) | (If yea, dntes of service) X
() mNroun nown! you, glve war or dates of service. None . wiuiam &'N““tt m . M‘
18. CAUSE OF DEATH ° . - MEDICAL CERTIFICATION o INTERVAL BETWEEN

ONSET AND DEATH
_Enter onlyonecauseper | |. DISEASE OR CONDITION z —B k INSE
line for {a), {b), and (c) DIRECTLY LEADING TO DEATH® (3 - I u M , ir '— >
13
«This does mot mean | ANTECEDENT CAUSES ? ) J_& f /}
the mode of dying, such | Adorbld conditions, if any, giring DUE TO (b) 0'6'M é v,

as heart fallure, asthenia, | rise to the above couse (o) stating -
the underlping caude last.

ele. It means the dis-
ease, infury, or complica- DUE TO (c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS } - ? ——
Conditions contribuling to the death but ot W 3 é

related Io the dizease ar condition causing death,

19a, DATE OF OP_FIR‘O.?H- 190, MAJOR FINDINGS OF OPERATION J . .. é . 2. AUTOPSY?
776X | vl ¥
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) '
. SUICIDE borme, farm, fagtory, atreat, office bidg., e} L .
HOMICIDE .- LN
21d. TIME (Month), {Day) (Year) (Hour} 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- ' WHILE AT HOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I a!!end:die deceased from %_Zv 1.9’_31:6.. lo ddﬁ_t, 19_"_€that I last saw the deceated
alive onaﬂL, 1 and that death occurfed at _ll-_d m., from the cduses and on Lhe dale slaled above.
23a SIGNATURE ' (Degree or it | 23b. ADDRESS . i 2. DATE SIGNED
M MMQX'M /Mc) 3-9-57¢

Q WRITE PLAINLY—USING UUNFADING RBLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- 24b. DATE 24c. z\mE OF CEMETERY OR CREMATORY 24d. LOGATION (Oity, town, or county) (5tate)
TION, REMOVAL {Speciix} N
____Pleagant Hill Ste,. Ghnovieve Cige  Moe
? q DATE REC'D BY LOCAL STRAR'S SIGNATURE ‘ 25, FUNERAL DIRECTOR'S S5IGNATURE ADDRESS
e ) ¢ R Cezean

Farmisgton, Mo

),
0 ) 7

v,



: ’ STATEMENT BY LICENSED EMBALMER

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

. \
................... teceeneey Student Embalmer No,.ovcaaanaas

byme, 0 BY ..o R |
working under my personal supervision.. 2 4{

Student....cccvoiiniiiiiiansianiare sz ks
Signsture of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
to' 'comply with the above ‘constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.

[ . .




