" THE DIVISION OF HEALTH OF MISSOURI

.5, Mo.300 '
Sl AED JUN 101957 STANDARD CERTIFICATE OF DEaTH, 7 Q17,914
BIATH NO. REG. DIST. KO. ,_ZQL PRIMARY REG. DIST. uoé)é—é. Registrar's No. ....l.é._.._____.{__.
i. PLACE OF DEATH I 'i a 2. USUAL RESIDENCE (Whers deceased lived. If lnstitgtion: resid before
a. COUNTY L L . STATE . b. COUNT i<y ‘admbmion),
l Maries S a Miasouri YMgries: \5(' on
b. CITY (f outeide corpurate limits, write RURAL and give e LENGTH OF || ¢ CITY & 1t Residencs within Humits of
OR . N wiahip) X ¢ OR s
Town  Summe rfiedd vt STRY g TOWN Summerfield WHTERET
g d. FH&SLP?AHI'_EO%F (If not in hospital or institation, give strest address or locstion) AsDrDR {lf rural, gdve location) .) Lg a}/
] INSTITUTION.
g = NAME OF — & (Fin0) D, (MIddk) o. (Last) 4DATE  (Math) (Day) (Yew
I (Type or Print) George D. Nie peaTH June 2, 1957
E 5. S5EX T, 6. COLOR OR RACE | 7. ‘RJIARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In n)u; B: z;-:l | YR | o UNDER & .
Male White WiRdheT= Aug 24,1879, i b el
104. USUAL OCCUPATION (Obvekind of work | 10b. KIND OF BUSINESS OR IN: 8. BIRTHPLACE 12, CITIZEN OF WHAT
- 1 and Stpte or Forsigm Counzry)
?é PRI L TR | Self employld 5t. Louls™ “fic, ¢ il
B :
13a. FAJHE AN 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
< [ TEEELTe _ _
& Lizzie S r | Flizabeth B. Nie
- %) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g qu'.‘m‘Ton n) I (llr-.l.’ﬂnrwd.ll-n{m‘ ) . None NO. Delmar Nie, Sumerfield, IV[O-
. I 18. C:AUSE OF OEATH . . MED'CA’L CE’BTIFICATION L. Ig;ggﬁgw
i || Entercnlyonscenmper | 1. DISEASE OR CONDITION z o' - . - H
Z [ timefor (a), (), and (¢ | DYRECTLY LEADING TO DEATH® (5 .
] g “Thiz does 1ot men ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
j as heart foflure, asthend: riutom above crnae (a) stating
B || e 2 meons the dia- ving cause last. :
o case, injury, or complica- 'DUE TO (e}
P tion which canged death, | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not - /S‘
a related o the disease or condition eauring death. ,3)( :
Ez 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . s 20. AUTOPSY? ,.L
TION , .
= YES D NO E’
o 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabomst | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofies bldg., e10.)
& HOMICIDE
g 214. TIME (Month) {Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE|
J‘ INJRY WORK aTwonxl_1) -
E 2. I hereby cemJy that lhe deceased from V19, L 4%%8__ that T last saw the deceased
alive on , anﬁ@i death OCCUTT a.t 18 m., from the'ca eg,cud,og the date stated above
é Za. S / %zab ADDRESS %
o P T z W 4 by
- g BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town.orommty) ’ {BW)
TION REMOVAL (Bouattr) S h
: & -Burial  lJune-§ 57- 1 choenning Maries County, Mo. o
. DJME RECD BY L%CAEGL REG 'S SIGNATURE 25 FUNERAL DIRECTOR'S S)GNATURE ADDRE S8
. /g? _'_é_--_57 : 55 e ) Clyde tjorvon, Belle, HWo.
@) ¢ ('EI__E'EEIIEn- Statement on Reverse Side) T,




L ¢+ LT & i + S A S, . Student Embalmer No...............

working under my personal supervision..

SEUAEDE 1vneeetnnnieienee e seineeeteseaeaaeaeenanas N m'sagaédm..&z......

Signature of Student Enbalmer

-y Licensed Embalme No‘f//—zs
o © P. O. Addre@zgm,.%
Mote: 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 his OWN handwriting.
. 7¢ this body is not embalmed, fact should be so stated above.

o, e . s



