THE DIVISION OF HEALTH OF MISSOURI

v i Topea's Stat t on

1 - .
. No. 300 4
o | RLED JUN 201gs7  STANDARD CERTIFICATE OF DEATH e e o, 20230
'BIRTH NO. REG. DIST. NO. I:‘ ) PRIMARY REG. DIST. NO. M Registrar's Na....[ﬂ.e.Q...Q.............
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Whers deceassd lived. If Lagtiiution: residence befors
a. COUNTY a. STATE | “ b. COUNTY, - adinimion).
Butler "Missonri RE pley £
. 7 b. CITY (It cutside corpurata limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If octaide corporate Limits, write RURAL and give towaship) P
wwasbip| STAY (in wbis place) OR . . TN )
A TOWN _Poplar Bluff, Mo 24 daygq TN Naylor, Missouri . S )
[+ . FULL NAME OF o . STREET
O HOSPITAL OR {If not in hoapital or lnnﬂmtlon give atreot address or loﬂﬂon) d ADDRESS (It rural, give location) 0 !q(f}‘
at INSTITUTION ! Gen., Del, _
. E 3DNEACNéES<)EFD a. {First) b. (Mlddle) ¢, {Last) 4, Dg}'E . (Month} {Day) (Year)
- (Type or Print) Mary Ann Nall DEATH " $=12-1957
* g 5. SEX 6. COLOR OR RACE | 7. #IARRIED IBII-I‘}ISR PESRRIED 2 8. DATE OF BIRTH - 9. AGE «n .vo;n ;!I" w ID& o UNDER 2 MRS,
L . (Bpe ! Houyre | Min,
% | Female | White Wdowed 2-8-1883 A l |
E 10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute of forelzn country) - C 12, CITIZEN OF WHAT
[+ done digring most &f working life, even H retired) DUSTRY . COUNTRY?
2 Housewlfe Own Home Missouri USA
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
o [-Henry DeCelis | Amandas Browm _ ____ IFred Nall (deceased)
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
< (Yes.no,orunknown) | (If yes, wive war or dates of service) NO.
= No None Unknown John Nall Poplar Bluff, Mo,
| 18. CAUSE OF DEATH MEDICAL. CERTIFICATION 'ﬁggﬁg%i"
i || Enteronly onecausoper [ I. DISEASE OR CONDITION _ . .
E, line for (a3, (b}, and (c) DIRECTLY LEADING TO DEATH () __m_.__
i «This does not mean | ANTECEDENT CAUSES Z z . . 2 2
3 the mogde of dving. Buch Morbid conditions, if any, giuing DUE TO (b) 'wﬂ.
|| o2 heartfutlure, asthenia, rite fo the abooe cause (2) ot e : M M . e
= e, It means the dis- the underlying cause last.
o ease, infury, or complica- DUE TO (e}
Z tion whick caused death. | [1. OTHER SIGNIFICANT CONDITIONS
= Conditions eontributing to the death but not
E related to the disease or condition causing death.
[ 19a. DATE OF 0911;:%#; 195. MAJOR FINDINGS OF OPERATION B R : o 20. AUTOPSY1D
E < 4 2 X YES [:] KO D
o 2la. ACCIDENT {Bpucily) 216, PLACE OF INJURY (e.x- insrabout | 216 (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homa, farm. factory, strest, office bidg..at0.) \ . '
<] HOMICIDE
g 214. TIME (Month) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 2, HOW DID INJURY OCCUR?
QF : WHILEAT [} NOT WHILE
J‘ INJURY . WORK AT WORK '
; 2. I hereby certify that I atlended the deceased from % to___flp~ 2% IQQ that I last saw the deceased
':;' aliveon G ~r -, 19:,; and that death occurred a m., from the causes and on the date stated above.

S SIGNATURE {Degroe or title)O 23b. W ; . 2%. DATE SIGNED
. Wi e . % G-rs- 37
= BURIAL /. 240 DME/ f T} 24c. NAME OF CEMETERY CR CREMATORY, | 24d. LOCATI City, tows, of county) ‘(Btate) " -

e~ %uria“i . £<14-1997[ williamg Cemeterv ‘ C 1av County, Arkansas:

. v J URE UN ATURE ADDRESS

?35 g [ J"? M %ﬁ Pocahontas, Ark.
4 ’ { Reverse 5:




1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et eareaaraaann . Student Embalmer Mo, ....o...... ,
working under my personal supervision.

Student ...,
v Student Embalmer

P. 0. Addres é

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

‘I this body is not embaimcd, fm.:‘t,. should be so stated above.

' .
) IR .
IEATERRANT: SO :

EFE M




