THE DIVISION OF HEALTH OF MISSOUR!

No. 300
o3 STANDARD CERTIFICATE OF DEATH state Fite Mo RIS
o | ALED JUL 301957 — » 3
BIRTH NO. REG. DIST. NO, ___ & wot PR{MARY REG. DIST. MO. _____M Hegistrar's No... .. # ............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. It institution: residance }%.
a. COUNTY . a, STATE » . b. COUNTY ndinighion?
o Cape . - Missouri. Stoddard
b. CITY (f cutzids eorwr:ta imits, write RURAL ;nd‘:‘i'v:‘mw CSTALYE?KaGr.Tb}: DE‘E) c. cgg . 4. ?mem:n&m:xm’:
TOWR Cape Girardesu Wies: rown Bloomfield . Yo X0
d. FULL NAME OF (If not in hospital or institution, give streot addrems or location) o. STREET (U roral, give location) 5 (5
HOSPITAL QR ADDRESS . /D O
INSTITUTION S . Francis Hospital Bleofield Route # 1
) 35‘EACP2§S?EFD a. (First) b. (Middie) c. (Lest) | 4. DéTE (Month)  (Day) (Year)
(Tepear Printy  JAMES H. NATIONS ox July 9, 1957
5. SEX 5] 6. COLOR OR RACE | 7. MARI;!'EB rs;s‘}rgﬁ géfm ED 8. DATE OF BIRTH 9. AGE (Ia yon ;; o | ¥ YER | ¢ Unomr u kRS,
- {8 t birthday! oo b: Min.
Male | White e pr., 12,1885 v B il
. 10a. USUAL OCCUPATION (Gikve kind of work | 10b, KIND OF_BUS NE‘:S OR IN 11. BIRTHPLACE . ]
:on-durinl mostof 'orHuﬂ(!(:.':::l:i;’ﬂdnd§ GK-en Bﬁ % . “c“':“‘ Stete or F’"“" &mnuy? 9 lng{JTNI%E.r{’?F WHAT
Ret, Farmer & Auto Plant employee Swinton, Missouri
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Jaemes S, Nations | Elvira Foster Mary Nations
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Y e, po, or unkpown) I (5] yeu, sive war or dates olurvﬁ) _t kn, " NO.
Ry e o own g.Mary Nati ons, Bloomfield,Mo.R.#1
- 1| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Fater only onecousoper | | DISEASE OR CONDITION ONSEY AND DEATH
line tor (s), (b), and () DIRECTLY LEADING TO DE‘“H () _lﬁﬂu_.hmlmmmge
o This dors mot mean | ANVECEDENT CAUSES b. Congestive heart failure
the mode of dying, such i\goybmmaombtﬂm if any, ‘g:uﬂnq DUE TO (b) —cnmplicﬁ—
as heartfollure asthenta, | - 24t 2 fhe 100 i A i i (mneumonitis) and renal failure
case, injury, or complica- DUE TO (&)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the dizease or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? 4A—
TION ‘_{ 3 A{ ,
) ves [ wo (X
2ia. ACCIDENT (Boweity) 21b. PLACE OF INJURY (s.¢..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bomas, farm. tantory, strest. offics bldy., e10.}
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT[~] NOTWHILE
INJURY =. | “woRk AT WORK
| . 22 I hereby cert:'{y that i altended the deceased from June 23 1957 te _July @th 19 57, that I last sow the deceased
alive on u 19_51" and that death occurred atl.:ﬁQ&m., from the causes and on the dale slated above.
G ATURE or title) #§ 23b. ADDRESS IIBC DATE SIGNED
J ocr & /4. ﬁ } 714 Broadway, Cape Girardeau, Mo 7/15/97’
ta. EMML CREMA- | 24b. DATE 4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) , (State)
TION ovm.(sn.dm Fuly 11,57 | Oak Ridge Cemetery Stoddard co. Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT ‘RECORD

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

CHILES UND. CO.BLOOMFIELD, MO.

DATE REC D BY LOCAL

Al REGJISTRAG'S SIGNATURE )
p | Z-22- 3 2/

(Ficensed Embalmer’s Statement on Reverse Side)
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e WAL O S ‘
. - STATEMENT BY LICENSED EMBALMER.

gl ‘,,4-».3";_: ‘."u.

_-,._n‘.n. N e epe e Te e g e -
Fafostal smannin g o Bl il

I hereby cerhfy “that the body whose name'is‘recorded on the reverse side of this certificate was emb:
by me, &% by .. LULU. COODEX# 3599, .

_working under my personal supervision..

'

e | _ Licensed Embalmer Nol“ll9

o e B . e .
R Voo o o Puf; Address .BAQQM;L@.J—.@
% Note The above. MUST BE SIGNED.BY .THE LICENSED- EMBALMER in his OWN HANDWRIT[NG (Fa
comply with the above constitites 3rounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
" 1# this body'is not embalmed, fact should be so stited above. : -y

P\

VLT O LT




