THE DIVISION OF HEALTH OF MISSOURI ) 29836

p FILED AUG-2 6 1957 STANDARD CERTIFICATE OF DEATH Bk
" Registration Distriet No. ... 3 18 Primary Registretion District le 003 Rtgiﬂrur';.N.?_.g.a.i....
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dacaased lived. |f institution: Residence be:
a. COUNTY _ o STATE Miss 01.11‘1 b. COUNTY M
/ b. Cé'l];Y (If cutsidé corporate limits, give TOWNSHIP only)| Inside Limits e, CITY : Inside Limits "
OR N
Towi _ St, Louisg Yest1 Ne Tomn Ste Louls Yesl HNoD
<. Egls.'!’.r?:gE '?F {1f NOT inhospital, givelocotion}|Length of stoy in 1b (M outside, give {u:cnon) Reside on Farm
| mstrrution 4722 MePherson ;L_}i 33:3)355 4722 McPherson YesD NoO
3. NAME OF Firat Middle Lot 4. DATE Month Day Year
DECEASED oF
(Type or print} R EARRY NETTLE DEATH 8 5 157
5. SEX ~ L Te. coLon oRr RacE 7. marrien [] wever manmien []] 8 DATE OF BIRTH ’ ?f; b(:'fr?hgi;;r)' :.:Tf.m lz:.:n hrr:’a':.fk z:::s
Male White wivowen [ ulvoa.:zu 6m2=194
“F10a. USUAL OCCURATION sGiue kind of work done [ 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) OT2 cmzen oF wHAT counTay?
during moat of working life, even if retired) )
Lawyer Law St.Louls, Mo, UeSehs
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME :
NATHAN NETTLE Unknown
i‘S};"v‘v:as' EEEAEEE):VE(?, ::‘ ‘L}?;Lﬁ“ﬁf?&?fﬁiﬁ."m 16. SOCIAL SECURITY NO.[17. INFORMANT 1525 E., A Thichesne Av
Yos 489=28«6710 Patricia Peters-F‘lorrissant Moo

18, CAUSE OF DEATH {Enfer only one cause nzjor (a), (&), and (c}.] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: e Z 7 ; | ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if unv DUE TO (b) @ ;

whick gare ris

shote catse ﬂ :
stating the undcr~ H 7’ 0 )

Corener cannot cestity to a deat!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= lying couse laat. ) DUE TO (0}
=] PART 1, QTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEM [N PART I(e) "fsz‘gg"
-
g ves no O
| = 20e. ACCIDENT SUICIDE HOMICIDE § 204, DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Part 1f of item 18.)
| & 0 0 0
| o | ®c. TIME OF  Hour  Month, Day, Year
i 'y} INJURY a. m,
: E p.m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout Aome, 20f. CITY. TOWH, OR LOCATION COUNTY STATE
WHILE AT 0o NOT WHILE Jarm, factory, street, office bidg., eic.)
WORK AT WORK P

2l I attended the deceased Iromw#__ , to and last saw F:::l alive on
_Aeagh occurred at b W s atated above; and to the best of my knowled{e, from the cauges stated.
. Wl E 22b. ADDRESS 2 ] , ] 745“0
A

/2o d

diseases in Port | must be casually related.

23. DATE . METERY OR CREMATORY 23d. LOCATIONNCity, lowrn. of cotnty) [ ate)
B_/ 8/ 157 NATIONAL CEMETERY JEFFERSON BRKS, MO,
. ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
MOYDELL FUNERAL HOME-1926 ALLKN | mig7 “§7 0 2 T, By S

{Liconsed Embalmer’s Stotement on Reverse Side) ¢ n ’}’/3 ,
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
. by me, or byf,/’/’/z’é—"‘ ............ B , Student Embalmer No.......

working under my personal supervision:.

Student ... i
Signature of Student Embslmer

ensed Embalmer
. s - P. O. Address/.?i:?‘ éé

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

< .to, .comply with the above constitutes grounds for revocation of license), . L,
' If embalmed by a STUDENT, he also-shall sign in his OWN handwriting. R
, If this body is not embalmed, fact should be so stated above. . v O A
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