THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300
wr. o | elE) JUN S 1958 STANDARD CERTIFICATE OF DEATH 1=t ,,,,019115
. . '"BIRTH MO, REG. DlST-'ﬂm- 2—"45‘-;. PRIMARY REG. DIST. Nﬂio.ﬂ Registrar's Na,,._,...,,.,é,,;g,_‘__,.._.,,..,
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. If Iostitution: residence before
! a. COUNTY NeWton ’ a. STATE Mi as ouri b. COUNTY Ne-wt ory tdwbslon.
| _ b. CITY (I outside corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (I outside corporate limits, writa RURAL sad give township) 7 3 d ’d
R 1)
0if row Neosho Mo. wetin)| SPAY fp et} OFRuUTal Route 2 Neosho ¢ o
a d. Flt-IJ(ISIS:PrIq‘I&ﬂ_EOORF (If not in hoapital or institutlon, give street address or locatlon} SI‘REBS (1f rarsl, give location) /
9 rironSale Memorial Hospital ABORESS Ryral Route 2 Neosho
‘&3 3. NAME OF . (First) b. (Middle) <. (Last) 4. DATE (Month (Da >
DECEASED 7. ear)
| { Type or Print) Thomas F. Nutt Dg?ﬁH May‘ 1 éY
g 5, SEX D 6. COLOR OR RACE | 7. VD#ARRIED. NEVER n&snmsm. 8. DATE OF BIRTH 9. AGE Uz yeun| & u&m 1 ¥IAR | F Geoem u HRS,
11 onf
B liate O |White PRRIBE g | Sopt . 20, ZgHE Mgy M| oo | e
102, USUAL OCGUPATION (Giveximdot work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (c;\ wad Seull 3¢/ #ereign Gountey) 12, CITIZEN OF WHAT
% etieret e rhdine ConstructiBh| Neosho, Missouri p | BVETEA,
[I,Eﬁi FATHER'S NAME t3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
< ([[Unkn | nown Deceased
= 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [ 16, SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
., T, aowrn, N tes of L) .
3 Ko g None Mrs. Jack Macy, Sr. Neosho,- Mo..
| il 8. cAusE oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 .|| Entercalyonecsuseper | |, DISEASE OR CONDITION _ . ) ONSET AND DEATH
Z | e for (s, (1), and (@ DIRECTLY LEADING TO DEATH® (5 . .
g Thiz does not mean | ANTECEDENT CAUSES - Y. ‘ * -
the mode of dying, such | Morbld conditions, if any, ﬂ"" DUE TO (b}
3 a¢ heart fatlure, asthents, | Tise io the abooe cause (o) dating LS
B lete. It means the dis. | PAe underiging couse tast. Q
eare, infury, or compli DUE TO (¢}
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
bt " Condilions contributing to the death but not
9 related to the disease or condition cauring death. :
ki || 19a. DATE OF OP_FE’A'i 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2.
& ' L000 vis () w0 R
© | 28 ACCIDENT (Bpecdty) 21b. PLACE OF INJURY (s.g.. inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
4 fl%lﬁ igIEDE home, [arm, [actory, street, office bidg. e10.) - .
g 214. TIME (Mouth) \Day) (Year) (Houn | 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
l mﬁ, QY i - WHILEAT [ NOT WHILE
'P-! m. WORK AT WORK
E 2. I hereby certy I atiended thg deceased from ~S=7=58 ! Wtﬁat I last saw the deceased
; alive on , 19_1‘4 and that dea rred al - from the diusea cmd on the date staled above.
= . - [§ or title) TES[GNED
B .0 / /% 2o Séax ﬁ 2')-¥
E NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, or unty) (Stats)
§ ,L8 Belfast Cemetery Neosho, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25> FUMERAL D1 RECTOR'S BIGNATURE ADDRESS
12% | 5-28 -5 | Plosier . Bopmass 1.0 | Clark Funera) Hope Neoshos Mo.

(Li ‘s Staternenst on Reverse Side)




REGEIVED 2 f L
Digtrict Eoalth Officer Ho, _

/1
10t Filo Hmber. ..l .
e JUN S 1958 e

STATEMENT BY LICENSED EMBALMER

{ hereby certnf?Ahat the b y:whyame 3

working undcr my personal supervision,

Stud!é% M Signed, » 4
Student Enbalmer
’ ’ Licensed Embalmer No. ..%é ﬁ

N “_i\ ' ‘ BN " P. 0. Address
Note:

7 the reverse side of this certificate was embalmed byme, of by oo

........... . Student Embalmer Mo.

.52,.

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

If this body is not embalmed, fact should be so. stated above.




