THE DIYISION OF HEALTH OF MISSOUR|
el STANDARD CERTIFICATE OF DEATH e 58=0434770

lpw::'h" STATE FILE NUMBER
s:n,;:. istration Districy No. ........_._53 ................. _Primary chi:lrulion Dinriclf:- . ?a/ o Regisfmr': No.__\s__.Z/_, ___________
| O ). PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rendmcn bi'fou
%0 = CONIY CAPE GIRARDEAU > STATE MISSOQURI > SOUNTY gooTT™m*
=57 I b. C|TY {If outside corporate limits, give TOWNSHIP only) Inside Limits € CIOTRY / s Inside Limits
[~
rowCAPE GIRARDEAU Yor i e 1om _ MORLEY Yo Ne[]
c. Eggél'ltlil'_"e OF (If NOT in hospital, give logcation) | Length of stay in 1b 4. ‘SA.IFJ?)%EE-IS:S {If outside, give location) Reside on Farm
INSTITUTIONS T, FRANCTS HOSP biays MORLEY. Yes [] No R
3 (NTAME OF I_JE)CEASED First Middle Last 4. DATE Manth Day Year
ype or print !
LYMAN WOODROW NATIONS eats DECEMBER U+ 1958
5. SEX o 6. COLOR OR RACE 7.““'5'_.'%{“% warrico[ ]| 8 DATE OF BIRTH 9. AEE Lllnﬂr';::; :::ﬁeng::m 1::‘1':05:2 z;:'as.
MALE WHITE | weoweo(T owosceo]| JANUARY 27 101k "Wi 1
10a. USUAL OCCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) §2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INOUSTRY o
AUTG PARTS DEATER RETATT MORLEY, MO, . S. &,
13a. FATHER'S NAME 13h, MOTHER'S MAIDEKN NAME 14. NAME OF HUSBAND OR WIFE
BRAXTON NATTONS MINNIE STANTEY | BERTHA NATTONS
|3. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes,_ne, or unknown)| {If yas, give war or dotes of service
0 | M " ’ BERTHA NATTONS MORLEY MO,

18. CAUSE OF DEATH (Enter cnly one cause per |j
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(a}, (b}, and {c}.}

Dhigende Bovidinf |V

which gave rise to
above cawss (a),
stating the under-

Conditiona, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last, DUE TO (c)

; = PART [I. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissass condition given in PART [ (o) 19. WAS AUTOPSY
K 3 13 PERFORMED?
5 c 351X ! ves no[]
- B | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Nl of item 18.)
= ™
E © O O 0
8 G| 20c. TIMEOF Hour Monih, Day, Yeor
£ a INJURY  g.m.

g X p-m.
E 204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, uctory, street, oftice bldg., etc.)
S WORK AT WORK
4
£ 21, 1 attanded the dececsed fom _ B ) 20w ST .10 KDl ST cndlar saw o tiveon __ L KSiee, ¥
H Deuth osgrred’at 1 X100 A m on the date lrnf_ld cbove; and to the best of my knowledge, from the causes stated.
g 22a. 81 {Pagrea o i1l N 22b. 22c. DATE SIGNED
-l
: < LY /3 Lae. 3F
236. BURIAL, CREMATION, | 236, DATE” 23c. NAME OF CEMETERY OR CREMATORK LOCATION (Clty, town, or county) (State}

3 REMOVAL (Specify)

BITRT AT, MORTLEY MQO.

DEC, 6 19581 0LD CTTY CEMETERY

ADDRESS 25, DATE RECD. BY LOCAL REG. W\é‘ TURE S 3
5 '/
ORAN, MO 12-24. )958 r‘ﬁ Yy

(Licensed Ef:lia'lm.'v'!hstnimnl on Reverss Side)
- For

.
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6561 2 Ny

e

J“_m

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, OF DY it i e e e s e s e e '

working under my personal supervision.

SEUdENE evreiriniiinir i e e
Signature of Student Embalmer

Licensed Embalmer No gé 7é

P. O. Address..QM //é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

o YT




