Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60—-001196

EDLED v&qmmn]ﬁlic’gsdlz_g____Jrimaw Registration District No/ Registrar’s No. ’2 STATE FILE NUmBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decesssd lived. If institution: Residence before
a. COUNTY Jreene « STATEM ssouribt <O Greene admission}
b. COI‘:!Y (1 ourside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘;EY Inside Limits
TOWN Walnut Grove many yegrs roww Valnut Grove Yes O No
€. ;%.;-P“'AATEOQF {If NOT in hospital, give locaticn) Inside Limits d. AS;EE!EE?SS {If outside, give location} Reside on Farm
insttution 3 mil Bast of W, G. Yes O No P Yes Jg No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF -
Dora Margaret Nail. . ceamJanuary 1, 1960
5. SEX 4. COLOR OR RACE 7. MarrieddE]  Never Marrled [1 [8. DATL OF 8IRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR [ IF UNDER 24 HR
. i Mo [3] H Min.
Female ‘Hh.i te Widowed [ Divorced ] ay 15, 1 877 82 ntha | ays ours in
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duy ing life, even if retired)
HOUEHITY At Home ummerset Kentucky | US A
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Allen Gilliland Nancy Bryan Jake Nall
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address Mo .
(Yesngo, or unknown) | (If yes, give war or dates of service}
No | none Lola Harman Walnut Grove
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}. INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% IMMEDIATE CAUSE (a} Ral S fi RaTvrRY Fjlum- 3 hk »
(W]
O ]
a Conditions, if sny,]  DUE TO (b) planmtfgryY EDem # l wa
which gave rise to v
above cl:um d{n), é
statin the under-
T Iyl'in‘gg cau:eu last. DUE TO (&) MG‘- 8 J ’ Vs h.&ﬂﬂ J FR F i "m“p mm”"
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Hl. If deceased was female was
g disease condition given in PART I (#) there a pregnancy in last 90 days,
S I O Yos I mﬂa I O Wnknown
'u__. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury in PART t or PART Il of item 18,}
= PERFORMED a O a
W YES [] NOC
& | "20c. TtME OF  Hour  Month, Day, Year
a SeINJURY  Nam, "
CE Y N )
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased from 3'_»" I} 'q s-a to., 3-"” ] /9"0 and last saw Ef;lliw on_p-'-' “« 3 | 1989
. - ‘Death occurred at. 8;30 Sm on the date stated above, and to the best of my knowledge, from the causes stated,
e 8 274, SIGNATURE (Dy or ﬁtle.) 22b. ADDRESS 22c. DATE SIGNED
E it ors Plo Wl Grava my Hylee
——< | "23s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, Tawn, or county] {State)
a REM! ify} ~ .
£ BrTEY | 1/3/60 Greenlawn Cemetery Walnut Grove, Mo.
< | 2 Aneral oiRecforR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. ISTRAR'S snsugua
% . oot - o ) Ne i ln,
2 sl - Wabplh Moo - L, (760 -

{Liconsad Embalmer’s Stetement on Reverse Side)




AT L i Botatiin ¥
PR ﬁ‘ - [ \.,!.: :_:-b - ':"i-h - o
. STATEMENT BY lICENSED EMBALMER
cma M . .
LAY W Lt tod N A - - . el ‘! f - P T

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.____

working under my personal supervision. J Z
Student Signed ‘“"/g 4““‘-"

Signature of Student Embalmer

NELAE SR SVEURE R 1L W o Tty s, L1cen5ed Embalmer No. 7
P. O. Address i
C
.y AT ' Nofe: The above "MUST .BE' SIGNED BY THE LICENSED EMBALMER in his QWy HANDWRITING. (Failure to cor

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.




