THE DIVISION OF HEALTH OF MISSOURI

=60-018228

Dept. Health, S
i vty FILED VS MAY 17 1960 STAN DARD CERTIFICATE OF DEATH STATE FILE NOWBER
U. S, Publi
Health s:n;:. Registration Distrigt No. Primary Regls!rahon Dlsmct No [V < - 1 1 -1k No._{_ ___J_: ______
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased “Eﬁf If institution: Res‘;denca bi:foru
- N . STAT b. COUNT admission
V5. %0 > WY _Atchison * STATEMissourd "Atchisd
Rev. 1-57 b CITY (1 cutside corporate limits, give TOWNSHIP only) | Inside Limits . C(IJTRY o 2 Inside Limits
TOWN Dale Twsp. Yes (] Noft] TOWN ‘ d— Yes[ ] No[3
c. FULFl’_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREETS {If cutside, give lecation) Reside on Farm
HOSPITAL ADDRES . s
henrtioBML .S . E.of Fairfgx’? 4 hrs, 62M1,S.E.of Fairfax ves[J n[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
VIRGIL WALDO NAUMAN DEATH May 17,1960
5 SEX o 6. COLOR OR RACE| 7. marriEo[ JNEVER MAREIED@ 8. DATE OF BIRTH -3 AIGEz (.i,:.z;:;; l;::‘r':ﬁsn ;::AR l::::DER 2:"‘:-}15.
Male White wipowep[] € pivorcen[] 8/2/1915 14 | ]

10a. USUAL OCCUPATION (Give kind of work dene
during most of werking lite, aven if retired)

grmer

Ovwmn

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (Ciry and srote or country) 0

arm Atchison Co.Missouel

U.S,.A.

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Lester Nauman

§3b. MOTHER'S MAIDEN NAME

Bessie Lee Creed

I4- NAME OF HUSBAND OR WIFE

Never married

I5. WAS DECEASED EVER {N U. §. ARMED FORCES?
(Yus, ngor Imimwn)l (I yes, give wor or dates of service)
¥Yo 4

14. SOCIAL SECURITY NO.

96-05-7282

17. INFORMANT

Address
Lester Nauman Burlington Jet.Mo.

specific monner required by 193.140 MoR5 1949,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, elc. must use onfy standord nomenclature in item 18, No symptoms will be listed.

Al disecses in Port | must be cousally related.

\
Q

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c).} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY S ONSET AND DEATH
IMMEDIATE CAUSE (a) VFFolR 770
, -
Conditions, il anv, . DUE TO (B) i -
which gave rise 1 }
above couse {a},
tating the under- /
z Iying couse. logt. 7 DUE TO (c) 7/ 4
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not relared 16 the terminol diseass condition given in PR®T I (a) 19. WAS AUTOPSY
5 pr 2 PERFORMED?
T YES[] wo[&F
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
)
L8] e
" X o O FEal! From TRHRCT0R ANy wahs WEBELD
Ul Ne. TITE OF How Month, Day, Year .
a INJURY a.m.
a )
: pm UNDER Dssc 0od
20d. INJURY OCCURRED 20e6. PLACE OF INJURY {e.g., inor sbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, street, office bidg., etc.)
WORK DG AT WORK Vrryy
21. | attended the deceased from , to and last saw Jl:ler; alive on
Death cccurred at m on the date stated above; ond to the best of my knowledge, from the couses stoted.
22a. W {Degrea of fitle) 3 22b. ADRRESS 22¢. DATE SIGNED
f é—@‘«@f—f >774L {—/2<o
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY On.mwa 23d. LOCATION (City, town, or county} {State)
REMOY AL (Sp.ctfy)
Burial 5/15/1950 New Liberty Near Mound City Mp.
24. FUNERAL DIRECTOR ADDRESS

chooler Funeral Home Fairfax M

25. € RECD, BY Lt OCAL REG.
y22¢o£/6f/42£¢:

{Licensed Embalmer’s S!oumrﬁn Ravarse Side)

ZGQZISTR;\R'S SIGNATURE S : : !

—




MAY 29 1988

STATEMENT BY LICENSED EMBALMER May 2 4 19&Q

-

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

DY M@, O DY oottt e et a s se e rn s s e ba e ra s naan e nn e aa s ., Student Embalmer No. .......oceuvvunnen

working under my personal supervision.

o] 1T (= 1| A SRS
Signature of Student Embatmer

......

Licensed Embalm No¢/é1}zo

- P. O. Address ..+ 2

G. (Failure

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

[f embalmed by. a STUDENT, he also shall sign in his OWN handwriting. : -

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




