JR1 DIVISION OF HEALTH

NDED

STANDARD CERTIFICATE OF DEATH

ILED VS NOV.2 S1980. 7 4200 vy esrston v o L oT o8 st ..

—60-044860

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived,

M institution: Residenca before

& COUNT\StOdd a I'd a, STATE MO - b. COUNTY Dun kli n admisaion)
b. CITY (I outside cerporate limits, give TOWNSHIP only} Length of stay in ib C. COI'LY Inside Limits
1owN Dexter ther 'E‘ gMonths 1own Kennett Yos [ Nodd
c. FULL NAME OF (if NOT in hoshital, give locatiofl) lnside Limis d. STREET {If curside, give lacation} Reside on Farm
HOSPITAL ADDRESS
msmuno.&reen Meadows Rest HomeéYsX nD Yes 0 No O
3. NAME OF DECEASED First Middie Last 4, DATE Manih Day Yaar
{Type or print) . F
Harriett Elizabeth Nail ofA™ November 6,1960
5. SEX 6. COLOR OR RACE 7. Married Never Merried (J |8, DATE OF BIRTH | 9. AGE {last birthday} | IF UNhDER | YEAR :: UNDER 1;: HR
i H Montl ays ours in.
F ‘Whi te Widowed Divorced [J 6 “15 - 1 885 3 i 1 I ] in

t0a. USUAL CCCUPATION (Give kind of work done

10b, KIND OF BUSINESS QR INDUSTRY| 11.

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

E‘er no, ar unl(nown)l {If ves, givcwr or dates of service}

None

during most of working life, even if retired) o

Housewife halulnbululeie Texas U=A ?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andy Owens Josie Shelby W.S. Nail (Deced)
15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address

Louie Nz2il R#1 Holcomb, Ho.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (ch

INTERVAL BETWEEN

-
E PART I. DEATH WAS CAUSED BY ONSEL AND DEATH
g IMMEDIATE CAUSE (a) .
| 8 -
! a Conditions, if any, DUE TO {b) < re yds) J‘g;
I which gave rise to
I above :':uae dta). .
) stating the wnder- 3
lying cause last. DUE TO (¢) [l o 5 S IQO P
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was femasle was
g disense condition given in PART | {a} there & pregnancy in last 90 days,
§ [EI Yes [ O N- I O Unknown
E 19. WAS AUTOPSY 2s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
@ PERFORMED (] a O
(W) YES [1 NO
Z{ < TIME OF  HouF  Month, Day, Year |
o INJURY a.m.
g p.m.
20d, INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [] l.rm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O
hi .
FIN lﬂend.d the deceased !romﬂw@_ DM nd last saw &altw 3
axth orcl M a 5~ 73 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
a > . {Degree or title) 22b. ADDRESS 22¢c. DATE SIG’NED
S = ; pn[-cr. Ao . //-/Sdo
3 23b, DATE T ] 23c. NAME OF CEMETERY OR CREMATORY—" 23d. LOCATION (City, lown, or county) {State)
(a] A - . - P
fra urial 8Nov. 60 ilemorial Gardens :{eunebt/‘ iigsari /.ﬂ .
< 24. FUNERAL DIRECTQR ADDRE 25. DATE RECD. B8Y LOCAL REG. GISPRAR'S SIGNATU
> 11 J3 c2er, K nnett Mo
% [HcDankel runeral ~er. Ke A Y ST L

{Licansed Embalmer's Statement on Reverse Side)




o AN AR

1 A - - L. T,
. - . .
—

-

STATEMENT BY LICENSED EMBALMER

| 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.

Student S’gned /&—-\'.-""'""-7 ;; dm

Signature of Student Embalmer

S e ’ . Licensed Embalmer No?é .(d é

- ) P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to con
with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is r"n\ot embalmed, fact should be so stated above. -
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