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DEFARTMENT OF commmcn: L m%issoum STATE BOARD OF HEALTH ' 2 2 1 5 1

?’"!““’ or Tz Cavus STANDARD CERTIFICATE OF DEATH State Fite No |
K :on Diatrict Nu.,,,s:éy_'z_._ Primary Registration District No._j:d_#_ Registrar's N_LZ/W !

1. PLACE OF DEATH: Marion 2. USUAL RESIDENCE OF DECEASED: M
{a) Cf’“my : 1 (o) state Migsouri . (5) County.... Ma,r WS - T,
() City or town Hanniba 9

{IT ontaide city or towo limits, writa “RURAL" and name of townahip) (¢} Cityortown HF] nn ]_h g ]
{¢) Name of hospital or institution: 0 (If outside city or town Lmits, write 'RURAL") ‘?-
______ ._Le.xzar_inﬁ_ﬁosmt i
{Lf nat in hosfTial or institdtion, w%a stroet number or location) (d) Street No. "——"“'Sl‘b So%m*stf
(d) Length of stay: In hospital or institution
(Specify whather (¢) Citizen of foreign country?. (Ves or No)
In this community.
years, months or days) If yen, name country
MEDICAL CERTIFICATION
3. PRINT
yort e _James._ A _Nelson .
20. DATE OF DEATH: Month MAY _day. 27
3. (&) If veteran, 3. (¢) Social Security 30
yar____ 1941 1o Mmiqute._._ M.
name war _ No
21, I hereby cert.ify that Ia end he deceased from
5. Color or 6. (a)/Single, widowed, married, Z 4 =T

.. sexMale | reWhite. diverced Mar2ied

thar.llnnmwh_lan.aﬁveow ...... lb_ é’ 19___:

6. {8) Name of husband or wife_....... JAVAE.E V6. () Age of husband or wife i || and that death occurred on the date and hour stated above. Duration
PRI £ T years || Immediate cause of death ..
7. Birth date of dacea.'ed._..._....._.M_&y___..._a_g.__ mm._lﬂ?l e & & Mx Em—
{Mouath) (Day} (Yoar) 7 ||
8. AGE: Years Months Days - If less than one day Due to....... qmm }/
’ ]
81 11 28 B, e Q o
. ot Due to. m wud
9. Birthplace.. : Keokuk ]
(City, Lown, or connty) (State o foreign conntry) X T P o
A Other conditiona -

10. Ugual occupadon_____R_e_t..lm.Ra.ll_nQad_Man_ {Ineludo ey wIihin 3 menths of dusth)
t1. Industry or business . = PHYSICIAN
ot . Major findings: —
B | 12. Name Muriel Neilson of operatlonl........__f.](_\.-_ﬁﬂt/\-J
E I s . } ‘ ] Underline
2 Bl AR By
o ' (City, town, er county) {State or Lreign country) Of autopey CAA—A A should be
g t14. Maiden name m g

- sticelly.
S 15. Birthplace. ? o . B
= N (City. town, ot oousty) (State'or Lorsign cousntry) 22, If death was due to external causes, fill in the fnllnwl}g.
16. (a) informant 1. ey Nelson (s) Accident, suicide, or homicide (specify)
. ‘-____—'-___-_—
(b Address_..__ 616 South Main St. .. |[® Dateof occurrence .
17. (o) Burial (®) Date thereof S 1> T & ;.]_.. (€) Where did Iniury (Clty or tawn) {County) (State)
{Burisl, eremation, or removal) (Month) {Day) (Ywar (d) Did injury occur in or about home, on farm, in industrial place. in public plnc:?

{c) Place: burial or cremation

18. {a) Signature of funeral direcia v A

(pddren... Hannibad ...Mo.--- — *Q 4,446;7" 23! b (M.D.orothen ¥ ___
19. ) i M l D
“ {Duta reseived Weal rexistrar) @ (Bmszu!mmn\ Add A4 Date dmd»’—"—"l‘#}

A
{Specify typo of place)
" W:Qeatlgv)v t - (e} °eam of INJury -8,

(Licensed Embalmer’s Statement on Reverse Side)
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L ' " STATEMENT BY LICENSED EI\IBALME_R

I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by

L} -

., Registered Thhbfénéice No

working under my personal supervision.
L}

Signed..

Licensed Embalmer No.. gff/‘/- eeeearesperennnns

P. O, Address....., W B R DA i

Note: The above I“UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
_the above constitutes g'rounds ‘for’r revocauon of license.) .

If this body is not ‘ernbalmed, fact should be so stated above.
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4.25-4 UREAU OF THE CENSUS .
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e )7
Registration District No..;b_g_____ Primary Registration District Nu_jl)_e?__i Registrar's No / 7,/
1. PLACE OF DEATH: - — 2. USUAL RESIDENCE OF DECEASED:
a {a) County. W’W (a) State W/ﬁ ()] County_.._lzzz_@_lz&ﬂh_
(8) City or town_______ e s s e st en
8 {11 outaide city or town limits, write “BU[IAL" and name of township) {¢) City or town
@ (¢} Name of hospital or institution: (If outalde city or town limits, write “RURAL"}
e (If pot in hospita! ot institntion, write strest cumber or location) (4) Street No (1f rarnl, give Jocatlon)
(d) Length of stay: In hoapital or instituton \
{Specify whetber || () Cltizen of forelgn country¥izm. (Yes or No)
In this community.
'é' years, montba or days) ! If yes, name coun .
3. (a) PRINT W CERTIFICATION
) FULLNAME ()(-I bnan e A
< 1”3 @) If veteran, 3. (<) Social Security - DATE OF
5 name war No gm- minnte M
- 21 l brerd hat 1 attended the d d frnm
E 5, Color or 6. {a) Single, widowed, married,
] YN l/\) 19.us to0 19
e 4, Sex \ race. divorced.....coe o b S || - T wh alive on . T
E 6. (5 Name of husband or Wif€mmicversrenss 6. (€3 Age of husband or wife if hayeath occurred on the date and hour stated above. \ Durati
uralion
v 1 ——— o~ :g iate cause of death . a .
s < 7. Birth date of decensed...... i Y AN A A A M . 2 —
. j {Month) {Day) ﬁ:ﬂr I ~
= " A
™~ o 8. AGE: Years Months Daya If less than ow Dae to IOWW W__/
T
E .
- Due t.o...ﬁ ..... = SR N
= 9, Birthplace /
\ % {City. town, or county) )
; um) 10. Usual pocupation (Oht’l:‘z:d:nm f,\ B —
]
- - 11. Industry or business . YR Y} _ [t PHYSIQAN
) | ﬁ A Mu‘&r ﬁndinitzp:
operations.
: E 12. Name 4 N < o / n Underline
Z |1 13 Birtholace yo @- ------ 4 N Fobkich et
- : - (City. town, or county) (Stetn or foreign cacutry) Of autopsy / . N ehould be
> ] E?;{ 14, Maiden name. : " » v charged sta-
=W g tistically.
. Birt} &
E = 13- Birthpface (City, town, or county) {State or foreign country) 22. If death was due to external causes, filt In the following:
E 16. (a) Tnformant {a} Accident, enicide, or homicide (specify)
(8) Address__ {# Date of occurrence.
17. (8) - (d) Date thereof {c} Where did injury ! (City or tawn) {County) {Sta
(Barind, crematlon, ar remaval} (Moo} (Day) (Ye) i (d) Did injury occur in or about boras, on farm, In Industriai pace, in public place?
{¢) Place: barlal or ¢remation
Specd f place
18. (o) Signature of funeral director While at work?_._______.____(_._r’ (tz)'” Means Zaf injury
(#) Addresa
o @ ® ) 23. Sigonature (M. D.orother).uee.
19. (&
{ {Data received local registrer) (Rexistrar's signature) /|| Addresa Daote sgoed.. .







