THE DIVISION OF HEALTH OF MISSOURI

DICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH . ONSET AND DEATH

: I. DISEASE OR CONDITION
- Fntter only onecsuseper [ T FeTTY LEADING TO DEATH® (5)

Hne tor (a), (b), and (c}

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Mforbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | rise to the above cause () stating

crewo i FLEDDEC 22 1943 STANDARD CERTIFICATE OF DEATH .
" BIRTH NO. REG. DIST. NO. —@_LL PREIMARY REG. OIST. NO. m Kegistrar's No. ....‘/75..—?_.
= /j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased lived. 1f institution: residence before
2 - a. COUNTY COOPER o a. STATE MIS SOURI b. COUNTY vy yppry ‘lfll.ﬂ_?lunl.
] b. CITY (It cutcide corpurste limits, writs RURAL sad give c. LENGTH OF c. CITY (If outside oorporste limits, write RURAL and glve township) 4
e’ townshipt| STAY (in ibis place OR .,
o oW (RURAL) PALESTINE yrgl_ T (RURAL)} PALESTINE /3
i d. FULL NAME OF (If pot in haapital or institution, give streat add or location} d. STREET (If rural, give loeation) O
o) HOSPITAL OR ADDRESS
: INSTIOTON  HOME / HOME (PALESTINE TOWNSHIP)A
e 3. NAME OF a. {First} b. (Middle) ¢, (Last) 4. DATE e{eu’) (Day} (Year)
« || {rpwpim) _  LAURA HESTER NELSON oEAH Eeh 6 - 1949
g 5. SEX ~1.6 COLOR OR RACE | 7. MARRIED. NEVER MSR(ERlEDI , 8. DATE OF BIRTH 8. AGE U vesns| i Oroca " o = vocs u i
- cify t birthday, Mon ays ours | Mla.
% | _rEmarE7) wEGRO IRAUTED T DEC. 1 - 1897 5% l I
g 10a. ugu.gu_ ocr:‘d?Aﬂou (Giekiod of xork | 10b. KIND OF eusmmD%s;r IN- | 11. BIRTHPLACE {state or torsles soumery) 12, CITIZEN OF WHAT
2 HOUSEWT TR ™ HOME COOPER COUNTY - MO.ZY | U 874,
< 13a. FATHER'S NAME . t3b. MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= VCHARLES SHIRLEY | LOUISE WIILIAMS ___ | WILIIAM NEISON
» !;s{._Wf DECEA%EP E\(.fll;:R INlU.S.ARMdEP F?RCfi:S?) 16. SOCIAL SECUR;B’ 17. INFORMANT' 5 GIGNATURE OR NAME  ADDRESS
g TRE NORE | WILLIAM NELSON - SPEED - MO.
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- o ioete.m 1o -means” the dis- e underlying couse lasl. - — v cwme e - - R .: Lo P B
> ease, injury, or complica- BUE TO (e}
=z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: = —~ ~ ~ o o
- Conditions contribuling to the death but 'mt /5-3
E related to the disease or condition causing death. i
ﬁ 19a. DATE QF OP'FI%AI'J 19h.. MAJOR FINDINGS OF OPERATION . . o ) 4 20. AUTOPSY?
- i . ' . .
=) \ \ R ves (1 wo [LJ
T 21a.; ACCIDENT '(su;im” 21b. PLACEOF INJURY (e.x..inoratout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
7_,_ [s-iléjcdigFDE boma, farth, factory. street, office bldg..ot0.} . .. 7 L B
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2id. TIME§ Monr.h}\(l)u) (Year) (Hour) 21\3.‘ INJUIEQ_Y OCCURRED | 21f. HOW DID INJURY OCCUR? \

Dl AT A }
:/-" hereby,;: that 1 allended the deceased from)l,q,g-—_b‘_ 19_!{1, o_e o , 19_Y% that I last saw the deceased
j‘ alwe on ’-", 19%@, and that death OCCI\IT‘red at m., from the cauges and on e dale staied above.
w23, s:e% mu) de dr tltle) zaW ) Z ‘ /WGNED
29
E 2ta. BURTAL, CREMA. | 24b. DATE 24z, NAME OF CEMEI'ERY OR CREMATORY . LOCATION (City, town, or county) = (Stotd)
" ' : ‘ : g .

& i 12/9 /49 BUNCETOI\ CEMETERY BUNCETON - MO. . )
g REC'Q BY 1OCA RAR'S SIG 7 25, FUNERAL DIRECTOR' S S| GKATURE ‘ADDRESS

I.QZL.#- P wu STEGNER FUKERAL HOME-BOONVILLE MQ
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(Licensed Embalmer’s State-mm on Reverse Side)




Receivep DEC94
District Health Officer Ng. 8,

District File Number___________ ————
Dato Ricd . J2 -2/ -7

STATEMENT BY LICENSED EMBALMER

ificate was embalmed by me, or b]f......._........-....

tudent Embalimer No.

I hereby certify that the body whose name is recorded on the reverse side of this cer

working under my persona! supervision.

Signed....., lonaly [AL, .

Licensed‘ Embalmer No...:

. P. Q. Address BOONVILIJE - MO,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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