THE DIVISION OF HEALTH OF MISSOURI

o060

No. 300
ALED FEB 16 1951  STANDARD CERTIFICATE OF DEATH 5480 File N
BIRTH NO. . REG. DIST. NO. _ZA_ PRIMARY REG. DIST. NO. M Registrar's No 1;
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers doe-nd lived. It institytion: residence befors
a, COUNTY a. STATE ‘b. COUNTY - adinimion),
Franklin Misdouri Gasconade
b. %EY (1 outside eorpurate u.mu.. writa RURAL nnd give . §T AI"EJ:EE -_B‘l-"‘ [ ng /4 ofud. corporsta limits, write n?m .?.: civs townabin) 0 5 7}
TOWN  Washington TOWN Owensvilie - -
d. FHOLIS.P#AT_EOOF {If 5ot io hospital or institation, girs streot addros or location) d. ASJ;EEI‘ (If raral, give loutlcn) .
INSTITUTION- 1 ’ '
3.5€EACME Ol"'D 8. (First) b. (Middle} - ¢. (Last) . ot 4 031":5 (Month) (D.’) (Year)
{T¥pe or Print) Jewell Blanche Nelson DEATH Feob, 3 1951
5, SEX 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yenrs| w UxoMR | YEAR | o oMDER M m.
‘\ . WIDOWED, DIVORCED (Bpesity) : l-nblﬂhdui ’ Hours
married Tune 30, 1918 5 o il B
108. USUAL OCCUPATION (GweMsdofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Biate or foreign omtrr) 12, CITIZEN OF WHAT
done during ot of workina life, even If retired) DUSTRY COUNTRY?
Eounsewife own_ home near Japan, Mo. T.3.A.
LlSn._nmm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward E, Shelton Mamle Bepspn | |
15. WAS DECEASED EVER IN I),5. ARMED FORCES? 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD (%

{Yes.n0, or ynknown)

(If yuw, give war or dates of sarvice)

16. SOCIAL SECURITY
— NO.

line for (s}, (b), and {(c)

*This does not mean
the mode of dying, such
ar heart fallure, esthenia,

DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

No 4st J4ohn YNelson Owensville. Mo,
18. CAUSE, OF DEATH - INTERVAL BETWEEN
| Enter oaly onsceusoper | 1. DISEASE OR CONDITION

bR

rize to the above cause (a} stating

i_z_, 195/

etc. It means the dis- the underlying cause last. .
ease, infury, or pi DUE TO (¢}
tion whlch caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not Yol
related to the disease or condition causing death.
13a. DATE GF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo [
21a. ACCIDENT {Spacify) 21b, PLACEQOF INJURY (e.g.,inorabouat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- - SUICIDE bome, farm, Ixstory, street, offiow bldg., sto.)
HOMICIDE
214. TIME (Mcath! (Day} (Year) (Houon) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY m | “woRrk AT WORK .
2. I hereby y that I attended the deceased from g 19 , lo _72.‘_3_ 1957, that I last saw the deceased
, and that death rred al m., from the cquses and on the date stated above.

(Licensed Embalozer's Statement on Peverse

Side)

alive on
2. S (Degree or #gle) | 23b. ADDRESS L?ze DATE SIGNED
; Zj\ /Q'Z/ L*‘/e—@/ ~3 -5
%B BU ER th. cnam— 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
¥}
hbﬁurc’j‘.'af 2-5-1851 City Cemetery Owensville. Mo, :
D D BY L?‘%%L REGISTRAR'S SIGNATURE ? f 25. FUNERAL DIRECTOR S 2/ ‘ADDRESS
' LJ T/ : Al %//A-i e O oy s e/l
I




“UON opy
N 331340 HITV3H 1011SIq

IS61 &1 934

A3AiI3D3y

Ve

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b,-_-?__&g

N .. Student EMbalmer Noweeeosssesusoesssanannns .
working under my personal supervision.

Signad.........;.. ----------- rerssas e e ) Liceﬂsed Embalmer NO J f 3 /
Student Embaimer .

P. O. Address OWﬁ'A/J' il E N

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

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




