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REE. DIST. NO. iL,éLanmv REG. DIST. NO. G D 7L Regittrar's Ko fomboB e

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived. If Institution: resideses belore
a. COUNTY . a. STATE, p..s . b. COUN . adizginsion),
St. Francofis L. Mi'ssouri Bt. Francoil
b.-CITY (It outnide corpuraie limits, write RURAL wnd give ?I'AL‘FNGTH OF c. ng {If outaite corporste licits, write RURAL sz give townxhip) QCILO
. township) {ln this place)
ToWN  Knob Idck TOWN KnoblLick 0 N
d. FULL NAME OF (If not in bospital of imstitution, give streat nddress or location) d. STREET (1} rural, give Ioeation) e
HOSPITAL OR ADDRESS
INSTITUTION ) R
3, :5'5?;"25 s?:r;-:: 8. (First) b. (Middle) c. (Last} 1+ pg;__’E- ‘(Month) (Day) (Year) )
(Typeor Printy  Nellie Jane Acuff peaTH April 24,1951
5, SEX ) 6 COLOR OR RACE | 7. #AR%E‘EE ISIEVggcgéRRIED. 8. DATE OF BIRTH 1 9. AGE ﬂ?i”)‘n IF DNDER 1 YEAR | OF UNDER M4 A3,
. (Bpecily) . frthday the Houra | Min.
Femald White | Widowed e |Nav. 23, 1875 | 8™ |"§™ g |
Wa. USUAL OCCUPATION (Givebindafwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siats or forcles country) 12. CITIZEN OF WHAT
done during muiéorkiu lifa, evan if retired) DUSTRY 7’ COUNTRY?
Housew St.. Francols County, io.

138, FATHER'S NAME

'__John Wampler

13b. MOTHER'S MAIDEN NAME

Clark

14. NAME OF HUSBAND OR WIFE

{Yes, no, or unknown)

NS

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

(I yos. give war or dates of sorvice)

NInvge ‘dna Tnnmann

16. SOCIAL SECURLTS’ 17. INFORMANT' S SIGNATURE OR "‘“ECalifo&%&fés
1002 22nd-Sts:Merged,

18, CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (c)

*This doey not mean
the moce of dying, such
a# Leart fallure, asthenic,
etc. It meons the dis-
case, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

1. DISEASE GR CONDITION
DIRECTLY LEADING TO DEATH*(,)

INTERVAL BETWEEN

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

MFM%

rize to the abore cause {a) doting
the underiying cause last.

DUE TO (¢}

gst:'ré Am,} BEA]'H V

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

15b. MAJOR FINDINGS OF QPERATION

-20, AUTOPSY?

EG.
lpvdsigsy

13a. DATE OF OP%{ROI}‘- Co .
H 22 2 ves [J NQM

21a. ACCIDENT (Bpeclty} 21b. PLACEQF INJURY (e.g..norabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) S

SUICIDE . home, farm, factory, stres. ofice bldg., ste.) - - .

HOMICIDE -
21d. Tll‘li-_lE tMoath) (Du)-—t?-r & \v\\Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WiGRY  =TeN7 ] WhaeaT (] " wene

B I .hereby ceﬂify atlended the deceased from M 198y |, lo%ﬂ&é, IBALL, that I last saw the deceased

alive o - ’1’519;&1, and that death occurred al _5_._3_0_8.:11 Jroth the causes and on the dale slated above.
23a. SIGNATM/RE ‘ 23p. APDRESS 2. DATE SIGNED

AN ’ g
%_da. BlliJER lé\vlr CREMA- | 24b. DATE % h « 240 TION (Clty, town, or county) ,
(Bpweily} .
&l 7" hpri1 26.4952Kn0b Lick Knob_Lfck \

DATE RECD BY LOCAL | RE 25, FUMERAL DIRECTOR'S S|GNATURE nbones’s
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ﬁfON 3340 H1TVAM 1005810
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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 by o

working under my personal supervision.

Signed... ...

5'9"00-.-...-..;-....-.-...-.....------.-- . Licensed Emb er No.

Student Embalmer .
P. 0. Address 9 KMo, D2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in ki OWN HANDWRITING. / Failure to comply with
the above constitutes groundy for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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