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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. C1ST. o, 128  pRIMaRY REG. DIST. W0. _5LAK . Registrar's No. .sﬁi._..__.

HLED JUN 9 1959

16150

State File No

2.1 hereby

ﬁd I aucnded the deceased from %_L‘L, o &
. alive on and thal tkath occufded at Mm., J

1952 15 IB.S_Z/that 1 last sov-the' deceased

the rauses qd on the dafe stated above.

23b.

RESS+ 4 ] Z‘ )@zsa

:,u 5 N

7
Licensed $:mbatme

n]glh CREMA- alb DATE Thc. NAME OF CEMETERY on&tazmmfry 24d, LOCATION: (City, town, of county) /7~ 7 (5tate)
a Mnﬂ 1952 Danfarth Cemptapy ! Gr.eene Cﬁllnty, Missouri : -
LOI;CEGAL REGISTRAR'S SIGNATURE ) z5- FORERAL DIRECTOR'S !IGNAWI « ADDRESS
6/6/52 . 2. TA LD 1, 2.4 ‘;l'.._.a_:.‘;- i f' YR A, L .

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived. If Lnstitution: tesidoce hafore
8. COUNTY Creene = STATE  Missouri b.COUNTY (regene “d=imbe.
b. %‘EY (11 vateide corpurste éwnr,tgt;nml.mm ALYZNIETH OF <. CI'P( (Ul ouwide gorporsts limite, wrise RURAL and give townehin)
townsbip) [ placs)
Town  Rural Lampbell TwsP. | > weoks TOMN BEFEAEF##3 Rurel Taylor Tws.

d. FULL NAME OF (If st in b I or institution, give street addrems or Jocatd d. STREET . (1f rural, give location) & 3 ///
HOSPY R ADDRESS =
INSTITUTION  County . Hospital R.F.D, # 2, Strafford o

3 NAME OF . (Firsy b. (Middl ¢ (Lest -
DECEASED 8 (Fist) (Middle) (Lest) 4. DATE J(an:) (113-51 (Year)
(Twpe or Print) ANGIE SARAH NELSON peary June 4, 1952 .

5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MSRRIED 8. DATE OF BIRTH s.lfa (s yeun| # oo |Du”|: W OWDER 11 kxS,

pecily) : birthday on i1 Min,
Female ' | wnite Never MO |Nov. 4, 1937 14 | |

10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ..

dmdnriﬂummolworﬂumﬁmﬂuﬁm‘“) DUSTRY . , (City and State or Foraigs Cowstry) 'zégﬂr"l.'z.ﬁf#?l: WHAT
otie None Missouri U.S.A,
138, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE

Wendle Nelson Georgia ————————

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' § TUR Q?‘E
ﬂ’u.m.a(ﬁhulml 1 (If yuu, Kive or dates of service) NO, SIGNATURE OR NAME Sprlngﬁn as
o o None n (Greene County Hospital Records, ;

Bt OF oeh I DISEASE GR CONDITION © T AN H

- |I. Enter only onecenseper | 1. Py o8

line for {a), (b, and (¢) | DIRECTLY LEADING TO DEATH*(5) 5 .

*This does not mean | ANTECEDENT CAUSES 0
the mode of dying, such | Afordid comditions, if any, m DUE TO (b)
.62 heart fallure, asthenin, |- rise to the above cause {a) st . - e~ e - R _ “

de. It means the dig- the underlying cause lasl, P

case, injury, or complica- ____DUETO (@) -

tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS 44 <= " ~ v * .

Conditions contributing to the death but not
related (o the dizease or condition causing death.
-192. DATE OF OP%%A’; 195~ MAJOR FINDINGS OF QPERATION-+ ¢+ « .f PN L T e v e 2. AUTOPSTI

' . - ‘/0/'2“ mDmg

21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (sg-.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) ., (STATE)

SUICIDE bome, farm, Inctory, atreet, offios bidy.,et0.) R L R L AT
HOMICIDE ) .
21d. TIME (Month) (Day) {(Yesr) (Hour) 21e. INJURY OGCURRED 211. HOW DID INJURY OCCUR?
. L WHILEAT [ .KOT WHILE e .. . . ».-_,,
iNJURY WORK AT WORK A



STATEMENT BY LICENSED EMBALMER

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

Student Embatmer Mo.

working under my persona! supervision.

i StUdENt ceeenresonns Cerersessienennctatants Signed.. J{_/%“"\

; 1 l. cean
St'l.l ent a -fr i Y;icﬁ!ﬂcd E‘nbalmer Npo 3é W

P. 0. Add d %”f:‘.‘f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.)
Ifthisbqﬁyhnotembalmed.faﬂshouldbem.mndabon.



