THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stots Fite No.. 19”46
/ //

REG. DIST. w0, 333 PRIMARY REG. DISTY. IO_._.&:H*

j '.‘::ii"i‘ﬂf’ﬂm‘ﬁ” JUN 13 1952.

'BIRTH NO. egistrar’s No.

3 7. PLACE OF DEATH 2 USUAL RESIDENCE o 2 lived, It lnani idence befors
‘, a. COUNTY SCOTT - . STATE MISSOURI b. COUNTYSCOTT ndiolmion?.
0 b. CITY (If outelde corpurate Umits, write RURAL and ‘::.u X §T AI?EI;‘EE ,EF] ¢. CITY (If outslde corporate limits, write BURAL and give towmbip)
oW STKESTON . Ti__toww  STKESTON e
d. FULL NAME UF (If mot in hoapital or 1 aive streot address or locail d. STREET (If raral, give keation)
HOSPITAL O
NoTTonoR Mo . DELTA comy. HOSPITAIL ™ e # 1 /
3. NAME OF a. {First) b, (Middle) ¢, (Last) . 4. DATE {Mouth) (Day) (Year)
DECEASED ¥, ear)
{ Type or Print) SLZIE BURTON NELSON | peath» MAY 30, 1952
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE {Io reuse| @ 2OKK | Yoan | ¥ wmoen
MALE WHITE [WXﬁDRDJl. BC (n- 6-16—1898 ggdu ot , Days nml Min.
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreign ovuutry) 12 CITIZEN OF WHAT
TUFERIERMTM L D, MATTHEWS BYT. ARKANSAS / o8y
’ith._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
JOHN NELSON MAGGIE MARION GEORGIA 7
R-W;So?sf&ﬁi)[) EYEEJ&I'J‘?‘J:?'M“EE.I;?:’C'E? 16. SOCIAL SECURE'& f?.)zFORMANT' 5 Si GNATURE OR éDDRESS

19. CAUSE OF DEATH INTERVAL BETWEEN

£

WRITE PLAINLY—USING UNFADING BLACK INE-—MAERE A Pmmth RECORD

. Enter only cneceuse per
Hne for (a), (b), and (c)

*This doez not mean
the.mode of dying, such
a# heart feilure, asthenta,
ele, It means the dia-
case, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®"(

ANTECEDENT CAUSES

Morbid conditions, if any, aiviny .DUE TO (b)
rise to the abope cause (a) stat
" the underlying cause last.

Thron

ONSET AND DEATH

tion which caused deafh,

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dus not
related Lo the discase or condition causing death.

DUE TO { r PY&EMLW&AS_@ .

19a. DATE OF OP'FI%AIG 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOP_S‘I’T
420/ i [ o %)
218, ACCIDENT (Bpucify) 21b. PLACE OF INJURY {(s.4.lnoreblts | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factary, surest, offies bidg . exe) .
HOMICIDE
Zld TIME (Menth)  {Day) (Year) (Ew) e, INJURY" OCCURRED 2. HOW DID [NJURY OCCLUR?
INJURY - T > mm.:n NOT WHILE ‘
AT WORK .
y - Py H Sy
2y hereby certify that I atlended the deceased from e _ 19 s lo _\?;2&, IDQ that I last raw the deceased
alive on = 9&, and that death occurred at m., from the causes and on the date stated above.
| 23a. RE o q 23b. ADDRESS I Zk. DATE SIGNED
heshw Mo L0 52
. BURTM, CREMA- 24c. RAME OF CEMETERY APRY ‘| 24d 10N (Qit (State)
TICN, REMOVAL (Bpeddty) .
rial A 6/2/52 Vemorigl Ppaik
TE REC'D BY L?ICE?;L %RAR'SB URW? UNERAL DIRBETO SIGNATURE

({Licensed _Embalmer’s Staternent on Reverse Side)




L — - B ¢

STATEMENT BY LICENSED EMBALMER

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

. . Y [ NOtessuvennana
working under my personal supervision, ‘ udent Embalmar No

‘ Signed Q/PA-M- m

Student Embalmer . _ LlCCI‘lSCd Embalmer No. }fﬁé/
| POAddress_ 4/1;42;. Lt

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

If this body is not embalmed, fact should be 5o stated above..




