THE AVLRIWVIN WUF FIEALIF VT VHASIR

) ~p X
oo | EROCT 61952 STANDARD CERTIFICATE OF DEATH sure e no L LT
BERTH NO. REG. DIST. NO. Z(,a E PRIMARY REG. DIST. m.m Registrar's No 30

I. PLACE OF DEATH ' 2 USUAL RESIDENCE (Woers duowaed lived. 1f latitad sdance Dafors
Ve b || e« somnson | . o STATE 114 ggouri b CONTY Johnson ™=
' b. CIE\f o u@.} corpurate limits, write RURAL and ::;M ) c, I?E'::EE; DE:‘ -8 ng (1f outaids corporate limits, write RURAL sod dn townshin}
Town - Holden ”|1% YYS. Town  Holden d 57 t+
d. FHOL%PWANI!_EOORF (If net in hoaplal o insthution, give strevt address o location) d.ASJg (It rursl, give location) . GF‘ )
+ INSTITUTION : RED.
3. g&néﬁs%lg a. (Firsp) b. (Middle) t. (Lest) ) 4DATE  (Math) (Day) _(Yemw)
{ Type or Print) Margaret Taélford Nelson peari Sept.£6,1958
5. SEX 7- | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years] ¥ DN 1 YEAR | 7 GhOER 5 KEL
Female | White Widowed 4= \Jan. 23,1860 il el el el
10, USUAL OCCUPATION (Givextad of work-| 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (3tats or forega seustcr 12, CITIZEN OF WHAT
SHSeWLTLe - Tyrone County, Ireland A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Collville | Catherine -- Deceased,1928
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMAMT' 5 SIGNATURE OR NAME —  ADORESS
(Yee. 20, 07 unknown) | (If yes. xive war or dates of servics} NO, . ..
. T - | none . Arthur Nelson, Kingsville, Mo.

18. CAUSE OF DEATH INTERVAL BETWEEN .
| Enter only cnecawsper | 1. DISEASE OR CONDITION 0"581'! 209\?

line for {8), (b), and (c) DIRECTLY LEADING TO DEATH‘(A)

o This docs wot mean | ANTECEDENT CAUSES

the mode of dying, such Mwud%ugm. if any, gising DUE TO (B}
o heart foflure, asthenia, | 7ist to the ubave cause (o) dating _

WRITE PLAINLY--USING -UNFADING BLACK INE—MAKE A PERMANENT RECORD

dde. It meons the da. | (he underlying cowselont. . ., - ,
eare, infury, or complice- i « DUE TOI(G)
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS - )
" Oonditiens condribuling to the death but nod”
related to the disease or condition ing .
9. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION - gy 20, AUTOPSY?
' #-2 0 / ) s T [

218, ACCIDENT  * " (Boescttyy 21b. PLACEOF INJURY t64% booratow [ 2Te. (CITY, TOWN, OR TOWNSHIP) U COURYY " T 7 (STATE)

SUICIDE horoe, larm, fastory, strwes, ofics blds.. s . -

HOMICIDE
21d. TIME (Mooth) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE -

INRJURY work L_| AT wonx B .

2. 1 hereby certify that I atiended the deceas¢d from _%Zf_, 1952, to ;5124_, 1804, that T last sow the deceased

alive on , 1852 ., and that death occiirred at L34 4 m., from/the causes and on the date stated above.
3. SIGYATURE, /B or 23 ADDRESS ) Izsc. TE SIGNED
212 BUNIAL, CREMAJ| Z4b. DATE 24c. NAME OF CEMETERY OR CHEMATORY | 240. LOCATION (Clty, town, or county) tate)
TION, REMO\MLB('TEy . .

Yemov 9- 28~ 58 | Hamilton Cemetery | Hamilton, Towa.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE )3 /9 | FUNERAL DIRECTOR 3 BICHATURE DORESS

-9 Aﬂg%%@&d Al E.B.CAST HOLDEN MO
(Lice

Embalmer’s Smemn‘n on Reverse Side)




STATEMENT BY LICENSED EMBALMER
T

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

.................................... , Student Embalmar Mo.

k vworking under my persona! supervision,
Licensed EmbalMD‘f
G P. O. Address s Mr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license,)
If this body ‘is not embalmed, fact should be so stated above. ’ - -

5:‘ Student v..ivecrecaarsasnonnaaccseseancases Signed..... .7
’T Student Embalmer




