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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD C)Q%’

BIRTH NO.

FILED JUL 121954

. PLACE OF DEATH
8. COUNTY  Tackson

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /& Opeiumay rec. pisy. no.f«;.__gﬂ. Regittrar's oo

State File No... tesusssacenrnsness

2. USUAL RESIDENCE (Whers decesssd lved. If Institution: remidence before
a. STATE Mo b. COUNTY Jg cksg o dimton.

b. CITY (I cateide corpurste limita, write RURAL and cive

¢. LENGTH OF

€. CITY (If outekde corporate limits, write RURAL nod gve townehip}

tom Rural prairie et ST BpEell 18w ural Prairie 9000
d. FULL NAME OF (1 not in bospleal or asthsuton. ghva sicest addree of tocation) d. STREET. (12 raral, ghvs location) 3]
mertution  Jackson County Hospital R R 4 Independence Mo
3. NAME OF 8. (Fimst) b. (Middle) o (Last) - 2. DATE (Memth) (Day) (¥,
DECEASED !
(Type or Print) May Nelson DEATH 6o 2? kL,
b, SEX / 6, COLOR OR RACE | 7. m&lﬂED. NlE“'ICE,ECEBRRIED.ﬁ 8. DATE OF BIRTH 9. AGE (Ia r-’rs :I:n:l::. | YEAR | o owoam u omas,
. 5 [ - Daye | H Min
Female Whit e oW 1-1-188, | |
10a. USUAL UPATION F - 18b. KIND SIN R IN- .
““dmg&‘cd'"m u‘:‘.‘.md u-l): 0 OF BUSI BSD%STkY 1. BIRTHPLACE (Btate or fortlen souatry) Ol r CWIZ‘}E{;?FWHAT
none none Mt, Grove, Mo
IE!a._ FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown _ unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT) 5 IGNATURE OR NAME
{Yes. 00, or unknown) | (If yes, rive war or dates of servies) NO.
I no no no Cotars =3

18. CAUSE OF DEATH
. Enter only one tause per
line for (a}, (b), and ()

*This does not mean
the modr of dying, such
ad heart fatlure, asthends,
ete. It megns the dis-
care, infury, or complica-
tion which covped death,

MEDICAL CERTIFICATION
Cerebral wvascular accident

|, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

v

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

pernicus anemia

rise to the above conse (o) stating . .
the underlying cause lant, o

DUE TO (¢)

chronic ulcerative coletis’

1l. OTHER SIGNIFICANT CONDITIONS

Conditions gontributing io the death bl
related to the disease or condition causing duﬁ

alive on

19a. DATE OF OPERA- | 192, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
no. o 572 R yes (1 wo [ -
2ia. ﬁéFDEé‘IT (Bpecity) ﬂ%gm]ﬂmmm 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE no no no ’
2id. TIME (Monsh} {(Day) (Yeaz} (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?T
INURY  NO o | Yoore L T wonkt no
2. I hereby certify that I atiended the deceased from , 18 , lo 18 , that I last saw the deceased

, 19 , ond that death occurred at

]

m., from the causes and on the date stated above.

Zha. SIGNATURE

<), €, Tt

“h,

Degree or title%ﬁb. ADDRESS

&c. DATE SIGNED

20'7* Ay ~ (- 35-5

Zin, BURIAL  CREMA:
TIGN-REMOVAL ¢

24n, DATE

b -27- 1984

24z, NAWME OF CEMETERY OR CREMATORY

TION (ORty, town, or cnvnty)
[ 4

DATE REC'D BY LOCAL

b-26-195%

RE%STR@R'S SIGNATURE




BT
IR CRS Vs Ny bor et

A,

s

STATEMENT BY LICENSED EMBALMER

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

o aEr L eesLEARL A AL tenneee e temtamTer s y Student Embalmer No.
working urnder my persona! supervision,

Student ...,

Student Embalmer

' I’ i . O f\ddres% C Rl
Note

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 3
the above constitutes grounds for revocation of license.)

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