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atd

BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

UNFADING

L

"BIRTH KO.

: THE DIVISION OF HEALTH OF MISSOURI

IJL U SEP 8 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. A Zﬁ PRIMARY REG. DIST, uo.éo—?_-z_. Kegistrar's No.».....A..l.I{:..f.é......_...

State File No

1. PLACE OF DEATH
e. COUNTY Laclede

2. USUAL RESIDENCE (Where decoased lived.
= STATE M3 gsouri

I inmtitution:

b, COUNTYLE'C 1 ede sdmiaslon).

reslionce before

b. CITY (1f outeida corporats limita, write RURAL and give . ¢. LENGTH OF ¢, CITY . d 1s Residence within Limits of
Tg\ﬁN Lebano n township) | STAY (in this place Tg‘ﬁN Le ba non l{vlul.y o r:nrpornethowm
d. FPL[J(EJJSTP:J _PAP‘I_EO%F {1f not in hospital or institution, Kive strect address or loeation) A%Tgégs (If rural, give loeation) 0 S Ji a‘-.
WOSPTALSY 535 S, Madison 535 3. Madfson 0
3. NAME OF . {First, b. (Middle) ¢ {Last)
DECEASED Ealgl zatbe th I ; 4. DATE (Month) {Day) (Year)
¢ Type or Print) rene Nelson DEATH Aug. 26 ,1954
5. SEX 6, LOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9, AGE (In vears| IF UNDER © YEAR | IF UnbEm w4 sy,
F Cﬁ[ _ WIDOWED), DIVORCED  (Spectt Inat blrthday) |Montba| Daye | Hours | Min.
od Feb. 7, 1864 "90 |
11. BIRTHPLACE

10a. USUAL QCCUPATION (Citvekind of work
tired)

doae during moat of working lifs, even if re

10b. KIND CF BUSINESS OR IN-
DUSTRY

(City and State ¢r Foreign Co

o /1 12 CITIZEN OF WHAT
uosr) /‘ COUNTRY?

Nl-at-home Blaresville, Penna, U3
1 3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
R. D. Walkenshaw Mary Devinney son
15. WAS DECkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y .orunknown} | {II yos, giva war or dates of service)
o Y “"| none E. R. Nelsoh, Lebanon, Ko.

. Enter only onecause per

18. CAUSE OF DEATH . -
1. DISEASE OR CONDITION

tne for (), (b), and {¢) DIRECTL‘I’ LEADING TO DEAK-['fa)

*This does not mean ANTE.CEDENT CAUSE..

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND iama
L

Morbid eonditions, if any, gicing DUE TO (b}
rige to the aborve cause (a) stating
the underlying causr laat. .

DUE TO (¢)

the mode of dying, tuch
as heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-

1I. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but nol
related to e direqse or condition causing death.

tiom which caysed death,

19a. DATE OF OP'IE'IFE)AN- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
of 20 / ves [ o (A
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE . . haorma, farm, factory, sireet, office bldg., sto.)
HOMICIDE :
21d. TIME iMonth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OoF . WHILEAT ] NOT WHILE
INJURY WORK AT WORK ,
»$75Y /8 , that I last saw the deceased

2. I hereby certify at I ue ed the deceased from
alzve‘,qn , and thal death occurréd at == = &

—S_P

$ from the causes and on the date siated above.

9 | 2f)aopress

0.

5Ly

Za, BUKI g‘hl_cnsm- 24, DATE 24c. NAME OF CEMETERY OR CREMATORY | #4d. LOCATION (Olty, tawn, ar conntzy] 7 Guate)
Hpedf
‘E @pectis 8/&8/54 Lebanon City Cem. _ Lebanon, Mi ssourl
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE L} Lq 25. FUN iR OR‘S SIGNATURE ADORESS
5 J Lty
£F-20~)9

(Licensed

met’s Staternent on Rmm Side)




- o SEP4 1354

O . REO0BITEA .o cieem e amam e
Laclede County Health Unit

QL
' a0 st ’ Pile Nor -.—--Zps ;;'[’IQFIS 1

’ ) D&te Flled...-..——_ p—-&—-‘--—-l——n-ad.l.t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Lo 3 T D o , Student Embalmer No...........

working under my personal supervision..

Student ... .o il Signed..... ,,)p .............................................

Signeture of Student Embalmer

Licensed Embalmer No.... =

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




