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

ALED JUN 6 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17564

State File Moo iinivnsisnissessssinn

BIRTH NO. REG. DIST. NO., é 7 l PRIMARY REG. DIST. HO._G_a_AL_ Kegistrar's No /é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived, If institution: residence before
a. COUNTY

ebstey

* STATE 1)1 i s $oucei

b. CCI).IE;Y (Ii outside corpurale limits, write RURAL aod give %]’ALYENGTH [s}3 c. ng )
. townahip) (1o this place) -
TOWN ; 0\'4‘&.“ L RE o} O wvw D. TOWN ; p\c‘dlahd

- SO W éb ste

d. llg:;idmu -dlbinul::lm]h o;
s of_incorporated town?
Yea [ No

d. Fgélgp?l_PAhll_EOORF {If Bot in hospital or institution, glve strest sddrem or lacation} E‘ASDTS{PEEESFS *RU runal. give location) , / (;!/‘é
INSTITUTION -2 -
3. NAME OF a. (First)

?ﬁﬁfﬁiﬁ) H’&TY‘\; — Ewnavell "WB’SOH

b. (Middle) e, (Last) i l4 DATE -_ (Month) (Day) (Yeanr)

o Maky -29-55 .

5. SEX a

YNale | Wh:te

6. COLOR OR RACE

7. MARRIED. NBVER MARRIED, 8. DATE OF BIRTH 9. AGE

WIDOWED, DIVORCED (Specify)
ymovvied /ifeb.1-1900

WUNDER ¢ YEAR | F UNDER & MES.
Monl.h' Days Bourll Mia,

(Io years

10a. USUAL OCCUPATION (Cliwe kind of work
d?u' .m:-tofw h‘. wven if rotired)
(-] r" ce e e

10b. KIND OF BUSlNESSD%ngN\; 11. BIRTHPLACE
Dekvort Foxee ' Wiseco

(City and Stete oz }:oniln Country) 12&:8['}1":%%"‘(?!: WHAT

nsin/ | USA.

13a. FATHER'S NAME

Heh\‘q ‘7)3'50“

(5. WAS DECEASED/EVER IN U.5. ARMED FORCES?

(Yea, no, or ynknown) | (If yes, kive war or dates of service)

16, SOCIAL SECURIJC‘; 17. INFORMANT'S SIGNATURE

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Evwawma Andevson | Helen Nelson

OR NAME ADDRESS

18. CAUSE OF DEATH |

1. DISEASE OR CONDITION
Enter only cnecatopet | T,/ pPCTLY LEADING TO DEATH® (g

line for (a), (b), and ()

*Thkis dots nol mean

elc. It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ony, giving DUE TO (b)
a8 heart fallure, asthenia, | rize to the above cause (a) stating :
i the underiying causr last.

rone | 2Mvs.Heley Yelson-

MEDICAL CER ATION .

DUE TO (¢}

INTERVAL BETWEEN
ONSET AND DEATH

Fordland Missouvi.

'!iaa'whfch,cqu‘zed death,

I1. OTHER SIGNIFICANT CCNDITIONS

' Conditions contributing to the death but not
related to the direase or condition causing death,

19a. DATE OF OP'FIRO‘}; 18b. MAIJOR FINDINGS OF OPERATION . .. 20. A‘UTOPSY_-?
‘/M ves L] o
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} § {COUNTY) (STATE)
SUICIDE home, {arm, fagtory. street, office bldg., eta.) -
HOMICIDE . :
21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
Q . WHILEAT[—] NOTWHILE
INJURY m. | work AT WORK
2. I hereby certify that [.gtienged the deceased from , 19.2%, lo }%_&3_, IQﬂ, that I last saw the deceased
, and that death occurred al m., from the causes and on the dale staled above.

alive on

23a. SIG%
%

U ’mﬂ title)
(4 . 1

@u. Aonnﬁ m\? p h I ?W& 'zac_._.;;E?;on,

2da. GUR] cf)\\}.A.LCREMA- 24b. DATE 71 RAME OF CEMHERYW f240. TION (City, town, or county) ¢ {5tate)
(B ) Y ’ . . .
ﬁgrsﬁ“" b-1-55 | Geveen\awn p, Aw v\%&.\&\a(_ Wissours.
| GATY Japoress

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

é_ 2 _)é-'s-REG.
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STATEMENT BY LICENéED EMBALMER

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

byme, or by .0 T T e etaiitssesseessseemanmenn T T e Student Embalmer No... "

working under my persconal supervision..

PE—___

Student....coiiiiiaiiiiiiiiair i iieras e ceseanaaas
Signature of Student Embalmer

P. O. Addreu.§..p.\.'.i.m3&.i£

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

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

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



