o. 300
-48

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

FILED JUL 18 1938

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 8 'L_ PFRIMARY REG. DIST. HO-—"_?_OLZ Registrar's No......?..':i.................._.

State File No

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence before

a. COUNTY c ooper s a. STATE Missouri b. COUNTY o] ooper adininalon},

b. c(I)TY {1l cutelde corpurnts limits, write RURAL aed give c. ALENGTH OF C. ng d. In Residence within llmits of

townabip) i ) it +
Town Boonville g ?T %é&%ﬂ Town Boonville i nmm&?ul:lwi:

d. FULL NAME OF (1f pot in hespital or institutlon, give strest addle- or location) (1f raral, give location) 7A
HOSPITAL O i * ADDRESS oL
wstmotion 901 Main g0l Main o

3 NAME OF a (Firj:) b. (Mldile) ] <. (l..:!t) 4 OATE  (omib) (gDm (Year)

tTypeor Prim)  CELESTE ALLISON NELSON DEATH July 12, 1955

5, SEX 6. COLOR OR RACE | 7. \'GIAD%%E‘% BWEEC%BRRIEDX 8, DATE OF BIRTH 8. &.Gsh&z:’:o;u IF UNDER | TEAR | I UNDER 4 Wi,
. (Bpecil. t 7. the | Days | Hours | Min.
female wnite marrie unknown dp-l’OXJ? | |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE 12. CITIZEN
?fbd A mwl&frh‘n; u!.,.:nn:fo iMI) DUSTRY {City aad s:-u er Foreign Cnauy) 0 Fots] I.B' ?OFWHAT
udewdie nome Bunceton, Missouri S
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» Jameg R. Allison Minnle Norvell Edgar C. Nelson
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknowan} | (If yes, Kive war or dates of sorvice) NO. o ~
nona Zdgar C. Nelson - Boonville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecowseper | 1. DISEASE OR CONDITION . D DEATH
line for (8), (b, and (<) DIRECTLY LEADING TO DFJ\TH'(B) —
. ANTECEDENT CAUSES /P?MM - andk il -
*This dors not meon 5 -
the mode of dying, such | Morbid conditions, if any, giring DUE TO () A edan ot vae "‘J"j(m—
ar heart fotlure, asthendo, | vise to the abore exuse (a) stating v
ele. It means the dis- the underlying cause last,
ease, injury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but 7ot ) l 26) /
| _related to the disease or condition causing death.
19a. DATE OF O.P_Fl%kﬁ 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
) - ves (1 wo (3
21a. ACCIDENT. {Bpecity)} 2ib. PLACE OF INJURY te.g..incrabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm. Iactory. street. offon bldg., s1a.)
HOMICIDE - .o -
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

z: I_h;reby certify -that I attended the deceased Jrom M
, and that death occurred at

alive on

2- /3 7=,

18

lo _Z-rad -85, 19, that I last saw the deceased
ZO_Z- from the causes and on the date siated above.

232, SIGNATURE

{Degree or m@

' ). SaanZ, 1.0

23b. ADDRESS

39-7/‘/04*\—

24a. BURIAL, CREMA-

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY 7| 244 ;

LOCATION (Oity; town, or county)

23c. DATE SIGNED

Z/F- 55

(Smte)

"Burtal = July 14, 1695 Walnut Grove Boonvillel

DATE REC'D BY LOCAL | REGISTRAR'SSIGNATY S/ REL DIRECTO 16N ADDRE LS

/r.3/33C roen” o %7‘“ }ﬂ f M
V4 /_([n:lnud Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY Me, OF DY cuiiiiiiiie i ireirir et raissesasssersanarsenmnacmsaniaceanssnsrnnsabnnnnsna » Student Embalmer No...........

working under my personal supervision..

Student......cooiiniiieiiiaiieniie st anaeeaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.




