FILED DEC 7 1855 .THE DIVISION OF HEALTH OF MISSOURI

No. 300 : :
1048 STANDARD CERTIFICATE OF DEATH state Fite No. G 09
0 "BIRTH.NO. REG. DIST. NO. _Lﬂ_ PRIMARY REG. DIST. MO. _M_&k,gmmru No QO
?) 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. I lnstltution: residence befors
a. COUNTY E a. TE b, CQUNTY adinbwion).
3 Dant ﬁf saouri nt
, b. CITY (1f cuteida eorpurate limita, write RURAL and give ¢. LENGTH OF ¢ CITY d, Is Residence within limits of
townahip) STAY {En this place) OR A city corporated town?
TowN  Tenox . yrs oW Tanox A - -
0. FULL NAME OF ar W memmm o STREET. Uf runl, ive location) 33 ¢ N
INSTJTUTION Watiddinas &y o« ¢
PoEtReyn i b. (Middle) o, (Last) 4 DAE  (Moath)  (Dey) (Yo -
(Type or Print) Emma Jane Nelsénsom DEATH Nog 23 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (8. DATE OF BIRTH E 9, AGE (In years| IF UNDER | YEAR | 0 uKDER 0 ks,
. WIDOWED, DIVORCED @pecify) laat birtbday} Monun, Days | Eours I Mia,
foema le white married June 8 1B96| 59 1 __
10a. USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . IZ CITIZEN
’ done during mo-to(warkluu{o.cunnu uti:d) ) DUSTRY (City ead State er Foreiga c““”} ‘: COUNTR YTOFWHAT
| housewife x ‘ Iron Co Mo
. 13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
| Alexander Alcorn { Nancy Wood on
| 15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, no.or unkoowa) | (If yes, cive war or detes of sorvics) NO. Sy e T
- o X Willie {11 an Na laon Tenox Mg
18. CAUSE OF DEATH MEDICAL. CERTIFICATION - INTERVAL BETWEEM

: ONSET AND DEATH
. Enteronly onemussper | ). DISEASE OR CONDITION \ )
Moe for (a), (b}, and () DIRECYLY LEADING TO DEATH'(Q)

*This does not mean | ANTECEDENT CAUSES . : -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

a8 heart fallure, asthenda, | rise to the above cause (a) stating -

de. N meens the dis- the underiying cause laat. .
case, injury, or complica- DUE TO (¢) QM.M#
tion which canzed death. | 11. OTHER SIGKIFICANT CONDITIORS -

Cunditions contributing to the death bul not CM - / 70X
reloted Lo the disease or condition causing deaih. c L“"'m ‘7 mz .

19a. DATE OF OP_F[FgH 19b. MAJOR FINDINGS OF OPERATION , A 2. AUTOPSY?
m 0w
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..inerabont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE Bamse, larm, faviory, strest. offior bid . e1e.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (How) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT ] HOTWHILE
INJURY ‘ = | “work AT WORK

2. T hereby certify that I atiended the deceased from OAT_ 195 o Zﬂcaj_, 19058 that T laal zaw the deceased

alive on Pone T3 198 T and that death occurred at B B m., from the causes and on the date sioted above.

3. SIGNATURE { or title) Zib. ADDR) 23c. DATE SIGNED
% A Letn K A %‘1 / )4‘0 /,-'3-'_‘-5"3"

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

24a. PURIAL, CREMA- . DATE /J | #c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (ony. town, or county) (5tate)
TION, REMOVAL (Spediy) L c
burial Noy 26 195 Boss Cem—~ Boss
DATE REC'DBYL%%AGL REGISTRAR'S SIGNATURE S/ 5= | =S ruajuza L DARELTOR'S slaurun au&
1-28- IR Z. é) - A Aj AN

(Licensed oSuwmmoanS-&)




1%,

"STATEMENT BY LICENSED EMBALMER

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

by me, or 1) APPSO PO PP , Student Embalmer No,...........
working under my personal supervision..
Student......oorriorrrammiie i it Signed. . it
Signsture of Student Embalper
Licensed Embalmer No............
P. O, Address _.._.__..................

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7 this body is not embalmed, fact should be so stated above, - ’




