THE DIVISION OF BEALTH UF MIDIUURI

oo ) FILED MAY 171358 sTANDARD CERTIFICATE OF DEATH % e AAS835.

10.48
y

BIRTH NO. REG. DIST. NO. _3_&3_?_ PRIMARY REG. DIST. uo./_f..f.J:Reg:ma”Na..g n '{,

I. PLACE OF REATH 2. USUAL RESIDENCE (Where decossed lived. 1f ingtitution: residence before

fIl "2 counry / A Y 2. STATE b, COUNTY 6' adimiselon.

¢. LENGTH OF
STAY (in this place)

JWeesrx

b. CITY (11 cytride corpurate limita, write RURAL and give

A
1 township) C. CITY ‘ , 5‘4‘1 y d. Is B:sidenn wl'.h:n 1imita :l——
o Nansas( Ty

TOW eyttt X -_r

d. FULL NAME OF (1f pot in hospital or institution, give streot address or location) o STREET (Il rural, give Ieullanr H JI
HOSPITAL OR ADDRE’SS s P
INSTITUTION 50 3 ; '- . : /
o ‘r"\ =
3. EIIQE%EES%FIE) a. (First) o b. (Middie} c. {Last) 4. DS?.:E (Month) (Dsy) (Year) |
(TwpeorPrin) ] 0.5 /A h Nelson _Wil/isey s UA Y. /. /956
5. SEX o 6. COLOR OR RACE | 7. MARRIED. "NEVER MARRIED, A.| 8. DATE OF BIRTH 9, AGE {In years] IF UKDER | YEAR | IF UNDER u wss.
M I/V WIDOWED, DIVORCED) (Bpecity) / 0 Last gi) Monml Days Hour:! Min.
10a. USUAL OE.CUPATIONH(IGL‘::I:W 18 sKéI:!D OF BUSINESS ?JgTIE?Y 1. BIRTHPLACE “.d Stats or r";“n Countey) 'chbﬁ%ﬁ'{or:w“”
MeEXFE Al Pe May /l//pTA JL L, U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WiFE

Perespr W, //c8y |Rarbana MM)//&LQ@(C’M&d

I5. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ARDRES
(Yes.no,ar uWn) {If you, give war or dates of cervice) . 5'7 IIJ_M
2

702 -)b-03 ST IMicc. Vor esma Laument misScsv %S
18."CAUSE OF DEATH - MEDICAL CERTIFICATION ) . . INTERVAL BETWEEN

\ . ONSET AND DEATH
_Enter only obeceuse per 1. DISEASE QR CONDITION
lize for {a), (b, and (¢} DIRECTLY LEADING TO DEATH‘(a)

*This doet nmof mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUR TO (B)
. |l ot beart failure, asthenta, | rise to the above cauae (o} stating
de. It means the dis- the underlying couae lnst.

case, injury, or complica- DUE TO {c} / zﬂéé/ L ) |
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ”~ . : ) 'VD \
Conditione eondributing to the death but nof ' L. L . L{

related to the dizease or condition causing death.

=

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .'. Y o . - , 3} AlfI’OPSYT
.~ TION . . - ‘
2 : . ves L) no
' Zla ACCIDENT (Bpecify) . 21b. PLACE OF INJURY {e.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP} , {COUNTY) {(STATE)
- SUICIDE-._ Y eyy  +.7 .y |- boms farm, factory, sirest. office bldg..en0.) H
HOMICIDE . b : ’ . i -
21d. TIME (Month) (Day) {(Yeat) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT’
- : o WHILE AT NOT WHILE
E INJURY WORK AT WORK M AY

PLAINLY—=USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ji.22. I hereby certify that I atiended the deceased from 19..1_2_ lo ﬁ#, 19;1, that T last saw the deceased
~ dliveon ___~=—— 19 , and that death gheurred at ____ m., froh the causes and on the dale stoted above.
Y T (Degjee or titly2f 23 ADDR ‘/fp*f?zz Cl&:{/cdﬂvl_ 23c. DATE SIGNED
Y 4 . o/ ) R —
24c. NAME OF CEMETERY OR CREMATORY 244" LOCATIO! ity, town, or county) (Sta_te)
Nauvoo.(e M \Nauvon, I //

DATE REC'D BY L'%C%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

oz SO Peva TP ad Ll DWW Ao CoM RS, o,}'i'.a/%

(Licensed Embaltmer’s Statement on Reverse Side}

WRITE




[ - . .
y -, Ty -
Y N IR BT -

s :

STATEMENT BY LICEN‘SE‘D._EMBALMER

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

PO , Student Embalmer No.........-.

by Me, OF By ittt

working under my personal supervision..

o] 201 (=] 19 Ry
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSEDEMBALME':‘Rin his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

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

T# this body is not embalmed, fact should be so stated above.

- . . '

[




