., 300
.48

DL\\ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
M JUN 121956  STANDARD CERTIFICATE OF DEATH

.
aec. pist. no. 2 9.2 enwusny vee. vist. wo. 3082 Regictrar's Nowr 2 ...

174413

State File No.

BIRTH RO. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 11 lastitutlon: residence befors
a. COUNTY - a. STATE b. COUNTY dd'ﬂﬂi Y
Ray Missouri Ray _Jff /
b. CITY (1f oytoide ourpunle Ilmits, write RURAL snd rive c. LENGTH OF €. CIT‘( d. Is Residence within bt of
tawnahip)| STAY (ia this place? l§|t.y eorp;;‘r-ud town? 0
el -]
Town Richmond. /. 70 _yrs, oW pg chmond o
d. FULL NAME OF {If not in hospital or instftution, kiva sirect sddrem or location) - STREET 1f rurs!, give location)
HOSPITAL OR ADDRESS,jo o,
INSTITUTION W.lexington ST L ton ST
3£]EAC%ES%FD a. (First) b. (Middle) €. (Last) 4, DATE {Month) (Day) (Year)
( Type or Print) Mary Relle Nelson DM _Tune ,,1956
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| I UNDER 1 YEAR | [F UNDER 8 HRS.
‘3 - WIDOWED, DIVORCED tBpacity) laat birthday) | Months Dln Hours | Min.
Feh.6, 16686 70.. I3 |
10a. USUAL OCCUPATION (Givekicd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPI CE 'IZ. CITIZEN
donﬂluringmutulwurldulun.n:nnnii :.J:n ) DUSTRY (Ciey ead Stata or Forsign Country) COUNTRY?OFWHAT
Hougekeeper ——mm e ———— Ray County,Missouri U.S8,

138, FATHER'S NAME

13b. MOTHER'S MAIDEN

Katie Kin

William Nelson

NAME

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

{Yea.no,or unknown} | (If yew, wive war or dates of service)
—_— P —

16. SOCIAL SECURITY
NOQ.

. Enter only onecanse per

18. CAUSE OF DEATH PICAL

[. DISEASE OR CONDITION

line for {8), (), and (&) DIRECTLY LEADING TO DEATH'(Q) :

*This does not mean ANTECEDENT CAUSES

the tnode of dyring, stich

Morbid conditions, if any, giving DUE TO (b} 1‘4-4

".': 9

I ‘ 1 Y o 'il"-;
el

o8 hear! faflure, asthenia, | rise (o the above cause {a) stating D
e, It means the dis- the underlying cause iaal. /
ease, injury, or complica- DUE TO (c) /-2 [

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the dealh bul not
related 1o the disease or condition coueing dead.

tion which coused death,

i; iINFORMANT' S

14. NAME OF HUSBAND OR WwIFE

none
SIGNATURE OR NAME PORESS
L bdden [Lrcterecs 2]
/ TERVM.B

ONSET ArgoEATH.

19a. DATE OF OP_FI%.A,& 19b. MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY?
S ———
— T 232K w wB

21a. ACCIDENT (Bpecily} 216, PLACEOF {NJURY ta.g. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - _boma, farm, fastory, street, office hldz  ev0.) ———

HOMICIDE _
21d. TIME tMonth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DILLLbiJUR¥-QOCCUR? ’

aoF — WHILEAT ] NOT WHILE

INJURY worK L_|_ATWORK P . L

2z, I hereby efftify t ¢ geceased from 1 , lo _‘_-_‘L_, 1 __.éthat I last saw the deceased

alive on T that death occurred at . m,, from the couses and on the dale slaled above.

J 7 :Degrue or title)

$35. ADDRESS

| 23c. DATE SIGNED

- %
4d. LOCATION (Clty, town, or oount,ﬁn (Btato}

T BUERM AL REMA- | DATJ })Zﬁ NAME OF CEMETERY OR CREMATCORY
ION pecily)
Bartal Jung 7,195 Sunny Slope Richmond, Missouri
REG]STHAR S SIGNATURE ?25. FUNERAL DI RECTOR' S S| GMATURE ADDRESS

DATE REC'D BY L%CEAL

,%»“IM W,W

(Licensed Embalmer’s Statement on Reverdd Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY «onrmianremiiicurnn s s s T PO, , Student Embalmer No.......-...

working under my personal supervision..

Signed..s

LT Y oy L T R LD
Signature of Student Embalmer

Licensed Embalmer No, ‘/ﬁl

P. O. Address M‘—‘

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




