THE DIVISION OF HEALTH OFMISSOURI L
FILED JUL 9 1956 STANDARD CERTIFICATE OF DEATH s

I BIRTH NO. BIRTH MO. ____ . .. REG DIST. NO. _4\3— PRIMARY REG. DIST. NO m Registrar’'s No, _3 2—2_.... S
t PLACE OF PEATH 2. USUAL RESIDENCE (Where decossed lived. Af lostituiien: reskisses befors
&, COUNTY '9: A MM a. STATE.?.” ’ b. coum g -dtzlun)
b. CITY (11 cuteide forpurate limits, writs RURAL and giv: ¢. LENGTH OF c. CITY ' .
OR + Y \Gwaabin| STAY (in ibis place} OR ' a i1y Yol il of
20 app e TOWN W TR "~

p— township)
( 1o 7)0 Honsr e

JF Lls. ﬁEOORF (If not in behpital or fostitgtion, give /lirlol .dd....G. Ipeation) .'A%r;EFEEgS (If rurs], give location} D ' Vo
TALIQN o/

3. NAME OF , {First b. (Mliddle) * c. (Last
DECEASED 8. (First) ( ) (Last) '4. DATE Z\(onth) (Dsy)  (Yean)

weorriy MARY  VERNETA NELSOA/ DEATH 39, ({5t

5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. D F BIRTH 9. AGE (In'Ykan| ¥ vxomx 1 raag
WIDOWED, DWORCX{S»&!:) 3,__ / 5 37 lu&rtgu)

Mnnr.h.l Dax
lOa USUALOCCUPATION (Qiveklad of work | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE
donedr owt of working lifp. sven if retired) ‘/_.‘—--' DUSTRY

Mo . 300
10.48

F UNDER 34 MXS.

Hnunl Min.
{City and Stete or Foreign lentry? 0

12, CITI?OFWHAT
C

Isaé%r{ujn S NAME '%{ﬂulab- umumz ) ' td.’?N_mz OF Hus m}
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURHS( 17. INEFORMANT'S SIGNATURE OR NAME = ADDRESS

(Yes, 5o, gr unknown} | (If yew. give war or dates of service)
INTERVAL BETWEEN

ONSET 2!‘(0 DEATH

b CAUSE OF DEATH 1. DISEASE OR CONDITION
_Enteronly onecauseper | 1. Di
Jime for {83, (b, and (o) | PIRECTLY LEADING TO DEATH® (o)

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} ——————-—M /W

a8 heart faflure, asthenta, | rite fo the above cause {a} staling
the underlying cattar lask. 4 .

elc. It means the dis-

case, infury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death but not
related Lo the disease or condition causing death. d—ﬂ_‘_
19a. DATE OF OP_F%JN 19b. MAJOR FINDINGS OF OPERATION 4 3 : 20. AUTOPSY?
ROSX | v wd
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.g..tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIPF) (COUNTY) {STATE)
SUICIDE . bore, farm, astory. strost, office bldg..eve.)
HOMICIDE .
21d. TIME (Mozth} (Day} {(Yess) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILEAT ] NOT WHILE
INJURY . = | WoRK AT WORK 2
2. ] hereby iy that I allended the deceased from . 19.6.‘. lo Isiplhal I last saw the deceased
alive on 19_£‘ and that degflh occurred at _Li2O 2 m., from the cquses and on the date stated above.

Z3. DATE SIGNED

Z r-Z-$ 2%

(Deg'ee or LitleD 23b.
GREMA. TION (City, tpwn, or connty) {Elate)

TION OV.M. : 243 DATE |24c EOF CEMETERYO 24d.
yYsrirt o Z‘Z 2 /457, y wear PNbbiniod le 7No

DATE REC'D BY LOCAL n(ns SIGNATURE  * 25. FUNER RECTOR' 8 81 GNATUR ADORESS

J-7<5¢ " a2y (P

3. SIGNA

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

o

(L d Embalmer'd St on Keverse Side)
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v
P — e, s - e —_—_——

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 .ot s nes e e P, , Student Embalmer No..........

working under my personal‘aupervision. -

Student ... i.iiiaiinciinaiire e Signed &l cr e O MY
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 hiss OWN handwriting.

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



