. Mo, 300
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F PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~8 wrrr

THE DIVISION OF HEALTH OF MISSOURI

fILED JAN 10 1957

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. KNO. i ! PRIMARY REG. DIST. MO.

300

State File No,

e0isirar’s No.mu..

40728

1. PLACE OF DEATH 2. USUAL RESI DENCE (E here o d lved. I 4
a. COUNTY e -— .8, STATE b. COUNTY adinimion}.
Butler Missouri Stoddard
b. CITY «f outelde corpurste limits. write RURAL and give ¢. LENGTH OF c. CITY N d. I Rexidence within limits of

106, KIRD OF BUSINESS OR IN-
ﬁpn‘dunn: mot of working life, even if revred) | DUSTRY

ouse=kKeeper

R - AY OR . o ]
town Poplar Bluff wretin)| STAY @astisell  15wn Dexter ik I
d. FHéiS-Pr'PAhll.EO%F (If pot in hospital ot institytion, give streot sddl-a- or loeation) -A%TDRREEIS (1t rural, give location) ,0 a é;
wstirution Poplar Bluff Hospital 2 Nelson Avenue {
3 NAME OF 8. (First) b. (Middle) v (Lest) ) 4+ DATE (Month)  (Dey) _ (Yean
(Typeor Piny COTA Nelson oeatH Dec, 7, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /r 8. DATE OF BIRTH 5. AGE s yean] v inacx s i | ¢ oot w
. (Bpacify, 1 ¥, oDl ours | Min,
Female White arried July 22 L 82 l |
10a. USUAL GCCUPATION (Giive kiud of work 11. BIRTHPLACE

(City and State or Foreige Cauuy}“ (_’) lzcgl'.;er]z'%g{?OFWHAT

Mississippi County, Mo.

13b. MOTHER'S MAIDEN
Amanda Harr

13a. FATHER'S NAME

Gus Eorgey

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

(Yes, no.orunknown) | (If yes, give war or dates of servica}

16. SOCIAL SECURITY
NO.

NAME

17. INFORMANT" ¢

14. MAME OF HUSBAND'OR W|FE

C. E. Nelson
S SIGNATURE OR NAME

ADDRESS

" I Enter only ons cause per

_18. CAUSE OF DEATH _

line for (a}, (b}, and (c}

ANTECEDENT CAUSF_.

C Eo NelSO 'S

Dexter. Mo.

INTERVAL EETWEEN
ONSET AMD DEATH

*This does nol mean /
the mode of dying, seuch | Aforbi¢ conditions, if any, giring DUE TO (b)
a8 kear! faiture, asthenia, | rise fo the abore couse (a) staling N
ele. It means the dis- the underlying cause last. . Lo
case, injury, or complica- DUE TO ©
tiont which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
: 1 Oonditions contributing to the death but nof
related to the disease or condition cousing death,
19a. DATE OF OP_‘!::lFioAN- 19b, MAJQR FINDINGS OF OPERATION ‘ : ! 20. AUTOPSY?
Y53\ ves [] xo
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY to.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, tarm, factory, atreet, office bldg., sta.) . , -
HOMICIDE s 4 ) .
21d. TIME (Mopts) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- - . WHILE AT NOT WHILE
INJURY ‘ : = | "worK AT WORK

19& to _M_._ 19@ that I last saw the deceated

m., from the causes and on the date stated abeve.

¢ deceased from
&, andefhat death occupped ot m

23c. DATE SIGNED

24z. WAME OF CEMETER wn, of county)
12-9- 56 | --Dexter A Dexter, Missouri
DATH RECH BY LOCAL s TURE @ 5. FUNERAL DIRECTOR' S 81 GNATURE ADDRE $3
. 7,/ i Strickland-Rainey, Dexter, Mo.
C -‘ﬂﬂ_‘a - L 3 b

(Licensed Embalmet's Statement on—Reverse Side) ~ -




RECEIVED

BUTLER CO. HEALTH ~=rg R
FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl
Dy e, I e . » Student Embalmer No..........

working under my personal supervision..

Licensed Embalmer No. ,7/.?4

P. O. Adﬁlreu..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 handwrtting.
T4 this body is not embalmed, fact should be so stated above,



