No. 300
10.48

&
v

PLAINLY—IVJ'SIN&,. UNFADIN'G BLACK INE—MARKE A PERMANENT RECORD

g

WRITE

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é S . l_’ﬂlHARY REG. DIST. NO. 301,

FILED AUG 19 1957

Registrar's No........é.. ?

'BIRTH NO.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. It lastitution: residency befors
&. COUNTY Carroll . & STATE Missouri b. COUNTY Carroll \;rnh!nn‘
b. %‘}I:"Y (If outcide corpurate limits, write RURAL nndmziv;h o g_r ALYEEEE; pl?erﬂ c. Clc')l'g 4.1 Restdence within lmlts of

Town Carrollton towr Trotter Twp. \CA sl
d. Fll.llé_lgpll‘l{_\AME OF (If oot in hospital or institution. give streot address or loeation) . A%rgREEE.';rS . 41} ru.nl. tive location) . / -7 {;0
INSHTOTION Atwood Hospital 4 miles west of Carrolliton

3 NAME OF a. (First) b. (Mlddle) ¢. (Last) 4 DATE {Montb) (Dny) (Year)
(Type or Print) Nellie Lee Boelsen pEatH  August 7, .

5. SEX / 6. COLOR OR RACE | 7. MAR}H'E% NEVER MARRIEDy/ 8, DATE OF BIRTH 9 AGE (In years| If UNDER 1 YEAR | & UNDER 1 HEs.

Female white i aIVORCED (Bpecid Oct. 11, 1891 ts-gmndm Months l Daye | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dcﬁfurﬁcgﬁéol-oruu 13, even i rotired) DUSTRY

At home

1. BIRTHPLACE  (ci¢y sag State or Foraipn Govotry] (] 12, SITIZENOF WHAT
Carroll Co., Mo. FIEEK

13a,

FATHER'S NAME 13b. MOTHER' S MAIDEN

Benjamin A. Haney

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
(YYB orunknown) | (If yea, xive war or dates of service) NO.

None

Margaret Dircks

14. NAME OF HUSBAND OR WiFE

Henry Boelsen
7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
Henry Boelsen, RFD 1, Carrollton, Mo.

NAME

. Enier only opecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), {b), and (¢)
*Thiz does not mean ANTECEDENT CAUSES
the mede of dying, such
o8 Leard fotlure, asthenta,
ete. It means the dis-
case, infury, or complica-

rize to the above cause {a) stating
the underlying cauae lasi.

DUE TO (c)

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH’(n) Garcinoma recty ”it] t t i
Morbid conditions, if any, giting DUE TO (B) _to_liva;:rJnnss..md._bmin_—

INTERVAL BETWEEN
ONSET AND DEATH

& years

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
reloted Lo the dizense or condition cousing death.

tion which coused death.

192. DATE OF OP’FIF{‘)‘I‘Q 190, MAJOR FINDINGS OF OPERATION

2. AUTOPSYT_2.

ves [ NoEl

/54 X

.
19886 c a

~21a. ACCIDENT*+ {Bpecify} 21b. PLACEOF INJURY (e.x..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE . ' home, farm, fastory, strest. office bldy..ewe.)

HOMICIDE
21d. TIME™ (Moath) (Dar} (Yeas) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILEAT [ NOT WHILE

b INJURY m. | wWorK AT WORK

2. I hereby certify that I atlended the deceased from _April 1 1987, to _Jugast 7 1957, that I last saw the deceased
alive onhlgnﬂt_'lg. 19_8F , and tha! death occurred al 9340 A m., from the causes and on the dale slated above.

232, SIGNATURE

23c. DATE SIGNED

24a, BURIAL, CREMA-
T .Fﬂ(}lﬁl (Bpecity}

8/9/1957

‘r’% (Degres or mmgl 23b. ADDRESS

[4

N __Carraollton
. DATE 24c. NAME OF CEMETERY OR CREMATORY

Oak Hill Cemetery

24d. LOCATION {Qity, town, or county)
Carrollton, Missouri

(State}

EGISTRAR'S SIGNATURE

REC'D BY LOCAL
REG.

( 420es9-

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Standley & Gibson, Carrollton, Mo.

(Licensed Embalmer’s Statement on Reverse Side)



S AT LT F
Lo S A G O L
’\\" ’ " STATEMENT BY LICENSED EMBALMER
GRS ’ S LA D

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

i)y INE, OF DY Lot iieimiite ittt aarerarsarsraroseasmssasssoannsrarsnnarenaaaetonaoaas , Student Embalmer NO....ooauamune.n

working under my personal supervision..

Student............_..................._....: ........... Signed........ .7

icensed Embalmer No 3_2.3
b AL . . iy - .
ot ! !‘ o P. Q. Address % /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his'OWN HANDWRITING. (Faxl

to c-dmply with the above ¢onstitutes grounds‘for revocation of license).. . . - .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ;
1€ this body is not embalmed, fact should bé so stated above, - oy

- ]
4 -




