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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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ALEDNOV 4 1957

! BIRTH NO.

THE PIVIRON OF FeALTR OF MisUUN
STANDARD CERTIFICATE OF DEATH

REG. DIsT. Mo _j_'?é PREMARY REG. DIST. no"'L¢X'Z

State File Nov o mssssemsassen s "

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daccased lived.

I iosticgtion: resldence before

. COUNTY . STATE . mimion).
a Scotland : Missouri b COUNTY gcotland ™™™
b. CITY (I outeide eorpurate limits, write RURAL ned give ¢. LENGTH OF |{ ¢ CITY O ?73 4. s Resldence within Lmits of
1 H STA QR a 8]
196y Memphis wrio| STVPORPEE 1Gin Memphis o =T R
d. FULL NAME OF (11 act in boapital or institytion, give streat sddresa or losalion) STREET {If rursl, give location} -~
HOSPITAL OR ADDRESS
INSTITUTION
3 DNEC%ESOEFD %;}j‘lrﬁl)i b. (Eﬂddk) €. (Last) 4. DATE ~{Month) (Day) (Year)
(Type or Print) nnie . Nellis oean Oct. 25 1957
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8, DPATE OF BIRTH 9. AGE (lo years| F UNDCR | YEAR | o DiDER 2 Ms.
fomale | white | |VERHWHLEH™ e | 'T 9 7887 ol e el el
10a. USUAL OCCUPATION (Gbve kind ofmert | 105, KIND OF BUSINESS OR IN. | T1. BIRTHPLACE o, e T
“nﬁiﬁ! %Mﬁ ieTin . “) - DUSTRY {City and Stata or Foreign Country) £UTJ1§%§°FWHAT
ggb g Melnphis MO- O 3 L )
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Prank Glvens Henrletta Bolton Carl Nellhs
I5. WAS DECEASED EVER IN IJ.$. ARMED FORCES? 16. SOCIAL SECURITY NFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0. 01 own} | {If yes, ive war or dates of servies NO. :- m
18. CAUSE OF DEATH MEDICAL CERTIFICATION gTERVAL R EN
. Enter only oneauseper | I. DISEASE OR CORDITION - NSET TH
Jize for {a), (b), and (¢) | PVRECTLY LEADING TO DEATH® (5 qz AATvA zg 1o ) ?Mu__
- ANTECEDENT CAUSES m L
* This does nol mean
the mode of dying, such | Aorbld conditions, if any, gmm DUE TO (b)M‘.ﬂ Aa ﬁ—a “V[/_)
aa heart fallure, asthenda, | Tiee to the above couse (a) slat 0 .
de. It means the di- | e underlying couse last.
case, injury, or complica- DUE TO (c)
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
related to the disease or condition causing death. 3/
19a. DATE OF OP'FIROAI‘i 19b, MAJOR FINDINGS OF OPERATION . AUTOPSY?
1220 e O w2
2ta. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (e.s.tnorabomt ] 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, offies hidy.,et0.)
HOMICIDE
21d. TIME (Moatd) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY w | WHREAT[T] MO WHILE
2. T hereby certify that I auended deceased from Y210 /0 -2 S 1852, that I last saw the deceosed
alive on and that death occurred af m., from the causes and on the dale slated above.

o kYN LTS

) TIO%REHC!AIiBMt

24a. BURIAL, CREMA- | 24b. DATE

| 23%. DATE SIGNED

DATE REC'D BY LOCAL

/o - —S7

ADDRESS

Memphis, Mo.

Repistrar's No.._....{..g..é._.....--. )
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o STATEMENT BY LICENSED EMBALMER

- &

'

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

by me, OF By «oo i D -

working under my personal supervision..

Student....oocceemeeinciocciiasitasararesran e aaians :
Signature of Student Embalmer

Lo
- - e . L T

: -, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failuz
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - .
17 this body is not embalrned, fact should be so stited above. ' K |

. . . ) |




