THE DIVISION OF HEALTH OF MISSOUR! 4-3554

ept. Health, ) n
wawaiwe  FLEDDEC 30 198 STANDARD CERTIFICATE OF DEATH CTATE Pt € WORER
. 5. Publie
alth Service R_egism:tiar! District No. 1-1-2 Primary Ru?isfmﬁfm Disrric-! NU-.--.l...qg.g_............._—.... Regis?rcr's Nm,....l}_g,} __________
1. PLACE OF DEATH ¢ 2. USUAL RESIDENCE (Where deconsed lived. sntui Reudence beforg
V. $. 300 a. COUNTY  Buchanan » STATE Missourl » CoUnTY THTsion)
tev. 1-57 b CITY (If outside corporate limits TOWNSHIP onl i imi i imi
. , give enly) Inside Limits c. ClTY h Inside Limits
\I romSt. Joseph, Yes [X Ne [ St Joseph, ‘qu\'Yes@ Mo []
c. FULL NAME O Ti spital, glvn location) th of stay in 1b d. STREET ( e locotion) Reside on Farm
HOSPITAL ogg(ﬁ erman 'ﬁ aobress 6601 SHEPHLH
INSTITUTION 5 Oyrs Yes [] NoX]
3. FITAME OF DE;CEASED Firse Middle Last 4. DATE Month Dia: a
ype or print OF 17 ?
Lorena Nelson DEATH Dec 17 19
5._SEX 6. LDR QR RACE| 7. 8. DATE OF BIR 9. AGE {In years JF UNDER 1 YEAR| IF tUNDER 24 HRS.
ﬁema 16 I Wﬂf%e MARRAEDD NEVER MARRIEDD J @76 IaB\ilmuv; Morths | Days Houwrs Min.
- wing¥eo 20 pIvorRcen] |
2 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. amTHPLACE&:ny and .m. or country) O] 12. CITIZEN OF WHAT CounTRY?
= i faeprhi if if retired _Y
2 Hougs ‘geapey- = | HOHE Gentry U.S.A.
% =; 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T .
> 2 Joh Stafford Lavina Stockton none
X o w
g & 2 ] 15- ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.[ 17. INFORMANT 33
2 5 % (Yeos, no,ﬁrénknqwn)l(lf yes, give war mnqc’s ol sarvice) none Ne 1 1ie King ] St . Agfdo Seph 1 MO
- o
= 2 a 18. CAUSE OF DEATH (Enter ¢nly one couse per line for {a}, (b}, and {c).) INTERVAL BETWEEN
- w PART k. DEATH WAS CAUSED BY: stéT AND DEATH =
5w IMMEDIATE CAUSE (q) Coronary Thrombosis :
o P - .
5 = F , . R
£ w Conditions, itany, . DUE TO vy _ ~ Arteriosclerotic heart disease ukn,.
5 - which gove rise to
5 Ll above cavsa (o), .
< z stating ths under-
s, g g Iyi.ng cause lost DUE TO (c)
e 'gtﬁ"‘ '2 E PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1a the terminal diseass candition givan in PART | {a) 19. ggaégg’ggg‘ri
2 3 ?
k] B . 7 H 200 ves{ ] NO[K
E m % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART |'er PART I} of item 18.)
- - w
I ¥ S = N
55 j § 2c. TIME OF  Hour Month, Doy, Year
=5 @fg INJURY  a.m.
.: ‘.:: : E p.m. i . .
H _E % 20d. INJURY OCCURRED . .| 20e. PLACE OF INJURY (e.g.; inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY . STATE
s W WHll_E ATD NOT WHILE 0 farm, factory, street, office bldg., ete.) . ) .
3§ 3 AT WORK :
&= 21, | attended the deceased frum 9=5- 55 oo 2e=17=57 and tast saw Y olive on 12=10-57
‘E .5 . Death eccurred ot 00 : m on the date stoted above; and to the best of my 'xnowledgu, from the causes stated. «
N .-? 22a. SIGNATU (Degree or tith {1 22b. ADDRESS 22c. pATE SIGRED
is 2S5 s Lty | 12/18/57
v _
iz LT 230 [EL o bt
23a. BURIAL, CREMATION, | 23b, DATE 23c. OF CEMETERY DR CREMATORY - 23d. LOCATION {City, tewn, or numy{ {State)
vy A" 32 /19/57 / Mt Auburn Cemetery St.. Joseph, Mo
O ADDRESS 25, DATE.RECD. BY LOCAL REG. [ 25, REGISTRAR'S SIGNATUR
Ft. Joseph, Mo 23 1957

4 / L d Embolmer’'s 5 an Reverse Side)



*‘STATEMENT BY-LICENSED EMBALMER

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

by me, Qs ..occiiiriiiiie e, fevemerertrnateoiiitesssesraneebarrerrraatsstaasesanns .+ Student Embalmer No. ...................

working under my personal supervision.

SHUAENE corenieniiiieriiieii et eitiee et et eeaesnsearen : Signed , \gb Tl Jeg il r et

= Licensed Embalgfbr,
P..Q. Addres Lo,
+’*  Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of 11cense)

- ~ N X - .-

=% - -

If embalmed by a STUDENT, he also shall sign in his OWN, handwriting. = - LI
If this body is not embalmed, fact should be so stated above.

-, . 1 . .

. f;




