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STANDARD CERTIFICATE OF DEATH

1958

Ragistration District No. .....

235 .

VR F i ¥R WE MY Wi

... Primary Registration Distriet No. ... 20 0. ¥ =t

5 ’ STATE

YoYs1-57 4\5 123

«, Registrar’s No.

a.

. PLACE OF DEATH

CouNTYNew Madrid

2. USUAL RESIDENCE (Where dacessod lived.

a.

¥¥&souwr i

if institytion:

b W Madrid *”

Residanco before

b, CITYi{lIf outside corparate limits, give TOWNSHIP only)

Inside Limits

c.

Ty

Inside Limits

OR OR
rows Rural-New Madrid Yosu Noch) tome New Madrid 0729, Yoo noK
€. Sgkh?‘:g%g}’ {If NOT in hospital, givelocation}|Length of stay in 1b 4 STREET (If autside, give location) Reside on Farm
insTiTuTion Home Life ADDRE552 Miles Norhh Yes dv Noml
3. NAME OF First Middle Last 4. DATE Month Day Yeor ‘
DECZASED oF
(Type ar print) Junita Joyce Nelson vesniDecémber 8,1957
5. SEX 6 COLOR OR RACE 7. manriep [ neveR mnn@ﬂ 8, DATE OF BIRTH 9. ?f;b(i’::hﬁf)a :un::m lDY:.AR IF];JOP:::.‘R znﬂ:a:‘s
Female Colored wioowep ] mvoreeo ] June 23, 1957 0 § 16
“110a. USUAL OCCUPATION (iam kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (éily and atato or country) O 12. CITIZEN OF WHAT COUNTRY I
during most_of working life, even if retired)
| mmm—mmme—e——=-=|New Madrid Co. Mo, USA
1

13. FATHER'S NAME

Oscar Nelson

14, MOTHER'S MAIDEN NAME

Laura Bartlett

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yea. no, or unknown) (l!Na.oﬂu war or dalcs of eervice)

15, SOCIAL SECURITY MO,

NOne

17. INFORMANT

Oscar Nelssn, New Madrid, Mo. R#l

Address

18. CAUSE OF DEATM [Enrfer only one cause per li

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (a), (b). end (0).)

INTEAVAL BETWEEN

EET Az; DEATH

I attended the dﬂcﬂﬂlﬂ?!fom o o
Dwath occurred ar __J 30 E; ; li m

Conditions, if any, | oue To (5) e T U SR T
which gaere risg to R —
aboye cguu : ' i
stating the under. .
- Iying cause last. DUE TO (¢}
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DESEASE CONDITION GIVEN 1N PART I{a} 19. :gSF S;III%;?Y
£ i o
hi —'M——A—_-
] H93 % ves [ no ]
:-—: 20a, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part Il of item 18.}
§ O 0 a
= | 20c. TIME OF - Hour -~Month, Day, Year |-
IS Ty am
E p.om.
E | 204. INJURY OCCURRED 20¢. PLACE QF INJURY (2, ¢., in or ahout Aeme, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
2. . o /?\ - Y-' ;’andlasrlaw:'nh'unn I 'j - 3:

on the date atated above;

and to the best of my knowledge, from the causes stated.

. SJGNATURE

2.

(Degree or title}

é:tdhnL-0h-A9 /)

B RIAL, CREMATION,
/}MMWAL(S i
Buria

2. DATE

9 Dec. 57

eify

23c. NAME OF CEMETERY OR CREMATORY

Sandhll]l Cemetery

DRASS

22¢, DATE SIGNED

2-/r-37

. LOCATION (Cify, town. o7 county)

{State)

New Madrid, Missouri

24. FUNERAL DIRECTOR

AonEw Madrid,
L_Richards Undertaking Co. MO. |

25. DATE RECD. BY LOCAL REG.

§ fse 57

26. REGISTRAR'S SIGNATURE

—

{Licensed Embolmer’s Statement on Reverse Side)

§Lt?/¢ﬁh§§é9242§5




STATEMENT BY LICEN

I hereby certify that the body whose name is recorde¥ on the reve
by me, or by

4

working under my personal supervision,.

Student ....oovier i e

Signature of Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license}.

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

*
a

MER

‘i'se side of this certificate was em

(F




