Health,
& Welfar
Publie
 Service

f

©f, coroner, oic. must use only stondard nomencloture in item 18. No symptoms will be listed.
All diseases in Part | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iI.LU \Jﬁ]i 1 3 Jgggqummon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

74

o8—-043581

STATE FILE NUMBER 5‘
Primary Regls!ru'lbn Dlsirlcf Ne. 5 1 ?—5 et e Reglsrrur s Ne. No, "M TF &

(Type or print)

Mollie

Lc)f'//h'gMS

pﬁ);db !-t //

DFSAFTH (9

I -1. PLACE-OF DEATH ’ 2. USUAL RESlDENCE {Where dccnosed lived, [f institution: Res‘}den:eﬁp/e
a. COUNTY / 7‘- a. STATE b. COUNT admissio
ClonZon M 1SSuR 4 Clone o0
b. C:)TY {If outside corporpte lipits, g | TOWNSHIP onjp) Inside Limits c. CITRY 04 b‘ﬂ Inside Limits
Q
TOWN 7;[ oy /p¢ Yes (] No [&] TOWN P/ 7%‘! e R Yosga—o [}
<. FULL !FM{A%’OF {If NOT in hospl!ul,/gu-o locoﬁonl Length of stay in 1b d. STREET {If oviside, ﬁﬂa lecation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION c‘f ﬁ’aM £ pRTLEE Yes [] No I
¥ .
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor

1. 2s 195

5. SEX 6. COLOR OR RACE| 7., 000 never marmizo[][ & DATE OF BIRTH 9. AGE (In ysars JF UNDER i YEAR| IF UNDER 24 HRS.
' A .f B / last bigghday) [ Months [ Days Hours Mire.
emagle | whits wooveo[] 8 ovorceolrdfng pef 2F /996 26
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR n BIRTHPLA E (Cny and atate or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of workjng life, even I retjped) INDUSTRY o
!(/ ce st X , u&ﬂ (A%, d) /,/,5,4
13a. FATHER’: NAME 4 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ F
2 Nelson P A & 7
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address,

{Y.s, no, or unkngwn)

[{H] y..?i" war or dates ufgrvicl)

No Ve

/Dé%fwn’f,/wé .

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART |

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [¢).)

Enat! l(].i///#’Ms

MTERVAL ETWEEN
SET EATH

Conditions, if any, DUE TO (b)
which gave rlse to
above cauvse (a}, }
stating the under-
% lying couse lost. DUE TO (c} =
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given In PART © {a} 19. WAS AUTOPSY
by PERFORMED?
L y2aaaz YES[] NO[] ©
=| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
v g O O
§ 20c. TIME OF Hour  Month, Day, Year
o INJURY  a.m,
5 pum,
20d. INJURY OCCURRED 0e. PLACE OF INJURY fe.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., arc.}
WORK AT WORK Z_ i}
21. | attended the deceased from r/ ?_:5\// . to * =Y And lost sow t'lm alive on, / e . o
Death occurred at - il J m on the date stoted above; and to the best of my knowledge, 1 am!d\e couses stated.

L

7 s

W2

23a. BURIAL, CREMATION
EMOMAL {Specify)

g8 /7578

Bheen,

OF CEMETERY OR cREmaforRY™ ~ *

N

LA’ .4

23d.

24. FUNERAL DIRECTOR

NS

pDRES

Ma.

25. DATE RECD. BY LOCAL REG.

4 Embal

on Raverss Side)

, B county)

LOCATION{Citf, to
/9/@_{ u/\?? ﬂ VAR - W
ﬁ- EGISTRAR'S SIGNATURE

e

N . {Stata)




A

L]

=
(o
-y
oo
oo
=)
2

STATEMENT BY LICENSED EMBALMER
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*e 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0r by viriirieiri e, hetbeeerrmarhaasetarevenrataattearanstat reraresnrarnars ., Student Embalmer No. ........cccovvnenns

working under my personal supervision.

Student .o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGY (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by, a STUDENT, he also shall sign in his OWN handwriting. _ i .

If this body is not embalmed, fact shouid be so stated above.




