Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally reloted.
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THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~ 59-010285

STATE FILE NUMBER

istration Distriet No. 251,Pr|mcry Rngiltrulion District No. 5048 e Registror's No. .. AT
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. |f institurion: Re:dlden:- b)tforg
. COUNI . STATE b, COUNTY admiz g
° Y Nodaway > Missouri Nodaway ¢
b. CE)TRY (4 outside corporata limits, give TOWNSHIP only) Inside Limits €. C(l)TRY 7 %0 Inside Limirs
TOWN Marvville Yes [ No[] o Maryville @ | Yesid Ne[]]
c. FSL}!'-l NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. ,SJ)%IIE?EEIS (If outside, give Incation) Reside on Farm
HOSPITAL OR 3
iNsTiTution. ot . Franecis 8 weeks 1310 North Main Yes ] No [k
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
MARGA LYNNE NELSON DEATH 3 19 59
5. SEX 6. COLOR OR RACE ?.“ARmEDDNEVER married 1B 8. DATE OF BIRTH 9. AGE (In yaars §FUNDER i YEAR] {F UNDER 24 HRS.
1oyt birshday) {Months | Days Hours Min.
Female White wooweo[]  oworceo[ ]} 9 /29/58 20
10a. USUAL CCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY P
none none Maryvilie, ¥o, USa
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(]
Edwin Nelson Betty Lainhart | _none
1S, WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yau, no, k If yos, ol d f service) .
ey, Ae, or un Mun)l( yes, 9ive wor or dotas of service none MI‘S . EdWin Nelson’ MaI‘YVJ_lle, Mo .
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {(c}). ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) : :E
Conditiena, if any, DUE TO (b),
which gove rise to }
obove causs ([a),
atating tha under-
é lylng cowas last. DUE TO (c)
= FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasass condltion glven in PART | (o) 19. WAS AUTOPSY
by -‘5 PERFORMED?
£ TE 48 YES[] NO[X .2
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O ]
S[20c. TMEOF Hour Menth, Day, Year
a INJURY o, m.. )
x P m.
20d. INJURY OCCURRED * 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.}
WORK AT WORK o a
b
21 | attended the deceased from _M— . to 5/19/59 and last mx{s’é alive on — —
Deoth occurred ot 3130 - m on the dote stated abeve; and to the best of my knowledge, from the couses stoted.
zzuﬂuy egree or titla) 22b. ADDRESS 22c. DATE SIGRED
< . —
7 M. D. Maxry
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23. LOCATION (City, town, or caunty) (Stare)
R \d (Spegif C
6170 e it 3/£1/59 Et. Mery's Yeryville, Missouri

24. FUNERAL DIRECTOR

Price Funercl Home, dleryville,ilo

ADDRESS

25. DATE RECD. BY LOCAL REG.

LI~ L0~ F

24.

TRAR'S SIGNATU?

Lol

{Licensed Embalmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY i e e s , Student Embalmer No. ...................

working under my personal supervision.

Student oo e Signed ... 0 0 L Y L L T T
Signature of Student Embalmer 7 J

’ .
H2 &/

e Licensed Embalmer No........

G. (Failure

P. 0. Address . .i.7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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.




