", . THE DIVISION OF HEALTH OF MISSOURL 59__012205

b'll'h". STANDARD CERTIFICATE OF DEATH 3 1 STATE FILE NUMBER -
ic o o
rvice h egistration District No. /0 anury Reglslrullnl\ District No.s? & W e, Ragistrar's No.,___m_,__
BiEo MAY 1 1958w oo :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: RGS‘;dGHCGV
a. COUNTY a. E b. COUNTY admission
57 Audrain U ssonrt Audrain
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits e CITY P L’..j inside Mimits
Or Yes ; No [] OR ’ 2 YesK] Ne []
TOWN Mexico TOWN Mexico
c. f[gls_é_l_::lAt‘%gF (f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A ADDRESS
INSTITUTION R o il ar 716 Failrgrounds Yes [ Mol
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
Ethel Mae elson DEATH April 25, 1959
5, SEX & COLOR OR RACE| 7. MARRIEE NEVER MarRIED(] 8. DATE OF BIRTH 9, AIGEr u‘,,‘;.';.,; ::‘»'IEEREI’VEAR I:uuNDER 2:"HR5.
i ay t ays s In.
Femﬂle White ¢ wioowep[ ] wvorcenJ| July 21,1885 7j L
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and siate or country) 12. CITIZEN OF WHAT COUNTRY?
duting mast of work ife, sven if rotired) DUSTRY &
ugewite Home Audrain County, Mo. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND UR WIFE
Alexander Kidd Lousis Manning J. E. Nelson
15- WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes3, no, or unknawn)| {If yas, give war or dutas of sarvice) -

one Jo E,. Nelson
18. CAUSE OF DEATH (Enter only one cause per lin .

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

Conditions, if sny, DUE TO (b) 7 M/’ W“"

which gave rise 1o } .

TNTERVAL BETWEEN
. %JSE?AND gB&TH

above cauvse {a),

stating the wunder- -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng causs last. DUE TQ {c) A
3 = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon given In PART | (g} ¥
3 2 22X ves[] No B4 A
- 2] 20a. ACCIDENT SUICIBE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
= W
H ; a | d
R Ut 20c. TIME OF .Hour Menth, Doy, Year
o a INJURY  am.
By X p.m.
e
E 20d. INJURY OCCUIQRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 WHILE AT w—u{_g farm, factory, street, office bldg., etc.)
% WORK
EQ 21. | ottended the deceased from T R 5 = and last how{: alive on J
?’ Death occurred on the date stated obovg, and to the best of my knowlelde, from the ccuu; s!c!od
& 22¢. S)eNATURE (o.gm or ml.{ AD O 2 22b. ADDRE : » /mo #
Z3a. BURIAL, CREMATION, 23'5. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. 'LOCA?ION (City, town, or county) {Store)

REMOVAL (Spacify)

Burial April 26‘ 39, Elmwocd Cemetery llexico, Missouri
24. FUNERAL DIRECTOR DRESS 25. DATE RECD. 8¥ LOCAL REG

Precht-Hueston Mexico, Mo. Cdnil éé‘/%'?. %-w?ms 2: ;

{Li d Embalmer's § t on Reveres Sida)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ittt et i e s et , Student Embalmer No. ..........ocieees

working under my personal supervision.

SR Ts L= 11 AP PPP PP
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN hanwriting.

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




