Mot m; DIVISION OF HEALTH OF MISSOURI 59_0 22453

-1 "qlfn'u SIAN DARD (E“lﬂu“ 0' DEATH - STATE FILE NUMBER
. Public
h Service r JUN 1 6 1959 Registation District No. . a % ;n ---------- Primary R'G'“‘m""" D"""' NO. e R'lﬁi'"""m_"‘--n-s---—:!-{ uuuuuu
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc . .
5. 200 a COUNTY  Paik o STATER]] ssouri b COUNTY (gd gy odmisson)
- 1-57 ! cm {1 outsida corporata limits, give TOWNSHIP only} | Inside Limits e CIOTRY Inside Limits
tom Humansville Yes f] No [] Tom Stockton YerE] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 2 ood STREET (If outside, give location) Reside on Form
o  HOPITALOR)iymitt Mem. HoSpe 1 1O, 2 apoRESSR0), E, Jackson St o Yes O N[
3 ?TAME GF DE;:EASED First Middle Last 4. DSFE Month Doy Yeor
ype or print -
NELLIE AGNES WILLETT oeaTH.lay 29, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED [ NEVER MARRIEST | 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
Female p I--Ih.it e s wicoweo[] oivorcen[]) Det . 13 , 18- 73 8‘5' birthdoy) M?Iu rs Hours l Min.
10a. usuat_ OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
mos ng life, even if retir USTRY
Hool Teachsy ™ |[Publfé School |Stockton, lio. o 1U,S.4,
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry illett Rebecca Ilrenn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
Y5 o vrkoaw)] O yos. give war or dmmes of servies) | Nong llrs, Anna Johnson, Stockton, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
- ONSET AND DEATH

(b), and {c).}

which gava rige 1o
chbove cause (a},

Conditions, if any, DUE TO (b}
stating tha under- }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

g lying couse last. DUE TO (c)

: - PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disscss condition given in PART I {a} 19. WAS AUTOPSY .2,
3 g - PERFORMED?
3 g daza YES[] NO

:. £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 1] of item 18.)

= w

3 C O O O

& S| 20c. TMEOF Howr Menth, Doy, Year

o a IRJURY a.m,

‘;‘ = p-m.

E 20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.)

£ WORK AT WORK R o N

f 21. | attended the d d From ?‘2‘ Zé 2 , 1o 5 mdlulmt:uliuon .57}#,/{_5?

% Death occurred ot s _’50 / L ,! m/bn th  atated above; end to the best of my kmwl-dgoffrm ﬂu couses stated.

- 220, uwne {Dagroe or title) Ta sIGNEn
-1 Lo
: My - 2—/5 ?
230. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 4
REMOYAL (Specify) .
-¢+  JBUFTEL 6/2/1959 [Stockton City Cem. Stockton, lo.
s 24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. | 2s. REGISTRAR'S SIGNATURE

Cantlon Fun. Home, Stockton, Lo, a,(459

{Licensed Emboimer’s Statement on Reverss Side)




o _ . ' Y
STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt et e e et e et e e e , Student Embalmer No. ...................

working under my personal supervision.

Student ..o i
Signature of Student Embalmer

P., 0. Address Gl {th e KA d‘

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 handwriting.

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




