IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g
No. e .)_é.__é_....l’nmlry Registration District No. 3.[.2 _z__-Ruqumr s No. ____é_i‘________

istration Dmmt

—_3f -

STATE FILE NUMNBE

AMMENLDMEN D> N THIo KELLWKL AKE Ao FULLUWDS

AMENDED
IH“ U l;:ul
—_— t. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8 a. COUNTY Ja aper a. STATED&i asour 11:. COUNTY Jmer‘ sdmission) {
% b. COI:{ {f outside corporata limirs, give TOWNSHIP only) Length of stay in 1b c. C(I)IIY Inside Limits !
S ewn Webb City 42 Yra, TOWN Webb City Vo] No I ©
: €. ;%;P':{FAATEO%F {If NOT in hospiral, give location) Inside Limits d. S[T)EEEE'I;S (I cutside, give location) Reside on Farm
ADDR
by wstiuion Jane Chinn Hospltal |[v&n wO 121 N. Roane Yes O No
o
3. (':AME OF DE)CEASED First Middle Last 4. DOATE Month Day Yeoor
¥pe or print F
Nellie Bly Thomg,s oa March 2, 1961
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [J 8. DATE OF BIRTH | ¥ AGE (last birthday} | IF '-'NhDER ‘D"EAR IF UNDER 24 HR
. - MD H .
Female White Widowed O Divorced [J | ] upG=], ng 71 nths | Days | Hours | Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. "BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
HETEBY fipghing !, even if retired) Galena, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14, NAME OF HUSBA OR WIFE
: Predrick Boice Elizabeth Morgan Clyde 0. Thomas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 171lNFd(.)RMA0 Th ne St
(Yes, no, of unknown) [ (If yes, give war or dates of service) e omas % ﬁ
no | ¥ * ' Web 1t.
| 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c}. . IN‘I’ERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: f‘ . ONSET AND DEATH
L z IMMEDIATE CAUSE {3} &-L'Q‘V\& [ i
g g Lol dﬂ d/ w% 4
ﬁ [a] Conditions, if any, DUE 1O (b) LA L Cdsg Me/ 02" o)
B which gave rise to
@ sbove caure d(l). / f /
- tating the under-
I‘yin'gg cause last. DUE TO {c) ‘//’/W {’M-LM
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal PART Il If decessed was fomale was
g disease condition given In PART [ {a) there & pregnancy in last %0 dave. ..
§ lDYoa | O N I DUnknown‘
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? m] a a
s ves(J NO[” . -
-
& 720 TIME OF Houl  Month, Day, Year
[ iNmy amn, oy
.. z|£|'. . " e pfﬂ‘-.o T d
20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. "\ WHILE AT WORK farm, factory, strees, office bidg., etc.}
s v N K . NOT WHILE AT WORK ]
(a8 . 2
é -1 ~ify \ n. ]‘a!lended the deceased from_ﬂaﬂmi, 10_5_,117&,_“\(! lost saw j',;: alive on. g__/:zr/d /
'o:\ J_" ',‘ E N DR NN Dealh occumd at i ] 7= 40 P m on the date stated sbove, and to the best of my knowledga, from the causes stated.
el Y o~
3 v o 7. SIGNATURE {Degres or title) 22b. ADDRESS 22c. OATE SIGNED
p et / D.O. Webb City, Mo. 3-3-61
= 1
: 23a. BURIAL, C TIBN, | 23b. DATE (/ Z3c, MAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fawn, or_county) Grare)
. VAL (Speci Q )
g 2| _surial™ | 3-4-61 Mt, Hope Cemetery Webb Cliy, Mo.
L y
= L 24. FUNERAL DIRECTOR _* fD%Eé.a M 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
i > ton-Simpson, We City,Mo.
o > chnsto P ’ 3-4-¢ 7/ Y.

{Licensed Embalmer’s Statement on Raverie Side)




196] 0 T-y
MARO 1961 ) e

o

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,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The' above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe flo comply
with the above constitutes grounds for revocation of license). .
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated sbove.

- .




