MISSOURI DIVISION OF HEALTH — STANDARD csnﬂnci 56:5 DEATH ~-63-01'7495

DEPARTMENT OF PUSLIC HEALTH AND WELFAR 1 1 - STATE FIL
- N E NUMBER
Registration District No. _ L8_Prlm Registration District N istrar _4_491
e NDED s ary Reg! lon ict No. “s No. -

DO NOY WRI
ON THIS STUB

1. PLACE OF DEATH 2. UsuAL RES!DENOE (Where decessed lived.” Hf institution; Residence before

a. COUN'I'Y .o STATE MI S S OUR].b COUNTY admission})

b CITY {If outside corporate limits, qivc TOWNSHIP only) Length-of stay.in Ib €. ClTY Inside Limits

o S LOUIS oW ST LOUIS Yeufd No )

€. ﬂ.gé I:jrAAME OF (If NOT In.hospitsl, give locstion) Inside Limits d. AS;II;E!ET (If- cutside,” give location) Reside on Farm

INSTITUTION. D.0.A. IDMER PHILLIPS Yes O NoJ Esi].605& ST FERDINAND Yea O No
5 WAME OF DECEASED ~Fiear W Tast 4 DATE Vo

(Yype or print) OF :
NELLIE G. COIN DEATH ]+-21-63
5. SEX 6. COLOR OR RACE 7. Married [J Mever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
WMAT T COLORED Widowed G} Divorced O | ] 5w 893 71 ‘Wonths [ Deys | Hours | Min.
708, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

__ %o R aYRdy <"~ | HOUSE WoRK | MINNETH, MO. o JSA

13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14.  NAME OF HUSBAND OR WIFE

JEFF,. SWINK JOSEPHINE -

5. WAS DECEASED EVER IN U.5. ARMED FORCEST T4, SOCIAL SECURITY NO. . INFORMANT Address -

oy e | v e e e MRS SAM McCOY- HERCULANEUM. MO,

18. CAUSE OF nu‘m {Enter only ona cause per line . ] ~ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: __ \ . ONSET AND DEATH

IMMEDIATE CAUSE {a)

V5 300
Rev. 4/ 59

¥ {DATE AMENDED

DOCUMENT

which gave rise 1o
cause  (w)

stating the v

lying  caute. lest

PART 11, OTHEH. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If decested was female was-
(o} there

v

Canditlons, if my,} DUE 1O (&)

4

DUE TO (¢)

. - 7200 | ﬁ:vuﬁ:?] S o

T wAS AlTOFSY | - ACCIDENT SUICIDE WOMICIDE | 205. DESCRIBE HOW TNJURY GCCURRED. (Enter nature of injury in PART | or PART 1 of Hem 18]
PERFORMED? g ‘B 's) .
YES[1 NO )
20c. TIME OF Hour  Month, Day, Yeer
TINJURY am. : - .

. s | |
%on. FIACE OF TRULRY (o5, T or shout homs, | 207, CITY, TOWN, OR LOCATION

2o, INIURY O oc:cumznzn%1 PIACE o in o ot B

 NOT WHILE AT WORK O :

diseaze condition given in PART | {

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSYEAD OF

.

- *MEDICAL CERTIFICATION

21. 1 attended the d d from to. and last saw hum alive on,

Dueath coccurred at. g H BQ P 'l _m on the date stated above, and to the best of my knowladg-, frum the causes stated.

22y, SIGNATURE . - “[Oegras or title) .22 ADDRESS w 22c. DATE SIGNED
: C - 6300 g &l_ul ’ f(';z-,r,--ﬁ
Z3c. NAME OF CEMETERY OR CREMATORY

Z3a. BURIAL, CREMATION, | 23b. DATE 23d. LOCATION [City, town, or county) (State)

¥
"BURTAL” | L-28-6 HERCULA
24, FUNERAL DIRECTOR ADDRESS 4,

TNTRY R, POLITTE cRYSTALﬁ"CITY, M(

USE BLACK INK

SHOULD READ

OR
TYPEWRITER RIBEON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT..BY LICENSED EMBALMER

| hereby certify that the bddy" whose ‘name 'is recofgéd on the reverse side of this cerfificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervisi.on.

Student

Signature of Student Embalmer

a

Nofe: The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRIT

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng
: If this body i5-not. embalmed fact shou!d be- so, sfated above -




