MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63020713
Regilrrafpn PP"W-,}.E‘\S__ —FPrimary Registration District No. -_3919___..minnv's Ne. _3_?.__[___ STATE FILE NUMBER

DO NOT WRITE AMEND! 5 s
ON THIS STUB €0 =rl-mAY—2 2 f-‘;‘.:#

T PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inafifution; Residence befors
s. COUNTY Linn - o STATE MJagoupi B COUNTY Linn . admission)
b..Ccl,'Er (If outside corporate limits, give TOWNSHIP only) Length of stay in ib [ CITY Inside Limits

TOWN One Week 1own  Bucklin Yl No O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET . I outside, give locati Resi
HOSPITAL OR ADDRESS { side, give ation) - eside on Farm
Yai [ No BB

INSTITUTION St Fr - ] YuE No []
N ancis Hospital
3. NAME OF DECEASED First : Middle Proan 2. DATE Yy Day Your

(Tlvpc or print} . Nellie Homon west DEOJ:TH N m 13’ 1963

i

5. SEX ' 6. COLOR OR RACE 7. Married @ Never Married [ |B. DAFE OF BIRTH | - AGE (last birthday} [iF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed 1 Divoresd O | '2216=1897 66 ["@™] Sy [ | Wn
10a. USUAL OCCUFATION (Give kind of wark done | 100, KIND-OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Hohgewile = e menitrted | Own Home Mount. Fleasant, Iowa U.S.A,

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

William Houston Katie Manlove Willie West
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 117, INFORMANT Address
(Yew, or unknown} I (If yes, give war or dates of wvl }h-. Willie west’ Bucklin, Miss ouri

8. CAUSE OF DEATH {Enter only cne cayse per line ———r INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ; i QNSET'AND:DEATH

IMMEDIATE CAUSE (2)

et =1 W, 1 Leal® A e T el
Conditions; if any, DUE TO (b} ‘ _A ﬂ : : V. . ) e 7 Rt -3
which gave rise to ’ . _ B

abova cause (a},
stating the wui
lying cavse lan DUE TO {c}

. PART 1. OTHER SIGNIFICANT CONDI‘I’lONS CONTRIBUTING 10 DEATHJbut not related 1o thE terminal PART HIL. M deceasad was  female was
disesse condition given in PART | (m) there a pregnancy in lasti®0 deya

, . Hir0.00) W4 A|rysl [OYes [ B No | D Unkaown
19. WAS AUTOPSY |- 20a. ACCIDENT SUK&DE HONECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
&]

PERFORMED
YES [0 NO

20c. TIME OF Hour Month, Day, Year

- T ._
INJURY ;'r: . 3 A s 4 ‘::E -

VS 300
Rev. 4/59

6is/

TDATE AMENDED

DOCUMENT

Ty

MEDICAL CERTIFICATION

NPT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD GF

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION! CQUNTY STATE
X WHILE AT WORK O farm, flﬂory, street, office bidg., etc.) v

NOT WHILE AT WORK O .

: L !
2hgl, attended the d d from te. 7& 3 and last sav m alive on_ML——

) A m on the date stated sbova, and to the bast of my knowledge, from the causes stated,

ﬂ ﬁs 75 ADDRESS - B 22:-; yib‘

BURIAL, CREMATION, | 23b. #AT <. NAME OF CEMETERY OR CREMATORY 23d. LOEATION (Cifb, fown, o county) iState).

Ja. ! .
Bu}‘“{‘;‘i“ Spocity Bucklin Masonic Cemetery Bucklin, Missouri /,—
24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

Larsen Funeral Service, Bucklin, Mo, |May 13, 1963 _I&va—»
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BY AFFIDAVIT OF

ITEM NOQ.
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" - STATEMENT BY LICENSED.EMBALMER
1 hefeby certify that fhe bbdy whose ;iame_‘is recdrdeci on the re'versé-sid'e of this certificate was embalmed by me,
\ . ! !
Xor by _LQE_ILD.-_V_Qb_QIﬂik ! _ Student Embalmer No.@L_;_

working under my personal supervision. . X

nature of Student Embalmer
Licensed Embaimer No.. 1,037
p', 0. Address._ Bucklin, Missouri

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER |n _his, OWN HANDWRITING (Failure to comply
with the sbove constitutes grounds for revocation of license). . o
- If. embalmed by a STUDENT ;he also shall sign. in hls OWN handwrw)ng. “
ST fh|s<body is not embalmed,’ ‘fact ‘should: be o stated -above. QR oL o L= rmaet
ERVORE ¢ grmr L VST Lol griNomn. (390 wsl Lovewr ol
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