) —— .

—
oy

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Rezhtrntlon District Nom»..z:_

. YA B

Registrar's No //‘y

If ontaide city or town limita, write “RURAL" and name of to'mhip)
{c) Neama of hospltal or institution:

{If ot in boapital or institution. write streot number or Jocation) ‘Ja
(d) Length of stay: In hospital or institution 3

Inthis community. I g— 'Y. S

years, months or days)

s ey EVERETT Froankiline Nielsony

{Spocily whethar

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

el N AR EWR R

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state =>

‘3. {b} Il veteran, ‘él) Social Security
" e e T 47145742
M 5. Coler or 6. (a) Single, widowed, married,
4. Sex race w divoree(f_s:’_‘!_g.':_E_-_
6. (3) Nameof husbandorwife_._. . 6. (c) Age of hushand or wile i
allve e __year
7. Birth date of deoemia@i_—_&—&L
{Month) (Day) {Yoar)
B. AGE: Months Days I{ lexs than one day
g LA $’}~ l l - kr. min
7,
9. Blrthplace_- Joeplinv - - Mo. L
. / (City, town, or county) {Stats or loraign mng'T)
10. Usual occupation L—H. < X-J-W—F » 2 : f
11. Industry or business. ” ' ]

{ 12. Nlme__“,b._gJ.S.LLR_AL_MEI LLoa - v

16. Birthpiace F}RKH’V&'&S

16, (a) Informant’s own sf
(b) Address

17. (@}
{Burlal, ¢cramation, or removal)

{¢) Placa: burial or cremsatien
18. {a) Sigoature of funeral director

o) Ad;gres___%ﬂa_‘,\q— - y7i /A&}E

g i

= Lis. Birtbplace D EN M B R K~

E{IL Maiden nam = = e @ loreien o)
I

:? USUAL RESIDENCE OF DECEASED:

(e} If foreign born, howlong In U. 8. A.?

MEDICAL  CERTIFICATION

20. DATE OF DEATII: Mont
o /T ali)‘ L/

21. 1 hnreby cortily that I attended the d

mlnu%

el
that T last saw heta— P

and that death oecurred on the date an
Immediate caune of death

Othgr conditiona.

2. If death was due to external causes, fill In
(a) Accident, suicide, or ho)

(b) Date of occurren:
(¢) Whaere did injury occur?

Clf
{1 or about hotne, on f,

e
w () LD = MM_M

{Date received local registrar) ({Registrar’s signature)

d from
: 9.
/ f; 19575
our stated ahove.
Duration
L7 ']J
i
1
PHYSICIAN
Underline
& cause Lo
which death
should be
od sta-
7 o
(Coonty) {8tata) *
i , {n public place?

{Licensed Emhalmer®s Siatemont on Reverse Side) b




KEUEIVED
District Health Officer No. 6

D;;trict File Number 17 5—59\2‘2#‘- ’

g ¥ e e i . .

Dats Filed __:____ 6T 14 9945 - -.
.“'?ﬁ"r '.

RS AT e
;:'.
. ]
b = o " - L .0 4 4 * F T
- * - . :
- -b‘ * - *
B3y Yday L, :
e
§ I
STATEMENT BY LICENSED EMBALMER ~ ~ - . e,
L] .
I hereby certify that the body whose name is recorded.on the reverse side of this certificate was embalmed by me, OF BY.owwc e
. Registered A;;brentice'No'
worling under my personal supervision. ' .
+ y . .
) . . M’/ X 2 Ada] SoB .
. ;
.- e Y Licensed Embalmer No,ia ? ?

oL L o . . ~ B.O. Addressq‘nfﬁ/nrmd ........................
. L vyt - - .
T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'I@R ING. (Failure to comply wif
7" the nliq;;g constitutes grounds for Fevocation of license.)

If this body is not embalmed, above-space should be left blank,

+ 4+



