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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ROV a4y

Registration District No..... ...g..&._._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__g_.ﬂ....!...

TR
State File No 355 c64’0
Regisirar's No.__..j._iA_‘______"

1. PLACE OF DEATH;:

(g} County_—_._ £ »& =t
() City or town.

(If cuizida eity m- m«k-uﬁm. wri!.a “HUR
(¢) Name of hospital or inatit

%" and nams of t.owmh(p)
(1€ nat in hospital or !unhnhou write street numbe jon)
(d} Length of stay: In hospital or imtitution.....j... a ._.t(s__.__.
pecily whether
In this community...._.:ig_%

yoars, mantha or days} ” bl

2. USUAL RESIDENCE OF DECEASED:
(a) State

-y

(%) ?um(.

(c) City or town... Gt s
cut‘n ity MW.

(d) Street No /7( /1. Y’buz»c R V)

(M rural, give location)

(e) Citizen of foreigh country? = (Yes or No)

If yes, na;ne country

3. (a) PRINT
FULL NAME

Lavaa ANANA NELLOGG.

3. (b) If veteran,

3. {¢) Social Security
vame war.__ L

No. 2toeni-.
r—? §. Color or
4. Sex L} / Tace W’

6. (&) Single, widowed, married
6. (d) MName of husba.nd ol S
— ,Z&m?r. .............. 0%,
7. Birth date of Heceased s,

L Pennisef.
divoreed.£.£ ¥ " 2
{Menth)

6. (c) Age of husband or wife if

s T RE S,

{Day) (Year)

Days

/0

8. AGE: Months If Jess than one day

min.

9. Birthplace_. M 1) 7 (P
?Clt; town, or county} | i (Shu ar foreign eonntry)
10. Usnal cccupatio: 4

4

MEDICAL &J\mlmuu'no:v 4
20, DATE OF D&\ y Month L Z M’V Y  day /
year, _/ / é_ minute. / a a‘ M
21, 1 hereby certify that I attended the deceased from / A - 3
19 y

hour.

1954/, mm/éz.,.."/,?(
that Tlast saw h Z alive on /ﬂ ""'/3

and that death occurred on the date and hour utated above.

Imzze cause of death..,
—_ - - Atk im0 4 B0 RSB W Ry £ n i g e e e e e =

‘Major findings:
O operations

Of autopsy.....—--

11. Industry or bumn¢

g 7GJ1I‘IMW

Eg 12, Name. -W'UW A

> 4 y v -

= \ 13. Birthplace ___ < O et ... o RN W —
. Py #town, or sounty) ntry}

g 14. Maiden name. ! = - S

51 1s.

=

18, (o) Signat
(5 Addpgss_ L RS ALY WA,

19. (a) (,A / “"“ ] l(b)

(Dute rmved local registr r)

} ﬁ’“.l(ﬂuutnrluzmwru) :

battses, fill in the following:

22. If death was due to external
(s) Accident, suicide, or homicide (specify)
(» Date of occurrence
Where did injury accur?
@ id o} (City or town) {County) {State)
{d) Did {njury occur in or about homie, on fa.rm in industriat place. in public place?

eans of mury_.._._....._.... e

/... MD. m)_‘)&/‘/@
Date signedd 437 A

While at work?.<_

23. Signat
Add

> L; W(Lioenud Embalmer’s/Statemaent on Reverse Sl{la)




+

-

R

‘

b

4
%
L1

.

.

:
—

. 7 '
STATEMENT BY LICENSED EMBALMER

L

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

o

-" , Registered Apprentlce No.

working under my personal'supervision,

2 . R i ngnm-l /ﬂ"z"’ %fw’

Licensed Embalmer No 3 '9-3- ? !

P. O. Address... L#LBSApV LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
+the above constitutes grounds for revocation of license.)

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

o

S,



