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

DEPARTMENT OF COMMERCE
F 'ffn,z.\u oF THE CENSUS

UAUG 18 14
Reglstration Distrﬁl Nu%/‘g}.’y_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DE

24384

State File No.

TH

Registrar’s No

1. PLACE OF DEATH:
(o) County Harrlson
® City or own. RUBSL. ... Madlson Townshlp

{If outside cily or town licuits, write “IRURAL™ and nams of township)
(c}. Narne of hospital or institution: /
/2

________ miles south west Qf._ca.insville

(If oot in hospital or iostitution, write ltrmt number or location)

PrImary Reglstration District No. hﬁ ﬁl ? -

2, USUAL RESIDENCE OF DECEASED:

Missouri

44/

o conmty_ Harrison &
2

(¢} Cityortown.. Run&l {.ngeﬂﬂe P Missouri....

T outsida city or town limjta, writa "RURAL")

{a) State.

@ sweetNo.O_miles south. west.. of..8ainavil)

15. Birthplace

(d) Length of stay: mmmmm ety wEotioer (1 varal giva location]
In this community. 10 Years

years, months or day) (e) 1f foreign born, how long in U. S. A.?, 70 Vears,

MEDICAL CERTIFICATION
> RiivaseRebecca Jane Nelles . ... . :
_ 20. DATE OF DEATH: Month_ JULY __ day...23
3. (&) If veteran, 3@ SOT\?IOS;;Iédty year_,l_ngg ______________ -.hour. 7 mlnute______Q_S____A__M_
name war.
21. I hereby ce ‘zt'y that I attended the deceas - A o o S,
5. Color or 6. (o) Single, wﬁTadb%a:ﬂed, Ve 8 1042, to, J AN 5 X

+ g-di""med'"‘“"“"“"“'“'—""“" that I last saw h#.__aliveon___ i 19..z_.),-_
6. {b) Name of husband ot wife ... ~ 6. {c) Age of husband or wife if || 2nd that death occurred on the Durati

Isgac Nelles Decease@uve . years|| Immediate cause of death uration
7. Birth date of dccwed..slg:n.%la _¥ ..........%30« 5 Mwl..gﬁ? £ 3 M‘

onth, 2y, ear) P/“ g CL)
8. AGE: - Years Months | Days If less than one day Due to..#2.4
87 6 1 3 hr. twmin é”u
s, mrwscBruce County, Ontario ¢ anada At "
{City, tawn, or coanty) tate or forelgn country) fy
0 Other conditions

10. Usual occupation 20U8 ekeener (Imndu within 3 hy of death) 4
11, Industry or business — R ‘15/ PHYSICIAN
E{ 12. Name__ Edward Galwell || "6 operations Y —

. ) . L4 Underline
=\ 13. Birthplace _Q&Dﬁdﬂ:_gfm , , the cause to
o (Cigy. vown, or couggy {Stata or forvign country) . | which death
g [ 14 Maiden name B BOGEE Jane JoPdan % || of sotope should be

' 71l charged sta-
£ { | tistically.
=

Nova Scotla

{City, town, or county) {State or foreign conniry)

16. (a) Infnrmnnr?‘-qrs - OIII&I‘ PI’OVin
Ridgeway, Missouri,

(b) Address
7. @ ... Burial @ Date thereot JULY 24 19424
{Buria), cremation, ar removal) {Month) (Pay) (Year) @

{) Plac: burial or cremation S 212k
18, {a) Sig-natur_e of funeral dire
® Address___C81In
19, {(a) 7 2 ‘f i ‘7%2 [¢)]

{Datareceived local reglstrar)

22, If death was due to external causey, fill in the following:
(8) Accident, suicide, or homicide {apecify)
(&) Date of occtrrence
Where did Injury occur?.

{Clty or town) Lr{n] (State)
Did injury occur in or abont home, on farm, in Indust place in public place?

Ed

(swcm(l ;) o;np::‘:e:);f injury.__ \ I

While at work?7 g.
23. Signaturr

Address. Gainsvill

& (M.D IM__H -

;.;azzgﬂ’:‘

(Licensed Embalmer's Statement on Reverse Side)




. ;,-."

.. .STATEMENT BY LICENSED EMBALMER -

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

Eddie J, Stoklasa o ' gistered Apprentice No.

- working under my personal supervision.

mbalmer No 3602

P.O. AddressCainaville, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
1he ahove constitutes grounds for revocation of license.) - . ’

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



