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STANDARD CERTIFICATE_ OF DEATH

Primary Registration Distdet Nu...Q.ZQ___
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2,

State File %1} AL ";

Registrar’s No. , o

1. PLACE OF DEATH;
{a) County. Christi'n

(b) City or town... LWL 3 3\1... LiD.QD_'Ln..M}_J_\-_A.ﬁo

{If sutaide city or town yws Umits, write “RURAL” and mm?t mvmhlp)
{c) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED,
Mo. " County. GRisti anzz‘
rural

{a) State

(c) City or town

(lfou\l[dl city or town limiv write "RURAL"™) g
{If oot in houpital or inatitation, write strect number of location) R 1t #1
. (&) Street No. ] B -
(d) Length of stay: In hospital or institution yr—— It rore g ooy
In this community. 65 yrs. (:)
vears, months or days) {e) If foreign born, how long in U. 5. A.? years.
. MEDICAL CERTIFICATION,
& R Ee _Sarah Emily Nelson
R o — 20. DATE OF DEATH: Month __S€PY e dwy.. .82
N veteran, . (¢) Soclal anty 1 9 44 5
nafne War, none No none year. hour. ﬂ“te——m_—_._BM.
21, 1 hereby certify that T attended the d d from
6. Coloror, ., 6. (o) Single, widowed, ed, .
female A white e HETE" || —— 15;‘!!- 0. ' A3 ¥
4. Sex._. race divorcedZY 2. that Iast saw hubar=_ alive on A gt 20 19.9%;
6. (¥ Name of husband or wife .. ... 8. (¢} Age of busband or wife if and that death occurred on the date an hour stated above. Duration
- years || 1mmedlate cause of death
] 3 g >
7. Birth date of d d March, 13,1 gg b8 - . A
{(Month) (Dwy) (Year) " y, Iy /)
8, AGE: Vears Montha Days If legs than one day Due mmmm =
76 6 Ko ) P v pR—. N > fiacnaec..
ud ‘to.
9 "Bil’th“"ﬂf‘- o - S LT . P :Te nn ingy Filagibuii) | Ruinpupe i s am e lIa TR e e . T T L Te == - = -
" (Cilv. town, or wﬂnu) {State or forsign country)
. “ . Other conditi
10. Usual mumuon___QMgeje eper. e O S moovaia o o) /)
11, Industry or business & ﬁ Y4 PHYSICIAN
M e ) -
E? i2. Name : Lu‘bher Nelson A /) m(t)” oﬂlrgzl;nng / f\ 'ﬁj Underiine
5 ’ Ly
E 18, Birthplace . T enn I u ::!}5;5;3
a1 M;!d m (City, town, or county) - (B:.alenr forelgn .emmlnr) Of autopsy. - should be
E - en ;%&waﬂaﬁe—i&orfmnﬁﬂf"—" . Frmrbiiey

{

. 1) T -SSPy ot - o § o T S SO

18 B;ﬂh . {City, town, or county) %um- eonnt.ry)

16. (a) Informant Mrs. Lennie Kéerr.— . ~ - "~ .
® Address Clever, Mo. R

1. () buria} (%) Date thereof__. .25, 44

", o cemton, e =) 4 ge 111 WER O O

' (¢) 'Place: burial or cremmation
18, (a) Signature of funerat director.

T

@) Address Clever, Mo S
19, () XX 7 z-
{Datereceived local registrar) — ‘s eigma

22, If death was due to external causes, fill in the following:
{a). Accldent, suicide, or homiclde (specify)
(®) Date of occurr
(¢) Where did injury occur?.

{City or town) (Btata)
{d) Did injury occur in or about home, on farm, in indust.rla.l plam in public place?

1
While at work?

23. Signa
Address.
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{Licensed Embalmer’s Statcment on Reverse Side) ¢




RECEIVED X

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodf; .wh“c;sé name is recorded on the reverse side of thia certificate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision. :

signed__SAN 2P _

. ) ' 2985
. Licensed Embalmer No

2 ot . * N P.O.Addr!sa Clever, Mo-

Note: The above MUST BE SIGNED BY THE LIC!EINSED ER_II?ALMEH in his OW?E HANDWRITING. (Failare to comply with
the above constitutes grounds for revocation of license.) '

If thin body is not embalmed, above space should he left blank. . . o T N
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