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BURBAU OF THE Cz‘asus
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THE STATE BOARD OF HEALTH OF MISSOURI - 4@1 5

STANDARD CERTIFICATE OF DEST(I)—I State File No

Primary Registration Diatriet Nowooooooooee B Registrar's No. 1 ﬂgﬂ

1. PLACE OF DEATH:

Sl d PAVER-

(If outside city or town Limits, write “RURAL"” and namo of township}
(¢) Name of hospital or institution: !

2 1% N YOMING. ST /

(a) County
by City er town

\(fr not in hnsmtﬁ or imstitation, w}u stroet number or location)

{d) Length of stay:

In thia community

[

In hospital or institution

(Specily whother

years, monLhs or days)

2. USUAL RESIDENCE OF DECEASED: o0

@ sae IMUISSOUR][ ® County 2 .
{¢) City or town 8T Lﬂ U’ g C‘i /G

(1T outaide l:lty or lowa Jimits, writa *AURAL")

@ Street Now... b 7\! e W{JMJ m%: ......... ST,

rural, give

(¢) Citizen of foreign country? (Yes or No)

If yes, name country,

3. {a) PRINT
FULL NAME._____

NELLIE _MoorE.

3. (®) If veteran,

Nop

3. (£) Social Security

No. ,ND

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont| WA day 3 0
i/ mtnuLe ,___L?_Q Fﬁi

name war.
B hereby ccrufy that I attended the decea frnm
l §. Coleror 6. (c),Single, widowed, mmssed, {‘5 19____ éd 19¢‘l
4, SexFEMAL..E race_W}ll-Tk (Jdﬂomed. {g IN?LE that T last saw b &4 alive o - . Io‘ibd, -
6. (b} Name of hushand or wife..——.—__.... 6. (¢) Age of husband or wife if || and that death occurred on the g nd hour stated abq‘ve‘._ .
) : I ;5.1:. . Duration
7. Birth date’of deceased.. D EL ‘:M B ER /5- /9’ 7"Zl
{Month)
AGE: Yeara Monthbs Days = If less than one day Due to 23

]

hs

/

! 5' SN SO .| SU—— .

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

9. _Birthplace.

N\ISSO yRji. .0

10. Usual occupation

- {Ciuy, town, or county) - - (Stata or foveigo country)

Ny

T .. s

. Zreezremo = ’t’ ”
Other conditions.. %—'—Q .7

{Include Preguancy within 3 months of dea:

11, Industry or business -
E 12 Mame O WIS MMOPRE .
;i{ 13. Birthplace . . VIN }.({S.!QI‘QJ:Y_NJ y
E { 14. Maiden mmemmh' '§,°§:-;‘K\ET — UNEmgin
§ 15. Birthplace T e LN %
16. (@) lnfomnntw&_f}wm.z. ) _—
) Address_ b 2.1 37N A4
1. @ BUAI A’t : (3) Date thirest. EEB;_.*/_ft&s_
' (Burinl, cremationof FERGVEL (Month) (Day) [ (Year)
(<) Place: burial or cremation... LV _R__Y }
18. (a) Siguature of funeral digector,...Ler . Y s j 4
[()] Addrmg_;.p»g_ A
19. {a)

(Dats

reri

Major findings:
Of operationa
o Lo ) .- oo Underline
- the cause to
B Iwhich death
Of autopsy ahould be
sta-
tistically.

22. If death was due to external causes, fill in the following:
(2) Accident, suicide, or homicide {(apecify}

(b} Date of occutrence

() Where did Injury occur?.

({City or town) {County;
() D:d injury occur in or about home, on farm, in industrinf plzwc in puhllc piaca?

l.ype of place)
.- (¢) Means of injury. ol .

(Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER
Pt '
-1 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By eeoerecececieinimcceceeea
- - .. . - -I! N - [ —
o Reglstered Apprent:ce No . 7 i

‘working under my personal supervision.

if"“I'.-‘ SR Smd/%/?ﬂ/WWA

Wt ) P 0. Address—=="

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.: (Failure to comply with
the a.bove constltutes grounds for revocation of llcense y) .

If this body is not en?‘balmed, fact should be so stated above. .




