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

DEPARTMENT OF COMMERCE
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THE ST
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Primary Registration District Nu.._ﬁ_....aﬁ.m.m..

E BOARD OF HEALTH OF MISSOURI

Ju20 1945 STANDARD CERTIFICATE OF DEATH

State File No.._......... 1:& )896
Regisirer's No..._é_.z....,..,...;..........

Registration Distriet Now. .. L0l
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
Douglas Douglas B
{a) County. @ St MiSS0U I:.i oo (8) County ouglas
B) City or town.——... _AV.a 5 ) -
& ¥ or wn( [ outside ml.':or wrh&&'}xm “RURAL" and pams of township) (c) City or town...... RuI‘ 8.1 .
() Name of hospital or institution: / (if outeide city or town Tomite, write “RURAL ~
Ava, Mo. Route # 3 : @ StreetNo_. AVA, Mo. Boute 3 . 1. 7
{If ot in hospital or institnlion, Write street number or location) (If rusal, give bocation)
Length of stay: In hospital institution /
(@ of slay: In s or_ m (Specify whether || (¢} Citizen of foreign country?. }!0 (Yes or No}
In this community b _years
years, months or days) If yex, name country.
3. (&) PRINT MEDICAL CERTIFICATION .
Fuil vame.. Fannle Frances Nelson.......
o S e 20. DATE OF DEATH: Month___J1lIAQ day. D
. X . (¢ al Securi
3 @ Hvereraa i year . 1948 . wour L B minute...... Po_x1
name war. No
21. I hereby certify that I attended the d d from
i F ) 5. Coler or 6. {a} Single, widowed, married, - 19, to
. . oo z
4. Sex | race dxvorced.ﬂﬂhg',gﬂ.g_g_' ,ﬁﬁ last saw b Lo’ alive oo, o
6. (») Name of husband or wife ... 6. (©) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
 Unknowm ... alive. . years || Immediate cause of deatn___Di€d without mediacl
7. Birth date of decensed......... Febe— ----——% — %5% 2id..abparently from old age and
(Maah) Year! heart trouble.
8. ACE: Years Months Days If less than one day Due to
9 2 3 28 SR ;| SRR . ¢ .
‘( Due to
9. Birthplaee..G@eNe County . .Missouri. L
{City, town, or county) -{State or foreign coontry) =
condition
10. Usual occupation Bousewi f 9 : %:B:lf;dg p,wn:, within 8 months of doatk) "_/ —
11. Industry or business - e . PHYSICIAN
or findings: ) ) JR—
12, Name Whitley Staf fer / f operations )} 4!’ -
; - P i . . \ l ~ hUnderline
14
%0 ss. Bviace. Unlanown......... -Lannesseel. ¢ el
T s aral ok Of autopsy........ shou e
a 14, Maiden name..... _...mri ﬁo:berts reremeemr e bttt charged ata-
= Unknown Unknown g tistically.
© | 15. Birthplace - 22. If death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign country)
: mi ify)
16. (a) InformanL.........._.._Am.ind.a:._mglﬁ_onﬁ..,‘,.....m......__.._.....‘...‘. (a) Accldent, sulcide, or homicide (specify.
® Address_s AVE, Mo. Route & (5 Date of ocourrence
Where did i 2
17. @ ——Bandael . () D thereol. _Juna_5_46 @ Where did injury occur Wity o vowm  (Gooatn) Grated
Buria], trémi removal) | (onth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: bural or cremation Sp&rta_c ﬁ.tﬂrg_‘ -
i [ place
1B. (g} Signature of funeral :—"“1 \r"\ While at work?___.. ..._........ff:l.{' ‘('3" %dpmn.s)u 'n:iury___._.___._a.._._ﬁw..
by Add b\-lca.m . ‘
¢ ress - ‘g‘. ! ‘_! g ﬁ g 23. Slgnatun:..ﬁ g/ AR (MeDoorother)
19, (g 43} é H A# b
JData received local resistrer {Registrar’s signatwre) Address ATV AL Date signed & __ 77 .77
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Dis'vi5t Heslth Officer No. 6
District File Number.é ¥ 147 i

Date Filed --J.Uﬂ-]-ﬂ.laﬁ-—- .
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61

STATEMENT BY LICENSED EMDBALMER

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

Registered Apprentice No. )

Signed \rfh W QQ a%w

Licensed Embalmer No. 4 // 5'

P. 0. Address... 20)‘.\’ ,?)j @a«% )}kﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallurgjto comply with
the nbove constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be 50 stated above.




