5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 21841
T BURRAD oF THE Crsus STANDARD CERTIFICATE OF DEATH State File No '
ot | FILED JUL 14 1061,

In this mmmunity.__..laif&tim&

Registration District No.___ Primary Registration District Nn....ﬁha_e.?_o Regisirar's No. ?l 2;
}' 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ]
2 () County Marion (@) State._Misaouri » CountyMarion [0 -
0 (b) City or town Ps, :!. myra o5 - P m—— """fbﬂr
(!f unuid‘.e :it_y or town imits, writs “RURAL’" and name of township) {c} City or town__ L} ‘8 ~
| {c) Name of hoapital or institution: / (If cutaide city or town limiles, write “RURAL") 3
| ] (d) Street No IO? E,Jefferson St.
{[f not {n hospital or institution, write siroet number or location) {Lf rural, give bocation)
{d) Length of stay: In hospital or institution
{Specify wherher {e} Citlzen of foreign eountry? No. {Yea or No)

years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3 PRINT
{9 FRINT Estellas V.Nelson

. W I 5 © - 20. DATE OF DEATH: Month 6 day.

3. veteran, . {¢) Social urit:
| . ¥ yml947 heour.. ... 12_ S

namie wir. No. B
| 21, I hereby certify that I attended the d
. 5. Color or ) 6. (a) Single, widowed, married, 19, 5{7 to.

' 4. &Eemﬁle_j race. White d.ivm'ced..;.'L'i,d.O-'i!-ed.,ﬁ-fH that I last saw he-k .. alive on M / ‘-7

6. (b) Name of hushand or wife..._o—.ceeeeee. 6. (¢} Age of husband or wife if || and that death occurred on, date and hour stoted ‘*K’“’-

Madison Nelson (Decensed) e  years || 1mmedinte ﬂa
7. Birth date of deceased.. 0C e 24=I870 ﬂ“?{&? fr 3

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

{MooLb} {Day) {Year)
8. AGE: Years Months Days If leas than one day Due to
76 7 25 hr. min
/) Due to \;
=l Birthplace_. Middlegrove Missouri
- - - -- - (City, town, or ¢county)} - {Siate or foreign country)} u
Other cond:tmna J/W’L w & z'¢”u~¢f-
10. Usual oceupatioAlOUBe WAfQ || Clsiods procpaney wilbin's mosibs of dosti
' 11. Industry or businesa T PEYSICIAN
ajor indings: —_—
8 ( 12 Name..J8mes Stewart .. N Of operations......... :
E . 3 T G T - ) i i [ . . : ) » Underline
2 13 Birtholace Ky...... i e h
}ﬁy,mwn or county) - (Stata or foraign country) Of autopay.... should be
é { 14. Malden name. 22 Hald_en - ‘O c&hztuxeﬁ sta-
Missouri e
5] 15. Birnp ; P
g place. TR pv—— T Stmta o forcign satin) 22. If death was due to external canses, fill in the following:
16. (&) Informast Mra.Stewart Mcleod {a) Accident, suicide, or homicide {specify)
Palmyra Mo. (Rul"é.l ) oo (b} Datc of occurrence
(b} Address ]
17. () Greenwoed _Cem.. .. ) Date thereoé-I Qem 8 .............. {c) Whete did lnjury occur? (Civyor o P Grate)
{Burial, cremation, or removal) Monthb) {Year) (d) Did injury occurin or aboizt home, on farm, in industrial place, in public place?

() Place: buriaf or cremation Palm}fr& MO-
18. .(a) Signature of {uneral director.. &= V-

L0 ﬁ#‘f%ﬁ@[

(Dats roceived Jooat rexistrar) (Repistonr'n signatore) g A W of 2. . A ¥ i 4 9

{emenl on Reverse Sidc)

(Specify typo of place) . /
{¢} Means of injory_ )




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

S1gned£%/
Licensed Embalmer NO;;/?

) *P.O. Address..Q >
Note: The above MUST BE SI_GNEIj Y THE LICENSED EMBALMER in his OWN HANDWRIT

the above constilutes grounds for revocation of license.)

f:' *If this body.is not embalmed, fact should be 5o stated above,

working under my personal supervision.

2




