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NG UNFADING BjLACK INE--MAKE A PERMANENT RECORD

WRITE. PLAINLY-—TU8]1

(\T\

FLED MAR 20 1950

BIRTH KRO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH’

store Fite No... EIEZIN.....
905

_-|i-a# heart fallure, asthenia, |.
ete. It means the dis-

I,
o ony noca P | 'DIRECTLY LEABING TO DEATH® ¢

M”?

REG. DIST. NO, / 22 PRIMARY REG. DIST. 0. ==/ @& Qekegistrar's No
1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Wb d 2 lived, U lowtitution: befora
a. COUNTY a. STATE b. COUNTY -dmmiuu)
Jackson M.ssow‘w T Zexcp n
b. CITY (If otaids corpurate limits, wtits RURAL and give ¢. LENGTH OF €. CITY (If outwlde sorporate limits, write BURAL sod give township)
. . townahip} | STAY (In this place)
TOWR  xensas City )3y ys. TOWN k%usz; ley [. </
d. FH&SLP?IﬂPf_EOORF (If aot in hospital or jostitution. give strest sddrem or loeation) ASJ[EF;& 5 C/ u FZ
wsnmomion 107 S. Qakley 107 S Oakley 7,
3. NAME OF a. (First) b. (Middie) ¢ (Last) 4. DATE (Month) (D
DECEASED  __, | ) : 8y)  (Yesr)
(Typeor Primt) NANCY EMIA NELMS oaH  2=26=50
5. SEX 6. COLOR OR RACE | 7. MARRIED I‘SE\\:’EECESRRIED 8. DATE OF BIRTH 9. AGE (I years| I UNDER 1 YEAR | o UWDEM 14 mas.
. (Bpecify) day) |Montha| Dy B Min,
Female/| white Widowed 3 | Aug. 8, 1880 gL [ |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn souatey) 12. CITIZEN OF WHAT
done during most pf working life, even if retired) . STRY . -COUNTRY?
Homemakrer At home Tenn. / Ue Sa =
13a. FATHER'S MAME i - |13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b John Shettlesworth Unknown Robt. A, Felms
i(S‘o'. WAS DECEASED EVER IN!U.S.ARMED FORCES? | 16. SOCIAL SECUR:‘TJ 17. INFORMANT"S5 SIGNATURE OR NAME ADDRESS
N ) {If yoa, w, dates of ) - . 1,
Ty & oremioen) | Grmriemarordtmaluerion | Dr. Wm. M. Fowler 107 S. Oakley
18. CAUSE OF DEATH DICAL CERTIFICATION , INTERVAL BETWEEN
DISEASE OR CONDITION - - ONSET AN DEATH

line for (a}, (b), and (¢}

*Thit does not mean | PINVECEDENT CAUSES

/A%Q

o -4
t/

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
rise to the above cause (a) slating -
the underlying cause lasl. .

care, infury, or complica- DUE TQ (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS' * -7 -
]

Conditions contributing to the death but 1ot -
. related £o the disease or condition cousing death. -
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION- N R 2. AUTOPSYT
TION : .
. _ _ ves- L] ko [
2la. ACC EHT {Bpecify) - 21b. PLACE OF INJURY (o.x.,incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . {STATE)
bome, farm, factory, strest, affice bldg., eto.) et - ’
HOM]C]DE ; 70 o
21d. TIME (Moath) (Day} (Year) (Hour) 2te. INJURY OCCURI'\:ED 211. HOW DID INJURY QCCUR?.
. ) . WHILEAT NOT WHILE
INJURY WORK, AT PORK

2. T hereby Ao,

alive on

ify.that I o ended e duceisa from 1048, 1o Tl 202, 1350, thai 1 tast saw the deceased
_L I19vh O, and that deathm m., from the causes and on the date staled above.

22a. SIGNA jﬁ\ ogan, ‘- jpunrthle)
;3» WO,

23b. ADDRESS ___—.

8§26 IndosT e

| 2. DATE SIGNED

J/alé Af

('F- 2ed Embal T

Zh BURIAL CREMA- 24b/DATE 24c. NAME OF CEMETERY OR CREMATORY . |'24d. LOCATION (Olty, town, or county) - (State)~
Beno ml 2=-27=-50 FPine Log Cemetery Jonesbhoro, Ark.

DATE REC'D BY L%CEGAL REG. R'S SIGNATURE 25, FUNERAL DIRECTOR'S 31GMATURE "ADDRESY
(22780 - C.H.Blackman & Son Inc. K.C.,Mo.

on Reverse Side)




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, or by .

. ) .. Student Embalmer No
working under my personal supervision.

-------------- srsvsansEnnanns

« Student Embalmaer

P. 0. Addresx_g_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of - license.),

K this bodsf s not embalmed, fact should be so stited above. . : .




