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PLAINLY

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"WRITE

FILED MAY

25 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17178

{Yem, Do, 6 unknown)}

(If yea, give war or dates of service)

16. SOCIAL SECURITY
NO.

State File No...
rmﬁu XO. REG. DIST. w0, £ S~ PRIMARY REE. DIST. m.ﬁ_z_ég Registvar's No 7 q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where.d d lved. It & ek befors
. COUNTY - . STATE . .. b. COUNT llhn:sion .
s Jasper * lissouri Y Jas_,pe '
b. CITY (1 outride corpurate Limits, write RURAL and n'v;hl §.TA|:(ENﬂH £F, c. CIT’;{ {If outxide corporate limits, writs RURAL snd give township)
wrahip) { s place ,
oW Carteriille B Town  Carterville g LG o
d. 'F}!J%SLPP_PANII_EO%F (If net in bowpital or izstitesion, give streot address or location) dAs[-)r[;zREEE% (I rurat, give location) D
wsrotion 120 East Daugherty St. 120 East. baugherty
3'DNE¢:’E}E\SOEFI-D 8. (Fil.-sl.) b. (Middle) €. (Lnst) 4. DATE (Month} (Day) (Year)
(Typeor Printy  NELLIE BIRDTA NENILAND DEATH May J4., I950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs| o UNDER | YEAR | & toDER 1 nes,
l / . WIDOWED, DIVORCED (Bpacity) _ last birthday) Momhl, Days Homl Min.
e lel {tThite Narrie Sent. 5, 1876 73
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
doos during mowt of working life, even if retired) |~ . DUSTRY . fa COUNTRY?
AL _home Housewife Davis County Missouri UeSeAe
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Marion Davis Jane Ridingaer 0. C. Hewland
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME * ADDRESS

iine for (a), (b}, and {c)

*Thkis doer not mesn
the mode of dying, such
o heart fallure, asthenia,
ete. It means ihe dis-

14

ease, infury, or complica-

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSEE

COrou ad r}/

ﬂce /95.': o

No: 0. C.. Newland Cartervillemp Mos
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION ONSET AND DEATH

Mortiz cmdion, f any, geing DVE TO (9 __..Cz._:f 1&_&“-_;4_!;1_14_ —_

rise to the above couse (a)
the underiying cause lust.

-DUE TO (c)

{'Arohr‘r_

/'/w car 410

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
related o the disease or condition causing death.

Y2 |

“alive on 3 _— LY

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - Co- 2. AUTOPSY?
TION D
S ¥ YES KO E
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (es..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)}
SUICIDE home, farm, factary, street. office bldx..»a.) .
HOMICIDE
21d. TIME (Moath) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- - .| wHILE AT NOT WHILE
TNJURY = | work AT WORK
2. ] hereby certify that I altended the deceased from __ 5 =13 L1950 lo_ 2 =1L - 1552 that I last saw the deceased

, 1952, and that death occurred ai _Z__A._ m., from the cauzes and on the dale stated above.

8a. SIGNATURE

Tz

Bk o §

(Degno or Litle)

23b. ADDRESS

| 23c. DATE SIGNED

S-A5=ED

Vreey 258

¢ *

A2

» Hedge” Levis

viebb Cltz,,Mo. |

%’1311 ag éz M| DA‘-’f' CREMA- 245, DATE 24c. MME OF CEMETERY OR CREMATORY- [ 24d. LOCATION (City, town, or county) (Stats)
N {Bpeeity) P - -
RO aL™? | 5-18-80 Kids Cemetepvy - t Clair County Missouri
'S S1G 25, FUN B LRECT SIGNATURE ADDRESS
b _ W vt.j,,_‘/

" (Licersed Embalmer’s Statement on Reverse Side)




RECEIVED £-4£Jd-50
Jasper County Health Office
County File Number . 50-5-418
Date Filed _.___ 3=23=50

~

STATEMENT BY LICENSED EMBALMER

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

e e sa s

v rrevbrsr s et amanascerars entn . , Student Eadaimer No.
working under my persona! supervision.
Si . / ol M_ﬁgn__
& TS,
Signed ......................................... Liccu Embakllef Nn

Student Embalmer

P. O. Addressw_%.mm

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

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




