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FILED SEP 18 1950 oy ANDARD CERTIF

REG. DIST. WO, __ZAZJ__

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No... 2J498
PRIMARY REG. DIST. 0. /A O 8  Resinears N,_/O.e%ﬂm”

line for (8), (b, and (c} DIRECTLY LEADING TO DEATH*,y

ANTECEDENT CAUSES

Morbld conditiona, if any, givi DUE T
riee {o the above cause (a) mfﬂng
the underlping cauer last.

*This does not mean
the mode of dging, such
at heart fallure, asthenta, -
ete. It means the dis-

case, injury, or complica- DUE TO (¢)

--/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If institution; residence bafore
a. COUNTY . STATE . adiimion),
Buchanan * Miesouri b COUNTY  Buchanan™ """
b. CITY (If outside corpurate ll:mlu. write RURAL nnd‘:i" o & A'?Eﬂfl’i l“l(.)cl’-;) ¢. CITY (1f sutside corporate limits, write RURAL aud give township) o / /&
TOWN  8t. Joseph 2 yrs Town  8t. Joseph Rural Washington Tyn'p
d. FULL NAME OF (If act in hospital or tion, un. . .adm n) d. STREET (I rural, give locxtion)
HOSPITAL CR - ADDRESS
HOSPITAL ORG O i ¢ Rome 1691 R. #5.
3 gE%PgES%TJ 8. (First) b. (Miadle) ¢. (Last) . | 4 DSF (Month)  (Day) (Year)
{ Type or Print) Martha Jane Nelsan DEATH September 4, 1950
5. SEX ;ICOLOR OR RACE | 7. MARRIEB EIIEVSECEBRRIED 8. DATE CF BIRTH 9. AGE (In)‘)ln ‘: :'1::. KNI
(Hpecify) . : birthday) o Daps | B M,
Female White "Widowed o= | june 18,1861 8 | =
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gt 1
dons during wost of working lifs, “ln‘?.! nt.rr:'d} ) DUSTRY ta or forslen eouater) ‘z'cgﬂrf}iz'%,;?': WHAT
_ Housewifes Own Home Kentucky / Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— B T. Tomlaon Elizabeth -(Upknomn) | —
{5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, ot unknown) [ (3l yes, give war or dates of servics) NO.
No * Noné B, F. Nelson R#5 SteJoseph, Mol
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION

ONSET Aﬂn%m
1
t

[0 Y45y
7 |

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bul not
related to the dizeare or condition causing death.

tion which coused death,

23/ X

- RAME OF CEMETER
Ashlend Ceme

2a. BURIAL, CREMA.

TlO% REI&OVT. (Bpeddty)

24b. DATE
Se pt .

23b. ADDRESS _F
Y OR CREMATOR

19a.'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . .
ves [] wo B
21a.' ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a..inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE beome, fatm, fagtory, street, ofice bidg.. ste.}
HOMICIDE
21d. TIME (Mooth) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - : ' . | wHiLEAT—) NOT wHiLE
INJURY = WORK AT WORK M
- ' v
:2..T hereby certify that I witermttetPthe deceased from . I&, lo , 18 , that I last saw the deceaszed
: alive on , 18 , and that death occurdd at 93 S8A m., from the caugss and on the date staled above.
‘L3a. NA i tiel
E}&G ‘gn '(’Deﬁu ar title)

4a. LOCATIONAOity, town, or coant;
8t. Joseph, Miesouri.

tery
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1 Erbaal. L)

UNERAL DIRECTOR'S SIGNATURE ADDRESY
Zf!dzumgfg;é ég St. Joseph , Mo.
5 con Reverm Side)
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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 byt xexxs
ook ok LI T * kkoha

working under my personal supervision,

. ok Rk ko
51gNedieiasucnsncacnncasnonana seeneas

.. H 2 0 -
Student Embalmer ) Licensed Embalmer No 22568 Missouri

P. O. Address____S%te Joseph, Migsouri.

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 8o stated above. - T




