THE DIVISION OF HEALTH OF MISSOURI

Ng. 300 N .
o a 7iﬁfﬂﬂm 1 1951  STANDARD CERTIFICATE OF DEATH stare Fite Mo O BN
%’V BIRTH NO. REG. DIST. NoujéL PRIMARY REG. DIST. "OM Registrar's No..g':z..!'..s_...._ ...........
’0 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wherr dscoased lived. Ii institution: yeshlencs befors
. COUN STATE - adunieeinn).
») 2. COUNTY VERNON > STAE i Missouri agper - =
b. CITY (If outside corpurate Hmits, write RURAL and give c. LENGTH OF || ¢ CITY mmm mmdmm(‘qt/
R . towmship) | STAY iln wis place)
ToMN  NEVADA 3 Davs o8N o Toplin.. Mo, /
d. FULL NAME OF (If nos in bospial or institotion, aive stymet sddrems oo locsthon) m%- ) Q-a.n-u-nn '
HOSPITAL OR : ) : X
INSTITUTION  Nevada Citv Hospital . =;=§;g£_¥g .
3. NAME OF & (First) b. (Middley “ Qe 4DATE  (Moul) (D) (Yew)
{Typeor Print)  J ONES Edzar Queen DEATH .Feb, 2 _I95i
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH *| 9. AGE (In years| i UKDED | TEAR |} (5 GNOER 3¢ HES.
' D e s WIDOWED. DIVORCED (8pacity) . iaat birthrday) | Memba - l Min,
Male White Married Sept.I3th T8B8BB &7 4
105. USUAL OCCUPATION (G weork | 10b. KIND OF BUSINESS OR IN- | t1. Bl cou 12 CITIZE
domdmu,m of woeking ﬁm:‘mﬁ DUSTRY rlné'af le Iﬁn ﬁ’o .. 0 COUI:TR"}?OF WHAT
llrepler Retired Switchmdn XHHX i Us A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M nun: o! uuswn OR WIFE
i MNicholas Polk OQueen [fiay Bradshsw | L.eny W Nueen
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscunmf 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
You, wunkno-n) {1 yeu. sivs war or dates of sorvies)}
vO XXX oz ~/ ¥ -—Jpaa/ Mrs, Lena Mav Harrold Ievada, Iio,
. | A INTERYAL BETWEEN

18. CAUSE OF DEATH

. Enter only oneceuse per

line for {a), (b), and (c)

*This does not mean
the mode of dying, such
as Beart failure, asthenia,

1. DI OR CONDITION

ANTECEDENT CAUSES

. DISEASE
DIRECTLY LEADING TO DEATH*

Morbid eonditions, if any, giving
rise to the above cause (a) siating

ONSET A%EATH

2

L )

" the underlying cause lost. . CT e . o~
ec. It means the dis- Ty
ase, injury, or compli ! DUE TO (c) = _ e s } Fin
tion 1ohieh eatssed death. | 11. OTHER SIGNIFICANT CONDITIONS Q‘W . M
Conditions contributing to the death but 7 : 3 W
related to the disease or condition causing death.
t9a. DATE OF- OPERA- | 19b. MAJOR FINDINGS OF OPERATION R : . . A, AUTOPSY?
> TION
_ ves [+] wo (7]
21a. ACCIDENT (Bpediiy) 216, PLACE OF INJURY (o.5..inorabeat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N homs, farm, {sctory, atrest. office bldg..et0) -
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hoar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
OoF co WHILEAT[—] KOT WHILE
INJURY . . AT WORK A .
2. ] hereby cq'hjy lhai] aumded t femscd from June 6 47 loFeD 1951 , that I last saw the deceased
alipeon =% _— - 'nnd that death occurred at =1 241:., from the causes and on the date stated above.
{Degren or titlc) 23b. ADDRESS 23c. DATE SIGNED

Hoore Building,Nevada,HYo, | 2/5/51
24c. RAME OF CEMETERY. OR CREMATORY | 24d. LOCATION (City, town, or county) (5tats)
g’urla [ Feb .4th, 195I Deehwoo 1 _Mevads , Mo,
DA'rE RB:'DE'I" s SIGNA 25. FURERAL DIRECTOR'S S1GNATURE nbouz"s"s ,
. Yue) 4
. (]

Surerat on Reverse Side)

L U




R Sy

FEYED FER 19 ]95"

Dist. File
Date Fileq___

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 Embalasr Mo,

working under my personal supervision,

StUdEnt covesnnantencscmensitasinsronareana
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) o
If this body is not embalmed, fact should be so stated above.




