.

THE DMSION OF HEALTH OF MISSOURI

o0 ’ FILEDMAY 28 1951  STANDARD CERTIFICATE OF DEATH State Fie No..o. IIE 8.6
"BIRTH NO.______ __ REG. DIST. NO. 2 23 PRIMARY REG. DIST, NO._'EM. Registrar's Ne ?ﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If ioatitution: residence before
077/, a. COUNTY Perry = STATE  Migsouril b. COUNT\Perry adiabwion].
b. CITY (I cutside corpurste limits, write RURAL and give c. LENGTH OF c. CITY (If outalde corporste Limits, write RURAL sod give m-x-himl

townshipt| STAY {in this place)

OR OR .
OW___ Perryville Mo 15 ypg | TOM Perryville Mo, Z77¢
d. FULL NAME OF (If not in bospital or institutios, give streot address or {ocation} d. STREET (If varal, xive location) &

X

HOSPITAL OR ADDRESS
INSTITUTION -
3. NAME OF a. (First) b. (Middle) c _(..Lgst) 4. DATE {Month)  (Day)  (Year)
( Type or Print) Irene Crtus Negsslein- oA May 17 1951
5. SEX 6. COLOR OR RACE | 7. \”?D%T‘C‘Eg' EIE\YUEEC%SRRIED' 8. DATE OF BIRTH 9, AGE [h;:;sn IF UNDER 1 TEAR | (F UNDER & mas.
. N Specify) ) |Months | Days | Hours | Min.
Female| White e . 58" |
i0a. USHIAL OCCUPATION (Give kindofw k 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8 1.
de urmlmulof worhn;l.il‘o..nnlzl bl N . DUSTRY tata ot forelen couater) / lz&:&bﬁ%@?oFWHAT
Villa (}rove ILL U.8.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Ira Fowler Ma Lloyd Nesglein
5. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOC SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yoa. uﬂ- unknown) | (i yes, give war or datea of service)
o]

488-18-150 Lloyd Nessleipn Ferryville MO

18, CAUSE OF DEATH ;DICAL CERTIFICATION . TNTERVAL BETWEEN
E 1. DISEASE OR CONDITION - - NSET AND DEATH
Oy e cau P’ | 'DIRECTLY LEAGING TO DEATH® (5 - AM

line for (8}, (b}, and (¢}
*This does mot mean | ANTECEDENT CAUSES W _

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) él‘ A irrec,
as heart fatlure, asthenia, | Tide fo the above cause (n) siating ) . ] ] /

H ete.” 7t memny the dis. | the underlping couse lost. I N ‘7 M .- . b —7‘)/'
cate, injury, or complics- DUE TO {c}

tion which coured death, | 11. OTHER SIGNIFICANT-CONDITIONS | - I N "

Conditions contributing fo the death but not
related Lo the dizease or condition cauting death.

192. DATE.OF OF__FlRom 19b. MAJOR FINDINGS OF OPERATION o - . L T ’ . 20. AUTOPSY?

| (75X | s
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY to.¢. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~ ™~
SUICIDE- home, farm, Instory, sueet. offics bidg., ete.) Lot . f Ut
HOMICIDE . .
21d. TIME (Moath) (Day) (Year) (Hour} | 2le. INJURY.OCCURRED | 21f. HOW DIiD INJURY OCCURT
. . WHILE AT NOT WHILE
INJURY - worK L1 4T woRk

2. I hereby-e ; at I a ed the deceaaed fnn%i‘ ‘Jﬁ% lo @HIB& that T '-l;a.st saw the deceased
alive on 219 % 7 and that deatl/bccurred at (5. ., from the cduses and op the date slated above.
Z3a.. susW R %m R %9«‘25 /Vi% Z3c. DATE SIGNED
2 J . SIRATT 2 %2/ % >, 7S/

TIO BURIAL, CRDEEE\- 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATC . de LOCATION (City, t.uwn, or coumy) L (Stnte) f
) ) *
BUIL T | May21 1951 Mt.. Hope topy  Ferryville Mo,

DATE REC'D BY LOCAL | REGISTRAR'S RIGNATURE 5150 25 FUNERAL DIRECTOR 8 S1GNATURE " "RDORESS
REG. .

W‘I{ITEQPLAINL.Y'—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embaimet’s Statergént on Reverse Si 2L,
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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, of by —vomecreceanns

Student Embulmer Mo. .

working under my personal supervision.

Student vevanensrean heeberennrean iraeas Slgned.myw

Student Embalmer - - /

Licenzed Embalmer No... 'yd 2 9

_ P. O. Address % 4-_
Note: The above MUST BE SIGNED BY THE LICENSED ENIBAI.MER in his OWN HANDWRI (Failure to compIy with
the above constitutes grounds for revocation of license.)

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



