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BIRTH NO.

MWD JUN <0 139],

IFE WAV U REALIF Ur MIOUUR]

+ STANDARD CERTIFICATE OF DEATH

State File No,...

~RLLBA

_ ‘aze: it w0 2 P2 eniuany nes. 0197, wo. E YL T Revistrars No. ..._.Zé....._ .....
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where 4 d lived. If loati befors
a. COUNTY . STATE b, COUNTY -dmbtum
Pulaski Missouri Mille
b. CITY (I outstde corpurate Umits, weite RURAL asd rire - e LENGTH OF I e. CITY (If ousaide oorporate limits, writa RURAL and give townshiny 5 -
sowrmbipi| STAY (in tbie place)| 3] o640
TOWN Wajmekiille TOWN  Raiddr Richwoods
d. FH&SLPF'I"‘AT.EOOF {If not in boapital or foatizgtion, glve strest address or loeation) d'AsDrl:?FEEETS (I raral, give looation) Vi
INSTITUTION  General Hosgpital
3. NAME OF - (First b. (Middl e. (Last
DECEASED o (Fisst (iddie) ey I L0 (Mouth)  (Day)  (Yewn)
( Tvpe or Print) Nellie Livone DEATH 6 -8 1961
5. SEX 6. COLOR OR RACE | 7. MlARRlED NEVEECIEERRIED 8, DATE OF BIRTH 9. lf«fE o yen| @ woes LR | a0 s
(Bpclixy} i on| Houms | Min
Female | | white arried | 3/4/1882 69" |5 & | P
102, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countoy) 12_CITIZEN OF WHAT
done during most of working lifs, sven If retired) DUSTRY . COUNTRY?
Housewife- Housework Own Home Missouri eSelAs
L'S"-"T"“ 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Pr. Franklin Cross Martha Forbis g thur B
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, :lrxn or dates of service} NO.
X Arthur Bays, Dixon, Missouri

. Enter only onemuse per

18. CAUSE OF DEATH

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

. *Thiz does net mean
the mode of diing, ruch
as heart failure, asthenia,
‘de.” It meens fhe dis-
eare, Infury, o complil

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbid conditions, if ang, gmn, DUE TO (b)
..mztam:::bovecuuu(a)m.tnp.__ .

the underlying cause last."

DUE TO {c)

MEDICAL CERTIFICATION 'é’.‘.%"‘.‘.%.:‘?’.éﬁ."
624@1 ~ it Gty Ale ot | °T canny

tion which caured death,

II. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not

related to the disease or condition cauaing death.

19a. DATE OF OP_FIROAN- 19b.- MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
. _ 33/ X ves [ wo [
21e. ACCIDENT {Bpecity) , - | 21b.PLACEOFINJURY (e.g.,lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ,(STATE)
« ' SUICIDE " t N bome, farm, fastory. strest, offics bldg., wto.) ! i o
HOMICIDE
2id. TIME " (Moatb) tDay) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY- 'WORK AT WORK

alive on ﬁ’

2. I hereby certify that I atlended the deceased from

19___1 and that death o%rred a L m. f

193 (1o
rofn

197 /that I last saw the deceased
Ahe causes and on the dale stated above.

2. susNATur@/

/0/«%@

(Dexree ot title) _

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a.
TION, REMOVAL (Bpeelity)

__Burdal .)

BURIAL. CREMA-

24b, DATE
6/10/1951

24c l\A'dE OF CEMETERY OR CREMATORY

Qaa.tnn_

23b. ADDR|

DATE REC'D BY LOCAL

G-/F-5/

E;};ﬂwas s1 RE
/

z_r, FUNERAL DIRECTOR'S S$I|GNATURE

.-, Fred H. Gilbert, Dixon, Missouri

24d. LOCATION (Oity, town, or county) -

‘ADDRESS

23e. DATE SIGNED

(Exnmed Embalmer’s Statement on Reverse 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 by oo

, 61 . Student EMbBalmer NOu..sessacosnvasea atissenne
working under my personal supervision,
SignecL“%am_Z. el 2

Licensed Embalmer No..Z63 %5

3igned.sccesrrvrrsnnersssrsensersrsensancan
Student Embalimer
P. O. Address__Dixon, Missourd . ...
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.)

chhbédyhnot‘embdmed.fqadimﬂdbewmdnbwe.
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