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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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UEDOCT 23 1

m DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisST. NO, .i éﬁ PRIMARY REG. DIST. NO-G_Q_ZZ_ Registrar's No, ../ ?r

J5)

State File No..eoevrsnnas

- BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacossed fived. Il institution: reskisnce befors
S cium'v a. STATE b. COUNTY adiulmion)]
aline Missouri Saline
b. CITY T Guttills Totiurats limits, write RURAL snd give €. LYENGTH OF c. ng {Lf outalde corporata limits, write RURAL and xive township)
hip} {in this place) .
oan  Nelson oo /Y o e rowNNelsgon, g P79
. FULL NAME OF (If not in hospital or institution, give street addrews or loeation) d. STREET (It ‘rarsl, give location) -
HOSPITAL OR ADDRESS
INSTITUTION Home Nelson.Mo,
3. NAME OF a. {First) b. (Middle) c. (Last)
DECEASED 4 03}'5 (Month)  (Dey)  (Year)
(Typeor Privt)  Hegter Reheccs -Croshy . oA Oet,9,1951
5, SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & DATE OF BIRTH 9. AGE (In yesra| I UNDER 1 YEAR | F UNDER w4 bR,
; WIDOWED, DIVORCED(8pscity) last birthday) |Months! Daye | Hours | Mia,
Female > Negro Widow Per 2/15/78 72 %9 124 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. 'BIRTHPLACE (S1ate or forelgn oountry) 12; CITIZEN OF WHAT
dona during moat of working life, even if retired) DUSTRY COUNTRY?
House work ousekeeping dissouri 7.5.4,

13a. FATHER'S NAME

Charles

Williams

13b. MOTHER™S MAIDEN NAME

Harriet Ra

14. NAME OF HUSBAND OR WIFE
) r——— ]

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yeu. #ive war or dates of service)

(Yea, no, or uokoown)

6. SOCIAL SECURITY
HNO.

= ona
17. INFORMANT™ S SIGNATURE OR NAME

ADDRESS

No none none ernon Croshy Nelsgp Mo,
18. CAUSE OF DEATH ICAL CERTIFIGATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION N D
liao for (5, (by. and (o | PYRECTLY LEADING TO DEATH (g (2'4 V %LA o ,Q()Q %
“This docs mot mean | ANTECEDENT CAUSES .
the mode of diing, such | Morbid condifions, if any, giving DUE TO (&) : -
a# heart fallure, asthenia, | 7ise to the above cause (o) sta!ma ) E
eIt means the dis- -] bt underlying cause loat. “a= T PR - PR
case, infury, or complica- _DUE TO e
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - %
Cunditions contributing to the death but ot —5"% M
related Lo the disease or condition cauring death.
198, DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION o o i - .| ™ auToPsY?
& 331X ey

e

21a. ACCIDENT “(Bpecilyl 21b, PLACEQF INJURY (a.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. faotory, sirest, office bidg.,eta.} . L L
HOMICIDE v

21d. Té?E {Month) (Day) (Year} {(Houn) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCURT?

WHILEAT[—] NOT WHILE

INJURY . = | woRK AT WORK

2. I hereby auended the deceased from % _aﬂ_& 19_154_ that I'lost saw the decegsed

agd that death occutred a? m,

cerlify that
alwe an

, 1987,

from the causes and on the dale stated above,

DATE SIGNED

e 20 o B Vo-tarsy

TIONBgERMl ALC;(FE.:A- 24b. DLE 24c NAME 0F CEMEI'ERY OR CREMATORY 24d LOCATION (Clty. town. or oounty) (St.ute)
{ )

Burial ¥ 19/13/8%A(51)Nelson, Missouri Baliné’ count Missouri

DATE REC'D BY L%IE%L REGISTRIR'S SIGNATURE l 5 FETOR'S S1GNATUR © ADDRESS ‘'

(Detiis~s 957

=&
.




R ?\/P:‘ 00T 24 1%1
wad
DISTRICT HtALTH OFFICE No, 3
District Fija Number _

Date Fileq_ ‘9912--951

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 —eevcemvrces

— -

Studsnt Embalmer N3,

working under my personal supervision,

SEUA BNt wovvsncesaanrsrnsnnssansasssnusnsans
Student &Ibalne r

P. O. Address e L% WA 4

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. ’ i

i - ' P




