THE DIVISION OF HEALTH OF MISSOURI <

Ng. 300 A4
o ~ . STANDARD CERTIFICATE OF DEATH swerieme. 03041
| FILED FEB 27 1952 / i
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. noiQQL. Kegistrar's No
J il 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deconsed lived. If institution: residence before
) 8. COUNTY Audrain e STATE  Missouri WY aydraint®=e
b. CCI)-IF;Y (U outaide corpurate Limits, writs RURAL and dv;u . c. LENGE; nl.?F c. ng (I outside corporate Limits, write RURAL and give township)
- tow enl|{
i oo Vandalia | Lo Yinds rown Vandalia 40 7
% d. FHé‘S'P?‘?AMEO%F (I not ia hoapital or jnstitution, give strect .ddn-,lm tocation) d. er;lREErSS a :-;1 give location) “
E INSTITUTION ol Clay Street ? { Clay Street
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day)
DECEASED v)_ (Year)
& || crweor i) _Lula Belle Nelson Blark i Feb 15, 1952
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Ia years| r uwoER 1 I'r.n ¥ UNDER u w3,
Eq 3 WIﬁWED. DIVORCED (Spacify) 1 ,?lol- birthdsy} Month Hours | Mis
% |Female Colored arriea 7 [Mar 3, 1881 /T |
; 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11 BIRTHPLACE (Stats or roraln sountry) 12 CITIZEN OF WHAT
dm%mmawixrgo.mnu retired) DUSTRY RY?
E qotsew Home Aot bk £ ssougl
< 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Jim Nelson L6t o w Charles C. Clark
E ]{i WAS DE(L;EASE:) E\AER IN.’U.S. ARMdE‘ZP I;?RCEEJ 6. SOCIAL SECURITOY 7. INFORMANT'S SIGMATURE OR NAME ", ADDRESS
, O UBKBOWD Yo, RIVE WAL O - erv . L]
g | Ne No . E Pernell English, St. Louis, Mo
tl_‘ 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CE'RTIFICATION . Ig;l"sigu gsnrg}:_rl-':‘u
. Enter only onecauseper | 1.
E jine for (s, (1), and (¢) DIRECTLY LEADING TO DEATH® () __MWL
= *This does not menn ANTECEDENT CAUSES a A é” l E a eﬂy e /0 ? I“
S {| the mode of aving. such | Morbid conditions, if any, giving DUE TO (b
= s hearl fofitire, asthenda, | rise to the above cause (e) sating v )
= de. It means the dis- the underiying cause last.
> ease, fnjury, or complica- _ DUE To ©
Z tiom which coused death, | 15 OTHER SIGNIFICANT CONDITIONS T
P~ Conditions contributing to the death but niof
94 related to the direare or condition causing death.
B
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19a. DATE OF.OP_FI%hﬁ 15b. :‘MAJOR-FINDINGS OF OPERATION - : t o ' : 20, AUTOPSY?
B 200 | wlwd
21a, ACCIDENT (Bpecify) 210, PLACE OF INJURY fe.g..inorabout [ 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offios bidg.,ete.) i ) . .
HOMICIDE
21d. TIME (Moath) {(Day) (Yesr) (Hous) 21g, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF v, .« WHILEAT[~] NOT WHILE ;
INJURY ' @ | “woRK AT WORK' - - - - Do
2, [ hereby certij"z at I atiended the deceased from W. 19“7 , lo [ IS 198 2ethat T last saw the deceased
alive on = ", 19872, gnd that death oddirred at —19 Pm., from the causes and on the date stated above,
23a. SIGNATURE [/ (‘Degrea or l.h!e) 23b. AD| m 23c. DATE SIGNED
L rdn Mm o 241y,
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA_TORY 244. LOCATION (City, town, or county) (Bu‘m)_—
"°§‘sﬁ%‘i"é'1‘“"",, »|Feb 19, 1952 Vandalia Cemetery |Vandalia, Missouri
D BY LDCAL RAR'S SIGNATURE é Fuy DIBECTOR"S S| GNATURE ATDRESS

27

2 ~/ Vandalia, Missouri




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 e

Student Embalmer No.

working under my personal supervision.

SEUAONE veuurevnnanncsoseasnnneonsses e Signed W/hfl 5 ﬁb&o
Student Embalmer
Licenzed Embayn 9{/ é //
P. O. Address M/ﬂéégﬁ_ 79

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.)

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




