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NG UNFADING BLACK INE-—~MAKE A PERMANENT RECORD % w

WRITE PLAINLY-—USI

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST., NOC. __L,él.

SEP 24 &

- BIRTH NO.

PRIMARY REG, DIST. m.iﬁﬁm-rna—go q

30924

State File No

—

1. PLACE OF QEATH T 2 USUAL RESIDENCE (Whare desetsed lived. 1f inathution: reskdence befo.e
a. COUNTY a. STATE b. COUNTY whimlon!.
b. CITY t ow ta limipp, write RURAL dhd give ¢, LENGTH OF || ¢ cITY oorpoesta lipnlts, write BUEAJ 82 tivs townebis:

wwnship} {ia QR
i3 G bET
d. FULL NAME OF a in bospital or Institutlon, Tocation d. STREET - ral, looatlon)
fri Rk s not pital or clvs or location) ADDRESS ﬂ’ﬂl give /
INSTITUTION .
3. NAME OF a. (First} b. (Middle} ’ c. (Last) 4. DATE Momth) (Day) (Year)
Of
,m,m, NELLIE £ fchER pEATH [ 195
6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BlRTH 9, AGE (b yeare [ tr vnOEn 1 YESN | & oeoxR 1 s,
/ WIDOWED, WORCED {Bpecify) . / h%ma Mohsln' Days noml Min.
lO;LUSUAL OCCUPATION {0 bodof wock 105. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (0.0 L0d State of Fereigs Goantry) 12, CITIZEN OF WHAT
e ] B VS o &

13b. MOTHER'S

MAIDEN NAME

oK

14, NAME OF HUSBiND OR WIFE

{13.. szqé S NAME E

WA DECEASED EVER TN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | I7. INEFQRMANT 5 SIGNATURE OR NAME ADDRESS
. akg-n) | (If yeu, plve w tea of sarvice} . ( NO.
18. CAUSE OF DEATH 4 MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enteronly anecausper f ). DISEASE OR CONDITION . ONSET AND DEATH
e for (8), (b, and (¢ | DYRECTLY LEADING TO DEATH" (5)
*Thia does ot mesn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if cny, xm DUE TO (&)
|l ar heast faiture, asthenia, rise to the abose cause (a) dating . _ oL
az. It means the da. | ihe underiying cause lodt. W T - -
case, injury, or complica- PUE TO ¢ N 8%
tien which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. o A ﬁ
- Conditions contrituting to the death but nod . .
related (o the dlaense or condition causing death
19a. DATE OF OP%& 195, MAJOR FINDINGS OF OPERATION . | 2. AUTOPSYY
1 L . ) /37 . ves [ wo [
21a. ACCIDENT (Bpediy) 215. PLACEOF IRJURY te... ineraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, fastory, atreet. offles bldg..ev0.) . LT
HOMICIDE ] . . - . . :
21d. TIME (M) (Day) (Yot} (Hownt | 2lo. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
INSURY m | WHLEAT[T] NOTWHIE . ] .
2. I hereby certify that I atiended the deceased from 7= , 13 i _ﬂ, fﬂ.@,'ﬂca! I last saw the deceased
alive on -/ 4 19_5Z-and that death occurred at m., from the causes and on the date stated above.
2. SIGNATURE 7 mu. or :2o} 23b, APDR 9{ | 2. DATE SIGNED

ETERY OR

CREMATORY 244, LmATlON (Oity, town.or oounl]’) (Smc)
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Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by e mmee

e it b bennean seeaanopapesaranns , Studont Embalmer No.

working under my persona! supervision.

Student ..... treescnsaans envererreasansaas . Signed..........Z/ {Z %

Student Embalmer

Lxcensec! Embalmer No. L 4 7

P. O. Address tg&.’%"""‘;"“ %‘-—a

Note: The above MUST BE SIGNED BY THE LICBENSED 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 so0. stated above.




