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I, PLACE OF DEATH

2. USUAL RESIDENGE{\Whare*decmabed Hvad?

a. COUNTY a. STATE b. COUNTY fon).,
JaSDep W ssoupl,HO silnetd JANED qoni
b. CITY (I octeide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (If outeide corporate Umita, write RUBAL azi dive townabip)
OR wwnablp)[ STAY tig this place) OR
TOWN  wobh C4 t%ﬁ 5Vrs TOWN Webb.- Cits: - - tades¥ o wnued
d. T‘JOL%P:IT&::_EOORF (If not in boapilal or institution, give streot address or loeution) d ASJI;}!EE% d.-l‘!upl. l:ln.io.:n.llm) H‘j d.... -__,,. W
INSTITUTION 717 egt Jo+h 17 .19th . ol o
3. NAME OF 8. (First) b. (Middle) o (Last) 4. DATE (Moath)  (Day) (Ywé
{ Type or Print) Nellie Punice 15114 September 16,1953
5. SEX /l 6. COLOR OR RACE 1 7. UP:I‘FD%R\‘!'EB gﬁggclgsﬂ‘g ED 8. DATE OF BIRTH l 9. AGE (In n;n ¥ ONDER | YEAR ; UNOER 31 mab.
ours Min,
marni ed August 2,1909 | 44 ['T™ ¥F | ™|
10a. USUAL OCCUPATION (Glvakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry) 12, CITIZEN OF WHAT
done during maost of working Lifs, sven if retired) DUSTRY 0 COUNTRY?
Shirt Factary Nenshn M ssonurd UsS,A
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
R SREREORS o e T B L e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 7. INFORMANT 'S 5IGNATURE OR NAME ADDRESS
(Yew, 8o, 0¥ guknown) | (If yes, xive war or dates of szrvice) RO.
Ne Nnn Hn 1ird 717 " 12 W,

. Enter only onecatiss per

18, CAUSE QF DEATH

lae for (a), {b}, and (¢)

*This does nol meon
the mode of dying, such
s heart fallure, asthenia,
de. N wmeans the dis-
eare, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

EDICAL CERTIFICJ.\TION
Toxemia & ansuria

flﬁl’ AND DEATH

ANTECEDENT CAUSES

Morbid conditions, {f eny, gizing DUE TO (bt}

rise to the adose cotse (o) dating
the underlying couse lasi. -

Bowel obstruction

1l week

] ~ Metastatic, carinoma of Gastrqg-
bETo @ intestinal tract.

tion which coveed death,

. OTHERSlGNIFICANTCONDITIONPra.mary adenoccarcinoma descending

WRITE PLAINLY—-USING lUNFx‘&DING BLACK INE—MAKE A PERMANENT RECORD __ ?

Conditions contributing fo the death but =
rdazrdtotbedf:meg:’mdmoamm{ﬂ;duﬁ COlon 3 years
18a. DATE OF OP_F&)IN 18, MAJOR FINDINGS OF OPERATION oL - LI 20, AUTOPSY?
- . =y 5% v [ wo
21a. ACCIDENT {Bpecifly) 216, PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, lactory, strest, cfice bidx.. ete.) T 4 ST . .
HOMICIDE .
219. TIME , {Mooth}) (Dwy) (Year) (Hoar) s INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) - : WHILEAT[ ] HOT WMILE|
WJURY : m | “woRk AT WORK : ' S e e
2. I hereby certify that I atiended the d d from 1950 ., 19 , Lo Seﬂ? : 169 1953_, that I last saw the deceased

_521 W.4 Jopiin Missouri

23c. DATE SIGNED

-17-53

24a. BURGEL, RREMA- |za.= NAME o;,dmmnv OR CREMATORY . | 24d, LOCATION (Oity. town, or county) (Btals) -
TION, REMOVAL (Bpeciy) ) .
Mird o a-) R-lQST—é Mount Hope f"e:-_rr!,e'f"r-:% ‘Tebh C1 fv Ma-' . =
DATE REC'D REGISTRAR'S SIGNATURE . 4 25, FUMERAL ‘DIRECTOR'S SIGNATUR ADDRESS
Py g_ﬁ";_;: 1 : S hedge- Lewis "Tebb Blty, Mo

{Licensed Embdither’'s Ststement on Reverm 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

. Student Embalaer No.
working under my personal supervision.

SEUAONE cuieveccrscccsvssnnarorssssaneonrsons S!gncdw .
Student Embalimer
Licensed Embalmer No, & é[)
P. 0. Address

- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Faxlm Tom)|
the abm constitutes grounds for revocation of license.)

Iftlm_bodyunotembalmed.factshnuldbexomdabm




