' FILED JUL 19 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

<2154

State File No

! SIRTH NO. o
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where detsssad lived. If instisstlon: residence befors
a. COUNTY St Clair a. STATE Mi.SSOLII‘i b. COUNTY St c]-a « admbmlon).
b. CITY (If cqtaide corporate Umits, writa RURAL and give ¢. LENGTH OF{| c. CITY . - —. d. 1a Residones within Humits of
townahip) AY (o whis placs} QR a
ToWN .0sceola i Vear || TOWN Q,u.mc v YRR
d. FULL NAME OF (If not in b I or give streot add or loaation) o STREET (If rursl, glve location) a
HOSPITAL O ADDRESS 673,
INSTITUTION Todd Hospital Rural o
3 NAME OF o. (Fizst) b. (Middie) c (Laxt) 4 DATE (Month)  (Day)  (Year)
{ T¥pe or Prin¢) Nellie Wilson DEATH 7 7 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEE CESRR ED, / 8. DATE OF BIRTH 9. :G&::h:;;n T v TOR | 7 GeoOR b 6,
A t on H Mig,
Female White arried 9-9~1875 l -y
m:o ;lgg:\l; Eisg?lm (b odof work- 10b. KIND OF BUS'"BSD?ET IN: |18 BIRTHPLACE (i1, vad State or Foraign Counsry ¢ ) ‘%855!%%’4?“"”’“
Housewife Qwn Home Hickory County Missouri: S

« FATHER'S NAME

13b, MOTHER"S MAIDEN

nISa
William Boone

Harriat Jo

NAME 14. NAME OF HUSBANMD’OR WIFE

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

(Yea, o, or unknown)

uf yes, li“ﬁrctda!-ﬂfurvhd

16. SOCIAL SECUR!TY

17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS

Mo,

=

no no Tom Wilson Quincy,
18. CAUSE OF DEATH E . - RTIFICATION .. . Ifmﬁaw
| Enteronly onecemaper | 1. DISEASE OR CONDITION
Iine for (8}, (b}, and (c) DIRECTLY LEADIP}CG TO DEATH‘“)
“This dots not mean | ANVECEDENT CAUSES M&% Z GéC{,
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o# heart fallure, osthenda, | rise Lo fhe aboer coude (a} tta!iﬂg W 7
ede. It means the dis- | he underlying cause lagt. :
ease, injury, or 2 DUE TO (5]
tion which caused deaﬂl ..| 1. OTHER SIGNIFICANT CONDITIONS
’ Mwwﬁmmwmmmm
. related to the dizease or condition cauting death.
19a. DATE OF OPFIF:)‘?G 19b. MAJOR FINDINGS OF OPERATION . . . 20 J\UTOPSY? )
\3\5 (< X YES D NO D
21a. ACCIDENT (Bpecily) 215, PLACEQF INJURY teg. inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE R . boms, larm, factory, strset, office hidg_eto)
HOMICIDE i . - .
21d. TIME (Month) (Dwey) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. : : . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. T hereby contify that I attended the deceased from Fxeiles m_i;'? to 1 /that I lost saw the deceased
alive on /tﬁ;ig and that dea!{ifccurpeé al _é_g m., frém the cauzes and o the date slaled above.
. (Degree 0t tiudh—| 23b. ADDRESS

l Zx. DATE SIGNED

WRITE PLAINLY—USING UNFADING BI'LACK INE-—~MAEKE A PERMANENT RECORD L)) D

"0 BURIAL, CREMA- | 24b, DATE 24c. NAME OF cEMErER‘( OR CREMATORY 24d. LOCATION (City, town, or oounty) ) (sma)
NSRE YRS} foowetin 7 9~ 1954 | Gentry Cemetery Quincy Rural Missonri
REC'D BY LOCAL 5 S 2 ?r -ﬂ 5. FUNERAL DIRECTOR'S S1GHATURE ADDRESS
— \'ﬁ
25

T

{Licensed Embalmer’s S

tatemenst on Reverse Side)




——————
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY M€, OF By Lottt ettt

working under my personal supervision..

Student ...oeeeoi i aiaia e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



