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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ﬂLED JAN

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

NO. 3 3 '3'nmmv REG. DIST. m.wfﬂgiﬁmr’: No

21 1955

3599

State File No. ;
"

BIRTH NO. LR/ - . oist. =9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers o d lived. "If 1 i ik before
2. COUNTY  Seott s STATE Misgouri b COUNTY Moo Madpid ™o
b. CITY (It outside corpurate limits, writs RURAL and give c. LENGTH OF ¢ CITY . d. I8 Residence -mna unn- of
N wwaghip)| STAY (in this plaew)f| OR . sxy own?
TOWN Sikeston ® Day. own Matthews - - | ‘W HTRT
d. FULL NAME OF (If oot ia boapital or institution, give streat addross ot loeation) «: STREET (I rursl, give location) o7
HOSPMTAL OR . vy ! ADDRESS 2
INSTITUTION  Mo. Delta Community Hospital Route /s
3 NaME oF . (First) b. (tddle) c. (Last) 4DATE  (Moath) (Day) (Year
{ Type or Print} Annie Pearl Nelson DEATH 1 1 1955
5. SEX 6. COLOR OR RACE | 7. #IAR%EIB EIE\YEECgBRRIED' 8. DATE OF BIRTH 9-¢G§kg=:f¢;t- l\i; "&ﬂ ID'I"EAI I UNDER U HES,
N (Epeciiy) ] ¥, agm sya | Hours | Min.
Female Negro Never Marrsed o 12-31-195} - = " |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE . : 12. CITI
done during most of working lifs, l:.nil :cti:d) ) DUSTRY . {Ciey sed s““. or Forsign .Countryl COUN%%"V{?F WHAT
o Sikeston, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
- Johnny Nelson Annie Jane Cole . (=]
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no,orunknown) | (If yes, xive war or dates of sarvice) ) NO. .
2oy Mrs., Annie Nelson, Matthews, Mo.
18. CAUSE OF DEATH .o ' MEDICAL CERTIFICATION 'g;gg:l&gwﬁ
Enter only onecauseper | 1. DISEASE OR CONDITION . TH
line for (&), (b, and (o) | DIRECTLY LEADING TO DEATH* () A#d;om_. .y Ch\q M-‘-..Q 24 hvs .
*This dees hol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fatiure, asthenia, rise to the abore cause (o) siating
ete. ! means the dis- the underlying cause lasl. .
case, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS I, Pﬂ-fl‘l ATURE Se PARAT.0, OF
Conditions contributing to the death but ot -
reloted 10 the disease or condition causing death. Pn ccdra,
19a. DATE OF OP.F%FK 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
I
7 o2 ves [ wo K]
21a. ACC[DENT (Bpecify) 21b, PLACEOF INJURY {a.g.inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) ’ (STATE) -, »
DE- . home. farm, faatory, strest, office bldg.,eta.} .
HOMICIDE - .
21d, TIME (Menth) (Day} (Ysar) (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2, [-hereby cerlify that I attended the deceased from

aliveon A~ ___, IQ_SZEnd thai death occurred al

£- 7 Ismal I last saw the deceased

_Lz;_’ﬂi_#, to L2  that 1 i
.| - ., from the causes and on the dale stated above. -

2. SIGNATURE

24a. BURIAL, CREMA-
-TJON; REMOV.

DATE REC'D BY LOCI(A;L
. .

. . {Degree or title) | 23b. ADDRESS | . Zic. DATE SIGNED
- - g—
4. S5y, N 1. D, Srcece frr , Mo . /455
24b DATE 745, BAME OF CEMEI’ERY OR CREMATORY _| 240, Locmou _(City, town, of connty). (State)
i Bpecify)- =
/=535 Corgaen , 2
"REGISTRAR'S SI ’ ned ) AbORESS

75, FUNERAL ZIRECT R's SI“AW;}/

'QL

Licensed ‘Embalmer’s Statement on ‘Reverse Side)




JAN 171955

DATE RECEVED _______
SCOTT CO. HEALTH DEPT.

. co. FILE No, LSS 1O

-

IS T ' “STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision:.

SHUAEDEt cecnnnnninsarari vz et enaazaze e anaaanaae Signed_....;...éz.c.%{. Wy & o 2 W 2 2 BN

Signsture of Student Embalmer

RTINS0

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

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

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




