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WRITE PLAINLY—USING UNFADING BLACK INK—ﬁAKE A PERMANENT RECORD

- BIRTH NO. -Vé

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 191055  STANDARD CERTIFICATE OF DEATH

? -3 5 n:e. DIST. uo.&@_rmumv REG. DIST. NO. N 0.5} Registrar's No.-.......Zg...k............_.

State File Nooiiiiiiiicinccmcnresrresen

INJURY

WHILEAT HOT
WORK D '

]

1. PLACE OF DEATH 2. USUAL RES|DENCE (Where decossed llved. If institation: residence befors
a. COUNTY a. STATE b, COUNTY adsnimion).
Perry .

b. CITY (1f outaid ta lmits, writs RURAL and gf c. LENGTH OF ¢. CITY .

sutids corpum . " - ww'n.ahip) STAY (in this place) OR e o eotaorehed ot
ToWN  Perryville 10 hr. TOWN il = I =)

d. FULL NAME OF (X oot in hoapltal or instlwution, glve streot address or location) F STREET (If rural, give loeation} ‘, i
HOSPITAL OR ; ADDRESS & 7
INSTITUTION Perry Co. Memorlal Hospitia

SDNEACHQESOEFD 8. (First) b, (Middle) ¢, (Last) ' 4, DATE (Month) {Day) (Year)

{Twpe or Print) Baby Nesslein o July 28 1955

5. SEX 6. COLOR OR RACE | 7. \”#D%%EB lglE\\:'gEchElSRRIED, 8. DATE OF BIRTH 9. lﬂGEirgznd.")." bl; le | YEAR | & UNDER u ums,
. f {Bpeci. t ¥ on Days | Hpurs | Min.
Male White e July 27, 1955) o TS
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE 5
dona during most of working I.if..u-;:lnii "m) b DUSTRY (Civy and State cr Fnrnp C’anulrv? 0 ‘zcgb-l;:_ﬁ’;?oFWHAT
Perryv1lle, Mo.
13a. FATHER'S NAME 13b. MOTHER’ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cletus Nesslein Cleta Huher . |
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. oo, or unknown) | (If yew, sive war or dates of servics) NO. B .
| Eletus Nesslein Perrvv1lle, Mo,
18. CAUSE OF DEATH MEDICAL CERFIFIGATION < - - 'SES'“ BETWEEN
| Enter only cnacawseper | 1. DISEASE OR CONDITION /)J AND D
Jime for (@), (b, ond (o | D'RECTLY LEADING TO DEATH® (g s g ittt /B [t
S . V4 —_— . 7
*Thix does not mean | ANTECEDENT CAUSES M“"" ——r .
ihe mode of dying, such Mortid conditions, if eny, giving DUE TG (b)
a2 heart failure, asthenia, | Tie to the above cause (o) Hating @ i
cte. It means the dis- the underlying cauae last. .
case, fnfury, ¢r complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the dealh but not '
related to the discase or condition causing death.
19a. DATE OF OP_F{ROJN t9h, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? .
7 é o? w5 YES D NO @/
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm, tagtory, strest, offics bldg.,eta} >
HOMICIDE ) )
2id. TIME , (Montd) (Day) {Year) (Houp) 21e. INJURY OCCURRED | 21f, HOW DID INJURY CCCUR?

.
‘2. I hereby dy at I ttended lbe_dﬁ:eaaed from ﬂ&%&z&_
alive and that dealll occurre

,Z y 19 & ;that I laat saw the deceased

rom th causes and on the date slaled above.

= snGNA?@/ f Wrtme

T otn

Z3c. DATE SIGNED

5”§?§iaﬁ

Z2a, BUR AL, CREMA-
T]Qg. REMOQVAL tBpeeity)
urlia

24b. DATE

July 28 195

24c. NAME OF CEMEFERY OR CREMATORY

Mt..Hope

Cegmetery. . Perrvv

TION {City, town, ot ¢ounty)

(5tate)

ille, Mo.

DATE REC'D BY LOCAL

724557

25. FUNERAL Dll‘tEcTOl -3 GHATURE ADDRESS
Y éW//Ja%J'”“

(Licensed Embaimer’s Stat




F ohatic B

ENT BY LICENSED EMBALMER

STAT

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

Signature of Student Embalmer

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

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

T4 this,body is not embalmed, fact should be so stated above.




