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WRITE PLAINLY—USING UUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED NOV 14 1055

! BIRTH KD, REG. DIST.

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
. M_ PRIMARY REG. DIST. no-‘-'q"{'l d

Stote File No, ...32)?3 1. s

oo e 810 S |

Registrar's No / 3

1. PLACE OF DEATH

» COUNTY  punklin

2. USUAL RESIDENCE (Where deosased lived. If iowtitstion: residencs bafors

a. STATE Mis Souri b. COUNTY Dunf:l irladmhlun!.

"21a. ACCIDENT

homs, larm, fastory, strest,

SUICIDE . S esreat. off
HOMICIDE MM ¥ S S

oo blds. 20

b, CITY (1t cutside corpirata Lmite, write RURAL and give g‘rA’VENEE ,1(.)?; <. cg’g & In Rasidence within Hmits of
. township) { co a dg,- {ownt
TOWN White Qak Town  White Oak ==
. FULL NAME OF (1 not in hoapital or instisation, add loestion} . STREET runl. give location) 27
HOSPITAL OR o = hoepliat or fnstisation. slve xtrsot sddrem or loss *"ADDRESS Of rassl. sive ? D‘S )
INSTITUTION
3. NAME OF 8. (First) b. (Middle) <. (Last) _ 4. DATE (Month) (Day) (Year) |
DECI OF 0 g i
( Type or Print) Mollie . Nelson DEATH ct, 3 5
5, SEX / 6. COLOR (‘R RACE | 7. MARRIED, NEVER MARRIED. /'a. DATE OF BIRTH 8. AGE {la reun| v wuca T | e
. - , (Bpecity) Hours | M,
Femede’'| wnite . | "TOHAFriGad Mar, 1, 1889 | "BB™” [M| > ||
10a. USUAL OCCUPATION (Geind of workc | 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (00 10t Seaca or Foreign Counteyl } tzcgllm%%r#gwuﬂ ‘
Housewite Missouri
138. FATHER'S NAME ’ : 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR YIFE
Dave Blggs Mary Tinnin Jogeph Nelson ,
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY |'17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y. 0o, or (If yww, Kive war or dates &f sarvics) .
(YT Spaphnfataypesioall JR Joseph Nelson  White Oak, M .
18, CAUSE OF DEATH . . . ] MEDICAL CERTIFICATION . . .. . .. | INTERVAL BETWEEN
| Enter anly caeeaussper | 1. DISEASE OR CONDITION . ' ONSET AND DEA
ine for (), (b), 80d () szcn.v LEADING TO DEATH: @ - E'ﬂ 552;;“ & S &,“ L2 ,2
. . . ‘ .
ANTECEDENT CAUSES ' '
*This does nol mean .
the mode of ding, tuch | Mordid conditions, if any, gieing PUE TO (b) /0 HJRarsd
as heart failure, asthenia, | rire to the above couae (a) winﬂ Lo
de. It means the dig- | Che underlying cavse losh. ) . Lo
ease, infury, or complica- DUE TQ {(e)
tion which caused deatd, | il. OTHER SIGNIFICANT CONDITIONS L .
S Conditions contributing to the death but not M‘W?OSD _ :
related Lo the disease or condition couring death. 5
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION , la 20. AUTOPSY?
TION /‘
YES D NO D
(Bpecity) * 21b. PLACEOF INJURY ¢s.x., ko orsboct (srA'rE)

2le, (CITY; TOWN, OR TO?N_SH D a:l\’::

23d. TIME (Month) (Tear) GHour) | 2le. INJURY OCCURRED | 21f. HOWURY OCCUR? 2 4 . A
W 'y / 2958 o Mot L] Wwar BT "?‘-"""z - ;
2. I hereby ¢ zfyl al tmded the deceased from M, 195_.-’_-, ' IBL that T laat st the deceased
alive on S 3, and tha! death occurred at m., from the causes and on the date slaled above. -
Za, SIGNA ? Dogm or titfe)f Z3b. ADD, l Z%. DATE SIGNED
i I @ % n 4 1\
'ro CREMA- 24b. DATE 240, NAME or-' CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Buate) |
BRI £ | Dot 3, 55| Shumack Holmolm, Mo Rt. 1 !
DATE REC'D BY LOCAL STRARS SHENATYRE 8 9./ 25. FUNERAL DIRECTOR'S S1GNATURK ADDRESS
éa‘._ p 5.5 'g? McDaniel Funeral Service, Senath, F
{Licensed *s Statement on Reverse Side) !




' RECEIVED DURKLEA COUNTY H
) DEPARNENT..I.Q ..... oAl =5
TUNTY FILE NUMBER [2.5°

STA.'IA'EMENT BY LICENSED EMBALMER

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

Abyme, Or by ...t ciieaaa eeeeseareaaians , Student Embalmer No...............

working under my personal supervision..

Student .....ooninn i
Signsture of Student Embalner

P. O. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failu;
to comply with the above constitutes grounds for revocation of license),

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

7¢ this body is not embalmed, fact should be so stated abave. " o

]




