|No. 300

1048

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FLED OCT 17 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 25 g_]'_'L PRIMARY REG. DIST. N-M Registrar's No

BIRTH NO. } q1 %
I. PLACE OF DEATH I USUAL RESIDENCE (Where d d lived. 1f inath s residence before
a. COUNTY a. STATE, . b, . COUNTY addinisgion).
Saline Missouri Saline -«
b, CITY . . LENGTH OF . CITY
O It cutsids cormurste Lt wrte A e etis)] STAY fln bl ptacel]  — OR o Timeorrarmied towat
TOWN Marshall, Mo, SWeeks TON Nelson G A =
d. FH!..IS.PP{_RAI\‘[I-EOORF (I ot in.ho-pir.-l or jastitution, give strect address or locatlon) . A%I'SREET (It rars!, aive location) 0 q G ,“0
INSTITUTION §51ine Hospital - -i\lo Street Number :
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dey) | (Yea
fTypeor Print)  F'lOSSie HMae long.. . .. peary Oct, 11 19558
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,*}| 8. DATE OF BIRTH . 9. AGE (1o yeurs| I U80ER | YEAR | ¥ GwoER 11 oS,
WIDOWED, DIVORCED (Specifyr| last birthday) Mot!u' Days | Hours | Min.
_Female |white | ! .24-1892.. {63 |1 117 |
10a, USUAL OCCUPATION 2 dofw 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE " « -
:nudnﬂntmmtof'urhlu l-i(:.’:::::! r:d:dk! h 0 v DUSTRY (Gicy ead Scate or Foraiga m“"D lztgm'lz'gh\‘"?rwuxr
.. Housewife Own Home -- IrRidge Prarie,lo, U.S.A,

13b. MOTHER"S MAIDEN
Emma Hoop

13a. FATHER'S NAME

Jeraome Van Horn

NAME 14, NAME OF MUSBAND'OR W|fE

o - -_——— -

17. INFORMANT' S SIGNATURE OR NAME

, Enter only onecaus per.

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yos. 50, or upkuown) | (Il yes, xive war or dates of service) NO. . -
No = None Mrs.Jewel Bryant-Nelson,ilo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
i ONSET AND DEATH

1. DISEASE OR CONDITION
1lne for (a),_(b). and (c)

“This does not mean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® () S G/t CPFprng é - P (acxjgég 2 A0

&

Morbid eonditions, if any, gising DUE TO (b}
rize to the abope cause (a} stating
the underlying cause lazf.

the mode of dying, such
a# heart fallure, asthenia,
ede. Jt means the dis-

case, injury, or complica- DUE TO ()

19¢ X

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion tehich caused death.

19a. DATE OF OPERA- ] 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
2ia. ACCIDENT {Bpecily) 21b. PLACE CF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWCIDE . homa, farm, factory, strest, office bldg.. eve.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE
INJURY o | Work L] AT WORK

22, I hereby certif; -thal I altended the deceased from Cen
alive on 8 L0

L1955 1o MZL—, 1955, that I last saw the deceased

, 19578, and that death occurred al _SA m,, from the causes and on the dale slated above,

(Degree or mlep_

-23b. ADDRESS

23, SIGNATURE
G e D

| Z3. DATE SIGNED

MNeaotell huo /O ~/~ S5

24a. BURIAL, CREMA- | 24b. DATE R
TIgN, REMOYAL )
-

DATE REC'D BY LOCAL
REG

24c. NAME OF CEMETERY OR CREMATORY

W0\ -y

24d. LOCATION (Clty, town, or connty) (State)

Y2 Lo - !zf ! . z 2 R .
| TURE 3?§‘o 25 FUNERAL O IRECTO SIGNATUR ADDRESS
. ot . - - - o il




STATEMENT BY LICENSED EMBALMER

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

e
DY INE, OF DY v teieiimainoittamaaaame et e iatut et aas e n s eesao e r s s n it s naaaas , Student Embalmer No,............

working under my personal supervision..

Student......oooreiireiiiarianaarrareasaeaaaaas
Signsture of Student Embalmer

Licensed Embalmer No.ss. ¥ .

P. O. Address 2 Bsadnl

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

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

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



