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

FILED JAN 23 1956 STANDARD CERTIF

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. _ S PRIMARY REG. DisT. wo. 3O Op Kegistrar's No.

192

State File No..iuiisieineimnsins

34

ICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If lawtitution: residemce before
a. COUNTY 8. STATE . . b, COUNTY atliniselon).
Boone Missouri Boone
b. CITY ¢1f outetd rate limits, writs RURAL snd gb c. LENGTH OF || . CITY .
ooite corpumts fmila, write N weatic| STAY fin this plaes OR ) - Ressence it Ut ot
TOWN Columbia 1Suny own  Columbia §2 ﬁ" Ry
d. FHLL NAA!:‘_EOORF (If not in hospital or Institution, give strect address gr loeation) . A%nggﬁ {If rural, xive location) 0/9 J
INSTITUTION Boone County Hospital 1,08 West Walnut o
3 NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) NELLIE MAY JONES CEATH Jan. 18, 1956
5. SEX / 6. COLOR OR RACE | 7. MIAD%R]EB NEVER MARRIED, ) | 8. DATE OF BIRTH 5. AGE Qo yesn| v vics 3 Vs | o omaen 5 .
X (Bpldil; t opths| Days | Houre § Min.
Female White W dowed [Oct. 7, 1873 %2 _____ | |

10a. USUAL OCCUPATION iive kind of work
dons during most of workiog lifa, even if retired)

At Home

10b. KIND OF BUSINESS OR_iN-
- DUSTRY

11. BIRTHPLACE (City aad State or Foreign cn“",, IZtgLTI%EI;OFWHAT

Lowell, Michigan U.S.A,

13b. MOTHER'S MAIDEN

Mahaleth Ann

13a. FATHER'S NAME

Stephen Tomlinson

NAME 14, WAME OF Husmnron ®IFE

Wi

15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16, SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME .-~ ADDRESS
{Yea, nn.onlmo-n) (If yoa, zive war or dutes of servica) NO. .
[3) —_— Gertrude Jones, Columbia, Mo.
18, CAUSE OF DEATH ME L CERTIFICATION IN vtl;.gnwgrzu
. Enter only onecauseper | |- DISEASE OR CONDITION m H
line for (a), (b, and {c) DIRECTLY LEADING TO DEATH* ()
*This does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Aordid conditions, ¢f any, piving DUE TO (b}
as heari follure, asthenia, | vite to {he above cause (n) slating
e, It meons the dis. | the underlying couse last.
case, infury, or complica- BUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt not
reloted bo the disease or condition causing death.
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D Nom
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (g Inorebont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bote, farts, factory, strest, ofios blds. et0.)
- HOMICIDE . .
21d. TIME (Moo} (Day) (Year) (Houwr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT HOT WHILE
@, WORK AT WORK
2. I hereby deceased from .(_Q_L'_L és_ _é_lg__, IEZ that I last saw the deceased

alive on , and thal death occurred al lL.lOE. m., from the causes and on the date staled above,
23, SIGNA (m% ﬁ) q}m. mﬁ Z Z . DATE SIGNED
. —f 34
Zs. BUR] 5«\}.& CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION {(Olty, town, or county) . (State)
N (Bpecily)y . .
Burisl an. 21, 1955 | Red Top Cemetery Boone County, Missouri.
. REGISTRAR'S SIGNATURE FUNERAL DIRECTOR' 3 51 GNATURE ADDRESS
DATE REC'D w’% G 3 /‘C) F .
dam 20 1955 | Wirk R fa Polrmare, Cotirpdoce) P
T (Licensed Embaloier’s Statement 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 embal

working under my personal supervision..

—— oo d Do .

Signature of Student Embalmer
Licensed Embalmer No..j/.Zj..

P. O. Address S Ermieaimis

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

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

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




