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

i

: BIRTH NO.

FILED AP

(24

R 12 1956 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFiCATE OF DEATH State File No. it erss vem

REG. DIST. NO. _é_L PRIMARY REG. DIST. MJSAAL Repisirar's Na.._/}' ........... —

(Yea,np.orunknown) | (If
No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. If Institstion: residence before
a. COUNTY " Rl i 1 _.a. STATE b, COUNTY adininsion).
Christian Co Mo  Christisn
b. CITY o1 {ds carpurate limits, wdte RURAL aod ¢. LENGTH OF <. CiTY
guce e il e RURAL 154 | e i e R R i
o8 Rural, S Galloway ! JI-% yrs ‘Dmﬁithandv111p Mol . L f
d. FULL NAME OH;i(I! pot in boapitsl or institution, give strect address oF Ioelllnn) . ASDTEFEES ¢if rursl, glve location) 8 ﬁ.a v
WeTTnovHighlandville, Mo R R ndville,Mo RR
3. NAME OF a. (First b, (Middle) ¢, {Last) 2
DECEASED (First) ( 4. DS"I{_'E (Moath)  (Day)  (Year)
(Typeor Print) Nellie A Lee DEATH Mar I17-I9E§4
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (ln years| IF UNDER 1 YEAR | o UKDER bt nns.
F W IDOWED, DIVORCED (Bpaci Iast birthday} Monun, Days | Hours | Min.
emale hite dowed M - 72 .. ]
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE 12, CITIZENOFW
dons Juring most of working Ula.o:ea‘:l ul.(t:d) - DUSTRY {City and Seate or Forsign Couatry) / COUNTRY? HAT
ousekeeper I1linols
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
. Albert Winslow Mary /F Couley
I5. WAS DECEASED EVER [N U,S. ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

yoi, give war or dates of service)

. Enter anly onecause per

18. CAUSE OF DEATH
line for {a), (b), and (c)

*This does not mean
the mode of dying, such
o4 keart feflure, asthenia,
ele. Jt means the dis-
case, injury, or complica-

Qacap Winslow Highlandv1 lie _Ma

ICAL CERTIF, TION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO D‘EATH‘(Q)

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

rise to the above cause {a) siating 5; .
DUE TO () MM'

tion tokich caused death.

the underlying cause lasl.
1. OTHER SIGNIFICANT CONDITIONS
Conditions contribufing fo the death bul not
related fo the disease or condition couaing death LT K

19a, DATE OF OP'F]%}\I. 19b. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
| . H/0x | wD O

2fa. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (s.5., inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE * bomg, farm, tactery, street, ofies bldg..et6.)

HOMICIDE C .
21d. TIME iMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b WHILE AT NOT WHILE

INJURY = | "work AT NORK 4

21 hercb‘y certif] th I attended the deceased jrou_/éd /

altve on

195 1o %‘5—— 197, that T last saw the deceased
, and thal death occurred ai uLAn frofa the cayes and on lhe date slaled above.

2. S

374(2_, 1051
TURE

T B el e |

%_1&. BUERM!. A“l,_. CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CR ORY 24d. LOCATION (Qity, town, or county)/ (Suxte)
(Bpecily)
BlFPEY 3- I9 1956 Sparta Cemetr Christisn (Yo Mo

S SIGMATURE

ADDRESS

DATE REC'D BY LOCAL

FA/25E

e
-
Q)

‘ % ?Er‘u;:t\nﬁl RECTOR’

{Licensed Embalmer's Statement on Reverse Side)




STATEMED}T BY LICENSED EMBALMER

LN

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

working under my persoconal supervision..

W -
Student . ....coviniiieiiee it Signed ... { . Ly RIS

Signsture of Student Embalmer
Licensed Embalmer Noa{fl

-

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 his OWN handwriting.

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




