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10.
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Q,N WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

48

THE DIVISION OF HEALIR OF MIROYOUKI 128 93
FILED MAY 14 1956  STANDARD CERTIFICATE OF DEATH Stat Fite oo I
BIRTH NO. — REG. DIST. NO. __/2-—0_ PRIMARY REG. DIST. uo.ﬂi Registrar's Neo 5-/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd livad. ! lastitution: residence befors
a. COUNTY a. STATE b. COUNTY adinilan).
Gentry Miges ouri Gentry
b. CO"F;Y (Il outclde corpurate Hmits, write RURAL .ndw':-r'n..hlp] [ ALYEI:EEP‘: “‘SE} c. Cg;{ a4 :.:}rf:g;uuﬁrﬂ:hdmw':r:;
TOWN Albany hrs TOWN Gentryville e R
d. .FULL NAME OF (If not in hospital or institution, give streot nddre- or localion) o STREET (If rural. give location) 3 g [£
HOSPITAL OR ADDRESS 22y
LINSTITUTION i J.O§ Q 1ine S Eest, HQ[[!Q R
3, gs‘éwéis%'a s (FISD - b. (Middle) ¢ (Last) 4 DATE (Month fﬁn_:'r) = (Y?:“‘-z——)
{Twpeor Print) . George , Waghington Nelson pEATHADril 30 168
5, SEX {D& COLGR OR RACE™) 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE (In years| /# Unom X m. ¥ UNDER 3 WES.
WIDOWED, DIVORCED (Bpeciiihs last birthday) | Months Hours | Min.
M W never married |July 6, 1869 | 86 .19 |
10a. USUAL OCCUPATION (Gitve kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
A e e o2y fw"“mm“w"@wwa'%m%w”MT
farmer Gentry County D
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
James Nelson Sarah Elizaj , ___hone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" i
(Yes. no, or unknown} | (I1f yes, xive war or dates of sorvice) NO. 5 SIGNATURE OR % lba ?{)DNESS
unknown none Geopge Havter évona &o.
18. CAUSE OF DEATH INTERVAL BETWEEN

. Enter only onscousper | 1. DISEASE OR CONDITION (

DIRECTLY LEADING TO DEATH*" ()

MEDICAL CERTIFI ION
wd—' ¥ M“"‘ﬁ

line for (a), (b}, and {(c}

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ()
rise Lo the above cause (o) stattng
the underiying cause last.

*This does not mean
the mode of dying, such
a8 hearl faflure, asthenia,
ce. It meany Lhe dis-

ease, infury, or complica- DUE TO (c}

_%f_ﬁgﬂg;

‘ONS/ET ﬂﬂ DEATH
I

e

1). OTHER SIGNIFICANT CONDITIONS

Conditlons contribuling to the death but not
reloted to the disease or condition cousing death.

tion whick caured death.

139a. DATE OF OP'IEI%N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
531X |'w i
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (o.c..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homas, farm, fastory.atreet, offices bidg., ete)
HOMICIDE
21d. TIME tMonth} (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WH".EAT NCOT WHILE
INJURY . AT WORK

2. T hereby gertif that 1 attended the deceased from MIO' 1{“‘7' , lo w&
alive o y , IQ.ET_, and thal death occurred al —d._Bn Sfrom the causes and on the dale stafed above,

19& that I last saw the deceased

Z3a. S1 Degroa or title

AS3D

23c. DATE SIGNED

] 23b. ADDE ALO &/— ‘z

24p, DATE

May 2 1956

RIAL, CREMA-

%“lo.%BREMOVAll 24c. NAME OF CEMETER
(Bpecify}

Gribble

Y OR CREMATORY l'zdd LOCATION {Qity, town, or county) {Stats)
Gentrv Co. Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -

-

Pray. 7~ 5 b

M au

ADDRESS




id

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student....ocouiniiniaeineeiee s eaieeaaas Signed / AL M{’ ................

Signature of Student Embalmer

Licensed Embalmer No..2.229..

P. O. Address.. A.lbany.,. .M

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.

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




