.5, No.300

Ly, 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

23885

b. CITY (1f outeide corporate limita, write RURAL and give

FILED JUL 251956  STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH NO. REE. DIST. NO. _ﬂnmmv REG. DIST. N0/ C O | Fovistrar's No 1 9 oan. -
1. PLACE OF DEATH ' 2. USUAL, REGIDEMNCE (Where decesssd lived. If lowtitation: resldenes Lafocs
a. COUNTY J-Jc *s o A a. STATE R b. COUNTtJ_”c tsa;:l;iu!un)

c, LENGTH OF <. CITY

I3 Residence within Imits of

13a. FATHER'S NAME

i it DUSTRY
), ST 7 égaﬁ’ FRy.c sok Ko

townshipt| STAY {in this place) ¢ u gity of. lncorporated town!?
TOWN 3 l'}fTO“’N/ky/r;ﬁ:Cz 7y HETRDT,
d. FHIOJS-P{!FAMEOOF (If not in hospital or Inatitution, give strect addros or lk-l.lnn) ASJI;iREgS {3 riaral, tha location) ] }_ ‘b
INS‘TITUT!ONégg ENe L ﬁogg:‘[@é P 104 W. 72 &7 IR ce X D
BgE%héEsCéFD a. {First) b. (Middie) ¢. (Last) 4. Ds;g (Month) (Day) (Year)
(Tvpeor Pring)  William L. Nelson DEATH S S
5 SEX o | 6 CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ | 8. DATE OF BIRTH 9, AGE (In yenra| IF UNDER | YEAR | F ONDER M mis.
. WIDCWED, DIVORCED (Bpecity) j— / day} Monthl{ Days Houn] Min.
Mé £ L e 7 e ’ . )
10a. USUAL OCCUPATIOR (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; . Y .
doas during most of working c.-nnait:n:::rd) ) {City wd State or Foreign Councry) . lzcgb-ﬁ%ﬁr‘:'?FWHAT

‘Ssowg/l (.5 A

13b. MOTHER'S MAIDEN NAME

(Yes, no, or unkoown}

L&Aﬁﬁ A/EALS Py, 4

»
8. g USE OF DEATH

. Epter only onecause per
line for (8}, (b), and (¢}

*This does mof mean
the mode of dying, such
a3 heart failure, asthenia,
efc. It means the dis-
case, injury, or complica-

14. NAME OF HWGBANDTR ¥IFE
——

DIRECTLY LEADING TO DEATH‘(a) b;:gnj c ung ] s5esa se and EDEImlOI]j a

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'V
(Ef you, giva war or dates of service) NO. s STGNATURE NMEKM-TJJ' e 0.
(. — B Y e fledson —joyles? 7 Saxar
. MEDICAL CERTIFI TlON INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES Z - Z
Morbid conditions, if any, gising DUE TO (b) e

rise to the above cause (a) stating
the underlying cause lost, .

DUE TO (¢)

tion which caused death,

{1, OTHER SIGNIFICANT CONDITIONS

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

£HIN

19a. DATE OF OPERA- ] 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES D ND D

2la. ACCIDENT (Bpeettyy ~ — | 2ib.PLACEOF INJURY (ox..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE re home, farm, factory, streat, offios bidg., #1q.)

‘HOMICIDE o hd ' .
214. TIME (Month) (Day) {Year) {Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
A WHILE AT NOT WHILE

INJURY WORK AT WORK

/alwe on

a7 he%by cmgy that 1 attended the deceased Jfrom Q___J':Z_, Iﬁl, to L&,L, 19_~.Lé,that I last saw the deceased

, 19:3& gnd that death occurred at _M m., from ihe causes and on the dale slaled above.

23s. SIGNATU B.I. Burns (Degee or title) 2} 23b, ADDR
M e n;ﬂ,;/ '.21/2 (JI/E/FA)/ ‘7(/(0%

23c. DATE SIGNED

7-/= 5k

i d Embalmer's 5t on Reverse Side)

%BNB g E MI g\}.&cn'zm- 24b, DATE 24c. NAMEH OF CEMETERY 24d. LOCATION (City, town, or connty) {Stats)
. {Bpecily) )
ok . JJ,gfy 2= | ) Emorine Prrx. K po.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GRATURE AD
7 REG. - . /237 ?3.& S/fdﬂeq
i Sgg oY o e T & s




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, oOF by .o e » Student Embalmer No...............

working under my personal supervision,.

Student.....oorriinriiracairate e e ieraaan e
Signature of Student Embalmer

Licensed Embalmer No,. 7" 4. i

P. O, Address. K .................

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

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

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

. .
- - M - o~ .



