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THE DIVISION OF HEALTH OF MI530URI

FILED DEC 12 1956

STANDARD CERTIFICATE OF DEATH
Registration District No. .-a?.g)... Primary Registration District Naﬁhf.—e..&mu»k Ragistrar's No, /..Q._.@,....

STATE FILE NU,‘:}QOES ......

1. PLACE OF DEATH

a. COUNTY ri ke

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence belore

a. STATE

Missouri > OUNTYpy

admission}

ke

b. CITY (li outside corporata limits, give TOWNSHIP only) | tnside Limits

e. CITY

Inside Limits

oR : OR 40
town Louisiana YosXl NoO 7own LOulsiana ngal "L Yes0 NooX
. N + . - b
<. l":lgg_ls'-l 'IHAAL):‘EDROF [¢1] NETlﬂhﬂ’P”ﬂ’I:-Ig'éﬂh"‘;*“’i) Lﬂéaf}él"f stay in 1b d. STREET RFD 2 (f ourside, give locotison) Reside on Farm
insTITUTION Fike Co. Hospita ays ADDRESS YesO NoD
1. MAME OF First Aiddle Laat N 4, DATE Month Day Yeor
DECEASED [ OF
{Type or print) NELLIE MAY TODD CEATHIIOY, 2B, 1956
8. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR JiF UNDER 24 HRS,
/ oo MARRIED 3 never marrien ] | ta¥ birthda) [hromie] Dam T Hoee | A
female white w,m‘,:z@ oworcen [ Aug. 20, 1870 6

-F10a. USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

during m&i&f’éﬂ‘ eren if retired) Housekee ping

11. BIRTHPLACE (City and atate or country)

Pike Co.,

wissauri U.

0 12. CITIZEN OF WHAT COUNTRY?T

Sa

13. FATHER'S NAME
- George Stapleton

14. MOTHER'S MAIDEN NAME

Matilda Stéwart

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥es. no., or unkngwn) {If yes, pive war or dates of zerzice)

no

16. SOCIAL SECURITY NO.
none

I7. INFORMANT

Mrs. Cody Long RFD 2, Iouisiana, Mo.

Address

Sterne Puneral Home, Jouisiana, L0

g~ 36,/950

18. CAUSE OF DEATH [Enler only one catise per line for {a), (b)), and (¢).] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND OEATH
IMMEDIATE CAUSE (@)
Conditions, if an¥. 1 pue To () h«lé‘(}/‘m
which gave rise to hal
obove cﬂme :)- f
ttating the under- .
= lying cause last. DUE TQ (o)
=] PART If. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE CONDITION GIVEN IN PART 1(q) - 13. F\."E:li ag;g:g\'
= . - . ?
= .
L W . ves () no [G—
E 20a. ACCIDENT SUICIDE HOMUMDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Perl or Parl 1 of item 18.)
§ O (] 0
i' 20c. TIME OF  Hour  Month, Day, Year
o INJURY " a.m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or ahoul Aome, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NoTwHiLe I form, factory, street, office bidg., elc.) .
.WORK AT WORK P ,
— L -
2l. I attended the deceased faom#)#L. to ‘%4&_‘_“10‘ last saw ,:'l:;l alive on /
Death occurrad at _Lg A ’L’! mon the date stdtad above; and to the beat of my knowladge, from the causea stated.
22a. S}JGHATURE (Degree or tiile) . . ADDRES, S 22c. DATE SIGNED
9 L % . // 5’4/2
23a. BAWAL, CREMATION, |23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) -~ {State)
EMovAL (Specify) . L -
f rial 11/30/56 Riverview Ceretory louisiam, MiSsouri
24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Revarsa Side)

%GISTRAH'S SIGNATURE g \
3




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo o T b T , Student Embalmer No......

working under my personal supervision..

Student .. ... .. Signed...U. A Ars dJn.. .
Signature of Student Embslmer

Licensed Embalmer No, %6

P. O. Address.?{f—.ﬁe-.‘:ﬁqm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



