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diseases in Pgrt | must be cosually related.

WUy,

Lorener,,

Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

ALED DEC 17 1958

THE I-JIVISION. OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration District No. ... /’Z g.u...anury Registration District No. . 92'590

.......... 411‘“‘ 2

STATE FILE NUMBER

.. Registrar's No. ///i/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. |f institytion; Rnlldensn bafore
L] L] a: mi"lﬂﬂ
a. COUNTY Cpeene a. STATE Ml Ssourl b. COUNTY Gree )
b. CiTY (If outside corporatae limits, give TOWNSHIP only}} Inside Limits e. CITY Inside Limits
OR OR - N
towm  Springfield, Yos X NoD rown  Springfield, ;ﬁ,fén Yol MoD
€. Eglgll;l_l":l:l):\%gF (lf NOT inhospital, give focation}|Length of s1ay in 1b 4. STREET ﬁ" outside, give location) Reside on Farm
wsTiTuTion 2133 N, Main | 20 years aooress 2133 N. Main Yero Mo
3. NAME OF First Middle Layt 4. DATE Month Day Year
DECEASEID OF
(Type or print) Maude G. Nelson oeaTi December 7, 1956
5. sex 6. COLOR OR RACE | ™ maniep [] never marrieo ]| 8 DATE OF BIRTH 19. :f;éii’?ﬂﬁ;g? o ii\;:n " SR 245
Female White WIDOWED ovoreeo [ February 25, 1876 g | 2

10a. USUAL OCCUPATION (Gize kind of work deme
during most of working life, eoen if retired)

105, KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

MEDICAL CERTIFICATION

Housewife In Home Raytown, Tennessee USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Amanda McMillan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.[17. INFORMANT Address
(¥rs, no, or unkngwn) | {(1f pra, pize war or daler of servics) ] - . .
. Mrs. C. R. Rector Soringfield,
18. CAUSE OF ODEATH [Enter only one cause per line for (a), (b), and (t) ] Ma. INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

el

ONSET AKD DEATH

Conditions, if any. DUE TO (&)
which gave risg to - P
! ve c;uu ; .

stating the under- .

iying  cause last, DUE TO (¢}

PART 11, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART [{q)

13, WAS AUTOPSY

‘WHILE AT
WORK

AT WORK

i NOT WHILE O farm, foctory, aireet,

office bidg., etc.)

PERFORMED?
}/ 0. 0 ves [ no [
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nm‘ure of injury in Part I or Pari if of item 18.)
O g O |\
20¢. TIME OF  Hour  Month, Duy. Year|. .. . .
+ CINURY - @, mo- Y R - .-
p. m. \ RERAAR B
20d. INJURY,CCCURRED 20¢. PLACE OF INJURY (¢, g, in or about heme, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE

21.

1 attended the deceased from

A5 P. M

Death occurred at

to

2 sugmrun: T (Depree or tirie}
! : - % . N

0,
D Valer, 19g _,g\n_q_zgé_c_.nd 1ast saw ST alive on _&Re_(?_gti
: . m on the date stated aLove. and to the beat of my know!odde from the calises stated

22¢, DATE SIGNED

i - -
Zh.':ua:u. c:isung?u‘. 23. DATE ] , b . (State)
EMOYAL {4} . N - A T . - — - a - ¥ - -
artel ™ |December 10 1956 Evergréen Republic, Missouri
24 RAL DIRECTOR 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGRATURE .

—
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{Licensed Embalmesr’s Statement on Raverse Side)




STAT];'IEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by Mme, OF by .t iiiideadeereeeaneaaneaaaaas

working under my personal supervision..

Student..... R
Signuture of Student Enmbalmer

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). /

"H embalmed by a STUDENT, he also shall sxgn in his OWN handwriting, N

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




