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THE DiVISION OF HEALTH OF MISSOURI
HLEI] MAR 191057  STANDARD CERTIFICATE OF DEATH

BIRTH NO.

REG. DIST. NO. é fL

State Filc No ‘?961
PRIMARY REG. 01ST. N0, /0 Registrar's No._... J,%._._.

1. PLAGE OF DF.'ATH 2. USUAL RESIDENCE (Whare d d lived. If § il before
a. COUNTY I. a. STA b. COUNTY . adinlsiont,
Chariton - ™11 ssourd C’harlton
b. CITY {If outnide corpurate [imits, write RURAL and pive ¢. LENGTH OF ¢. CITY (It ouwdde corporata limits, write RGRAL wnd give township)
S 1 b townahip) AY {in this place} SN
TOWN alisbury vrs, TOWN S8alisbury 0270
d. FULL NAME OF (H not in hospital or institution, glve strest address or Jocstion} d. STREET (If rursl, give locstion) fa]
HOSPITAL OR . ADDRESS
mstmution 111 Eest 2nd St, 11 Fast 2nd Street.
3. LT c'EE s%'E a. (I‘;;s:} b. (Middle) ¢ (Last) 4 DATE (Month) (Dsy) (Year)
(Tyeor Py, SOPhia Elizabeth Nellesen eaMarch 13, 1957
5. SEX / | 6. COLOR OR RACE | 7. ‘BJIARR"!’ED. NE‘}IER MARRlED,{ 8. DATE OF BIRTH 5. nf.GE Uo yen o Voo | YUk | e .
Female |White PEPFLEE “ | I .28-1882 v 0 e i e
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done during moat of w Ifgmd “i): U DUSTRY (City amd State or Forsigs Country) o lztgbﬁ.ﬁh#?Fm{AT
Hougewife Home Aholt. VMisgauri :
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND OR WIFE
Johni Ridderman - 4 Anne Buckman . Gerhar A
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yos, a0, of unknown) | (If yes, xive war or dates of servics} NO.
Yo XX none Mr,. Thendore Neliesen, Qn] i1ahuryMo o

. Enter only oneoause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Tine for (8), (b), and {c) DIRECTLY LEADING TO DEATH® (5

INTERYAL
ONSET AN

MEDICAL. CERTIFICATION :, ; %

ANTECEDENT CAUSES

*This does not mean .
Aforbid conditions, if ang, giring DUE TO (b}

the mode of dying, stich

o heart fallure, asthenia, _rise to the abooe cause (a) mting o

= the underlying cause last. ’ c@% - oo
etc. I wmemns the dis-
care, injury, or complica- i __DUE TO (eh—v " Z’W
tion which cauged deazh. | [1. OTHER SIGNIFICANT CONDITIONS AT oLw e f Lo /
" Conditions contributing to the death but nol
redated to the disease or condition causing death. .
192. DATE OF OPERA- |-195. MAIOR FINDINGS OF. OPERATION - _ R T | 20, AuToPSYT 24
. TION ,_\ ar {
e S - Lt - YES D - NO
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.g..fneraboct | 21c. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) . {STATE)
SUICIDE boma, farm, factory, street, offios bldg.. ¢t0) Loy LA g T .
HOMICIDE . ‘ TR oo
21d. TIME (Moath) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
-~ OF I : . WHILE AT[] NOTWHILE
INJURY m. | “work AT WORK -
2. I hereby certify that I atiended the deceased from March 9 ..li_aﬂ_}l_ll 19_5_7 that T last saw the deceased
alive on , 1 and that deaih occurred ol om the couses and on the date slated gbove.
2. SBIGNA ' optitleyy | 23 ’ 23c. DATE SIGNED
— - “hb% . 3-14-57
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (Olty, wwn, or county) (State} |,
TION, REMOVAL, (Bpacity) Coe [ ' '
urial A=1957 St., h (‘Pmp'i-p'r-v qn‘i ighupsy, Mg
DATE RECD BY L%%%L RAR'S SIGNATURE - FUNBRAL D s SIGNATUREY *
3~14-57 |

(Licensed Embalioer's Ststement on R!vn'u Swde)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-by=—— oo

: . ey Studont Embalmer No.
working under my persona! supervision, (/L) .
Student siisiavesees seesssEnecarsasantannn . S:sued...% .03_____ L

Embal s By
Studmt balmer .. TN Licensed %mbzlmzr Nﬂ 38142

~ ' P. 0. AW Mo
Note: The bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Falure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmeéd, fact should be so. stated above. .




