All diseases in Fort | must be causally related.

Nelson E.

Eowell

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

ALED JUN 28 1957

Registration Distric No. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..........w........_/_.yj...ﬁ..__Primury Registration Disrict Mo. ..

ARG

/oaJ__

r

1. PLACE OF DEATH 2. USUAL RESIDEWCE (Where deceased lived. If institution: Residence b)elore /
. COUNTY STATE + b COUNTY admicsion
; JACKsON : > Muwt ARSI N
b. CITY {If outgide corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
TOWN YANSAS @179 < |Yes A Ne [ |,,’5% TOWN /"—ANJ'I?J' 0(7-’ Yes() Mo [
€. f‘gls_#l_?At!:\%Rﬁ O‘I’asr;lx's;w ivva‘]acutien) Length of stay in 1b [] d STRE!?;S {1t outside, give location) Reside on Farm
Al - ADDI
INSTITUTION, UNES [HoSpi7AL |30YEARS RES )0 Coneorp Churt | YT N1
3. NAME OF DECEASED First ' Middle Last 4, DATE Manth Day Yoar
{Type or print) . /4
BEeremece AY oo T yne. g 1957
ﬁ._ SEX ;| 6 COLOR ?R RACE| 7. MARRIED[ ] NEVER MARR]EDD 8. DA:FE OF BIRTH 9. Ac;g:i,:':::;; :\:'T}E:Tl;:yfm I::.:DEIR 2:“2.!!8.
EMALE | Write vioowso() _onteceo | Appsr - 24 /1704 | 5
100, USUAL OCCUPATION {Glve kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 2 | 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY LI
AUNTANT Lane Ceneva Wiseonsin U. S A4

13a. FATHER'S NAME

WILLIAM T HOLLAN&

13b. MOFHER'S MAIDEN NAME

Mary Seymaur

14. NAME OF HUSBAND OR-wre-

Leo S7arrw Hay

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, ne, or nawn)] {If yes, give war or dates of saervice)

- e = e vw

4g2-03-6632

16, SOCIAL SECURITY NO.| 17. INFORMANT

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATH (Enter enly one couse per line for (o}, (b}, and {c}.)

Address
LVD.

MRS.M S ”0(.; IND iéllatﬂsmv 2 ..

INTERVAL BETWEEN
ONSET AND DEATH

Aitorze

farm, fd

WHILE AIﬁ—NﬂJ-NHu.E. 7
WORK AT WORK

; Idg., etc.)

20f. CITY, TOWN, OR LOCATION

Conditieny, it any, DUE TO (b)

which gave rlas to }

above covss {o}.

tai h der-
% l‘yinqngc'cu.lcwl‘n::. BUE TO (:) q W
= PART [l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 10 the termingt disease condition given in PART 1 {a) 19. WAS AUTOPSY
3 - " PERFORMED? /
i YE NO D
2| 200. ACCIDENT: SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.)
2 "
U | 2¢. TIME OF .Hour Month, Day, Yeor ‘-
a INJURY a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF |NJURY(¢ -G inor cbouthome, COUNTY STATE

;"’M

2. | uﬂanded the decnus.d from

Deaﬂ'l o:curred at

and last sow h

her .5‘

alive on

/75:" %ggf‘éZ}_Q wow 1 clive on_Merek [5,/957
A on the date stated above; ond to the best of my knowledge, from the causes stated.

22g, 5l NAERE £ /pﬂw // ﬂ [

22b. ADDRESS

E

23, NAME QF CEMETERY OR-GREMAPORY"

4
RA 0E'ME 7ERY |

23

LOCATION (Cirgde

. 22c. PATE SIGNED

44

, or coufty)

{State)

730. BURIAL, CREMATION, | 23b. DATE
EMOVAL (Seecify) f
URIAL  UNE-D. /?57- EMM:
24. FUKERAL DIRECTOR ADDRESS
f ¢
A mesJons AL 4  CREA

NSAS G?Y Ml.s £a uml

26, REGISTRAR'S SIGNATURE

25. DATE RECD. BY LOCAL REG, G
b -ro -y y

‘Llc.ﬂl‘d Embolmar’s Statemant on Reverss Side)




' STATEMENT BY LICENSED EMBALMER -

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

by me, or DY v feeeraveeeitiesararaneerereeraesaasenerrias i rndtanrran .» Student Embalmer No...........c...uee.

working under my personal supervision.
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