THE DIVISION OF HEALTH OF MISSOURI

-~

e

PLAINLY—USING 1INFADING BLACK INK—MAEKE A

WRITE

-

-

™

the mode of duing, auch
as keart faflure, asthenia,
ele. Jt means the dis-
ease, dnfury, or H

Morbid eonditions, if eny, giving
rise to the ebove cause (o) sigting
the underiying couae last.

DUE TO (*

No. 300 . fs
=20 | FILED FEB 141958 STANDARD CERTIFICATE OF DEATH e e D20
BIRTH NO. __ REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's Novum . é (
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 11 institution: residence befors
. COUNTY . STATE - deirelon),
: Jackson : Mi ssourd b COUNTY Nodmwrayd * /™"
lim ENGTH OF <. C
) b. CITY (It outcide corpurate limits, write RURAL and give c. L d. l..l‘ih:xd.-nu within ymits of
. TR Independence townwhip} ST%Y this place) TOWN G—'ullford Y!g ebmwrp;;wdmw-m.
g d. F}E]Jb'S-PII‘I_F\ANIﬁ_EOORFItH ot in hn-pmul ar in.u.i: iom, qv stroot address or lo adna) - ASDTI?RE& (I rural, give location) al7 LF Ub
S INSFITUTION n epe eﬁgg %ﬁ arium an
5 3 glEAchéEs%IE a. (First) b. (Middle) c. (Last) l 4. DS.I-EE (Month)  (Dey) é
B { Type or Print) Alma Nelson peatH  February 5, 195
é 5. SEX L} 6, COLOR OR RACE | 7. m&‘!"‘!’%% P[‘JIEJSECNE‘SRRIED'( 8. DATE OF BIRTH 9-:‘55 (t:]:;;n L!‘F u::.“ 1 YEAR | F UNDER b Hes.
| s 8 {Specily ] on Days | Hours | Mio.
5 Nale White Married 12-8-188L % - l |
Z] 10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE < . - 2.
5 dons during most of working H!a.-nnnﬂ ruir:,dl ) DUSTRY (City aad State or Foreign Country) 0 ! Cg{};}%s':'?FWHAT
r & (_famer Farmer il ford Mo, Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Cap1 ¢ Nelson Montena Nelson [ Tonv J.
15, WAS DECEASED EVER IN (.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, 0t unknown) | (i yea, wlve war or detes of service) NO
487 42 5046 T
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceseper | I DISEASE OR CONDITION _ éa—-/‘ W M % NSET AND DEAT,
Yine far {a), (b), and (c) DIRECTLY LEADING TO DEATH () %
. ANTECEDENT CAUSES é /ﬁ y fg{ oA
Tkis does nol mean
DUE Tcﬁéﬁ#ﬁ ALe e

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

1%a. DATE OF OP_FE)JN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2.
Y34/ ves [ wo ]XI
21a. ACCIDENT {Bpeciiy} 215. PLACE OF INJURY (e.g..incrabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) )
SUICIDE bome, furss, fagtory, sirest, office bids..eta,)
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
INJURY m. | “work AT WORK
by ceﬂtfy that I atiended the deceased from _2=3 1955_ to .._2_:5_— 195__._ that T last saw the deceased
aIwe _, 1 ‘and that death occurred at Ao m, , Jrom the causes and on the date slaled above,
NAFURE _[ (Degreeyy title) 84 23b. ADDRESS 10501 Winner Road 23¢. DATE SIGNED
Independence, Mg. 2-5-58
%ENBUERMISVLA-LCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qlty, town, or county) (Etate)
R (Bpeciiy) :
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......oomuesiir it aaa
Signature of Student Embalmer

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license).

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

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



