irh,
are
lie
ice

=]

~ dissases in Port | must be calual'ly related. Coroner cannot certify to a death due to natural causes.

1.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\
*

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-..28-009140

STATE FILE KUMBER

FI LE[] APR ]' 0 1958.,;.:““;” District Ne. __,.....0.55 ........

Primary Registration District No. oo

- Ragistrar's Neo. &_gfm._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Rutd-ne- befor )
usien
o COUNTY Cape Girardeau - STATE Mis souri " “™Cape G /
b. Cgl;f (If outside corporate limits, give TOWNSHIP only) ] inside Limits e. CITY / ,L Inside Limits
o Cape Girardeau YosX Neo T Cape Girardeau 7| vauX neo
e. FULL NAME OF (if NOT inhospital, give location)[Length of stay in 16 .
HOSPITAL OR . N d. STREET (}F outside, give location) Raside on Farm
msmitution Ote Franeis Hospital 1if¢g aopress 605 Merriwe%her YesO MNoDX
1 RAME OF Firat Middle Lost 4. DATE Monta Day Year
DECEASED OF
(Type or print) Elizabeth Ann Nelson oean April 3, 1958
5. SEX 6. COLOR OR RACE 7. maRRIED [} NEVER MARRIE AGE (I years | IF UNDER 1 YEAR |iF UNDER 24 KRS,

Female & Col, WIDOWED DSingJo@ED

8. DATE OF BIRTH |

(1 Septel3, 1944

toxt birthday)

13.

Menths | Dom

Hours I Min.

102, USUAL OCCUPATION (Gise kind of work done
during most of working life, even if retired)

105, KIND OF BUSIMESS OR INDUSTRY

1. BIRTHPLACE (City and state or country)

Cape Girardeau., Mo.

12. CITMZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

J. Te Nelson

14. MOTHER'S MAIDEN NAME

Lessie Foster -

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥ea. n0. or unknawn) | (If yes, vive war or dates of aervice}

No

17. IMFORMANT

Addres,

J T. Nelson,605 Merriwe%ﬁer

¢ir.,Mo.

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c).)

PART I, DEATH WAS CAUSED BY: ME Py KI TIS

IMMEDIATE CAUSE {(a}

@@~76_3r°d€i4ku;c

[NTF_R VAL BETWEEN
AND DEATH

ﬁE/Uth*s

Conditions, if any,

. RAemwaly reeq

which gove risg fo
¢ cauge (8
#ating the undcr-

-

l DUE TO (¢}

O NP AN

2pteTaste

lﬁ A(QNW%

I¥ing cause last.

=

?— PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT m:um{m THE mmmUmsusz CONDITION GIVEN IN PART I(q)} 9. Pvai ag'fo?sv

g L/ op x ves O] ,h' I

= 20a. ACCIDENT SUCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part M of item 18)

i O (] O —

d 20¢. TIME OF Four  Month, Day, Year

b} INJURY o, m.

E p.m, .

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or chout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, strect, office bidy., ete.)
WORK AT WORK VR P Iy

21. ] attended the decesssd from

S

Death occurred at

ﬁWl‘(F&nd last saw g alivaon

y—
*m on the date llll‘ld above; and to the best of my knowladge, fram the chuses stated.

L&

auumrunl A Mm: or thile) D a

22b. ADDRESS G 25

Mo .

22c. DATE SIGNED

& gt

23a. BlmiaL, crewaTion, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY
REMQVAL {Specify} R .
Buri .lApril 6,1958 St, Mary!s Cemetery

ADDRESS

Cape Gir., Mo.

ATE HECD BY LOCAL REG,

7//75?

20d. LOCATION {Cify, towrn, or counly)

ap
REGISTRAR'S SJGNATURE
r

Z
{State)

24. Fu Y!RECT; ! ;
- 7
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{Licensed Embaimer's Statément on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3728 ¢ o TR 3 o« 3 U fesrerrarans ,

Signed M” .................................

Licensed Embalmer No. fa,

working under my personal supervision,.

Student .. .ot ii i iaaaa s
Signature of Student Embalmer

E, O. Add L R S

L4

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'm.Zis 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.. e .

-




