W.lh:rl HikU MAR 17 1958

ervice

All dissasas in Part | must be cavsally ralated.

Ragistration District No. __.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 157

Primary Registrotion District No.

,92-%%___58--009580

STATE FILE NUMBER
____________________ Ruglnrcr s No... éy_-_--_

1. PLACE OF DEATH
- COUNTY s heene

2. USUAL RESIDENRCE (Where deceased lived. |f ingtitution: Residence belore
a. STATE Missourl b COUNTY Greepnemission)

CITY (If outside corperate limits, give TOWNSHIP only)

Inside Limits c. CITY

ok Springfield 039é Yoi] No [

T0

Insideimits

Eglé_}’_nt:]Ar%gF (M NOT in hospital, give location)
Al
iNsTITUTIoN Ot ., John's Hospd

Length of stay in 1b d.

ADDRESS 1511 ﬁ Prairie Yes [] Mo

f outside, give Iocﬂilon) Reside on Fg

3. NAME OF DECEASED First

(Typo o print) {Not named-—Infant)

|
| +%, Springfield

Last

Nell.

4, DATE Month Day Year

peaw  March 12, 1958

5. 5EX (GIRL 6. COLOR OR RACE 7'MARmED[:] NEVER MRRIEDE 8. DATE QF BIRTH 9. AGE {In yaors FUNDER[\;YEAR I: UNDER ZAWHRS.
last birthd n
Infant ‘ White wipowen ] worceo[ ]| Mar. 12‘, 1958 |No“'""™"N& | "Ro j‘ |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond siate or country} 12. CITIZEN OF WHAT COUNTRY?
during mos{ of ing life, evan if ratired) INDUSTRY . .
Tnta Springfield, Mo, ©] U. S. A,

130. FATHER'S NAME

Oscar Lee Nell

13b. MOTHER'S MAIDEN NAME

Ivarene Andrews

14. NAME OF H_U.SBAND CR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, or unhmum)l(ll yes, give wot or dotes of sefvice)
Roné

1. SOCIAL SECURITY NO.| 17. INFO_RMANI

Oscar Lee Nell-Springfield, Misspuri

Address

PART |. DEATH WAS CAUSED BY

18. CAUSE OF DEATH {Enter only one gouse per line for (a), (b}, and (c}.}

IMMEDIATE CAUSE {a) WD A d

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}

whieh gave rise to

above couse (3}, \1
stating the wader-

0 IRak

>

WEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

WHILE AT NO‘[ WHILE
WORK D 0

farm, factory, streat, office bldg,, a1c.)

lying eavse last, DUE TO (c)_
PART {l. OTHER SIGNIEICANT CONDITIONS LONTRIBUTING To DEATH y'.n net er.d to the termirol diseais condition glv-n In PART | {a) 19. WAS AUTOPSY Q
PERFORMEL?
. - 16is™ YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.) -~
)3 O 8 )
20c. TIME OF ,Hour Menth, Day, Yeor
INJURY  a.m,
p-m.
20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Deoth occurred ot

21. | attended the dececsed from z. Eﬁ!l ?‘ 1. 5Ym 1op0 ?JIJ-IXndlcﬂiuwhlmuhum q- 12 ~ bhcd
——;-—7—1-1——29—14—

m on the dote stated cbove; ond to rI]t best of my hnowledge, from the gauses stated.

220. SIGNATURE

(Deflsree or MI.M 0

22b. ADDR

BI.IRI CREMATION, ~DATE
AT ?113-1953

23c. NAME OF CEMETERY OR MATOH

Osage Cemeter

J Bc. PATE su:.uso

Jy 2 1%

{Stats)

unty, Missouri

V{ ADDRESS
/ngﬁle 14, Mo .

gAI’E RECD. BY LO?L REC{

"/¢

on Reverse Sds)

TS Ik,
&4




STATEMENT BY LICENSED EMBALMER

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

Imer No. .,

DY M@, OF BY coeeieieeeeee v et T T T T T T T T T ettt emnesseen st sernseasemanas ., Studen

working under my personal supervision.

Student oo e e b Signed 7 T e e
Signature of Student Embalmer

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




