ith, THE DIVISION OF HEALTH OF MISSOURI "“““58:0—18818 ————————

:["h" STANDARD CERTIHCAT! OF DEATH STATE FILE NUMBER
<
rrice t”.ED MAY 2 1 1.qsggislrn!ior! I_Ji_:-liﬂ No. _/8 ] Primary Ru_gisrrufion District NO-.,,,.%QWQW‘!: _____ Registrar’s No._____:i._% __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efore
o. COUNTY LinCOln a. STATE Missourl b. COUNTY Lll—lcol"ﬂ'““’“
57 - b. CIDTRY (f outside corporate limits, give TOWNSHIP anly) lnside Limits €. ng 0 g 7 9 Inside Limits
) ToMN  Silex Yos (] Noled Town  Silex Yos[[] Nefr]
! c. FgLé.. NA{A%OF {If NOT in hospital, give locorion) | Length of stay in 1b d. SERDIDE?%T (If outside, give location) Reside on Form
HOSPITA R A 55
| INSTITUTION 1lifetim none Yeos fbd No[}
3. :lTAME OF DEFEASED First Middle Last 4. DATE Manth Day Yaar
ype or print . OF
Nellie Myser Mann peatH May 6 1958
5, SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR| IF UNDER 24 KRS.
MARRIED[_]NEVER MARRIED[ ] {In yaars
R X birthday) B H Min.
F \ White winowen[X] rﬂgvoacsot] Feb 15 . 187"!' Glybicthdan) [Horths [ Dq) [ Houre I "
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin, t of working life, wven if reticed) INDUSTRY . f
nousewrtg e none Lincoln County, Mo Us
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Myser Permelia Frances Cobb Ples Mann
w .
ag 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCHAL SECURITY NO,| 17. INFORMANT Address
=4 Wit - ive w o i + : : o
ir g {Ywp, no, or unlmq- n)| {If ys, give war or datas of service) none I\{r a, Blll Parl"l Sh Sl 18}( T‘io .
' o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . L —1 ONSET AND DEATH
i' E IMMEDIATE CAUSE (a) fp&-‘-f_.__
i o
& Pt etk
g_" Conditlons, if any, DUE TO (&)
> which _Jave tiaw to }
[ d obove” cousa [0},
Zz [ th d
] P iying covae. losr. 3 DUE TO (c) 241X
-5 =Y fd PART Il. DTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon given in PART | {a) 19. WAS AUTOPSY
- : . PERFORMEDM?,Z
I3 S en g — YES[] NO
- 52‘ | 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enﬂm of injury in PART | or PART Il of item 18.)
- = tr
e O O |
& <B51 20c. TIMEOF .Hour Meonth, Day, Yeor
E 2 o S INJURY a.m.
,. ':' L‘ £ p.m. -
 E cz, 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 T w WHILE ATD NOT WHILE D .Farm, factory, street, offica bidg., etc.} B .
B g WORK AT WORK _
E 21. ) atrended the deceased from -~ ""-S_ and last iuw h ’ alive on ﬁ‘? S—'z 2 !t 2
: E Death occurred ot . ( m on f ate stoted above; and to the best of my knowledge, § the couses stated.
E 22a. SIGNATURE J = {Degres or title) 22b. ADDRESS /éb 22c. PATE SIGNED
-1
2 W, 77 @M/, o2 A”:' Fito, 748
4 r 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. &JCATION {City, 1own, or county) 1ate)
MOV AL, {Spagify) . . . vrs .
4’0 ‘Burial | 5-8-58 Indian Creek Cemetery| Silex, i‘issouri
] 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. | 2¢. REGISTRAR'S SIGNATURE
J. O. Ludd Bowllng Green, lo 5‘//7 c—v

Ll d Embalmes‘s 5 on Reverse Sllll)




STATEMENTBY LICENSED EMBALMER

I hereby certify that the body whose name issecorded on the reversé side of this certificate was embalmed

by me, or by

- SO «+ Student Embalmer No. ...........05..0..

to comply w:th the above constitutes grounds for remcatmn of hcense)
If embalmed by a STUDENT, he also shall siga:in his OWN handwntmg.
If this body is not embalmed, fact should be so-stated above.




