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THE DIVISION OF HEALTH OF MISSOURI

Health, STANDARD CERTIFICATE OF DEATH ——58_035335

ST
, Welfare ATE FILE NUMBER

:ilbli-! . -‘1 XTalti 1 n "_", <Registration District Na, .._1 Primary Ragistration District No, SBQQ_O Registror's No. 3_%..5‘-
ervice oo
1. PLACE 0,; DEATH " 2. USUAL RESIDENCE (Whaere deceossd lived. H institution: R"idanjc _bohn/
. COUNTY 3 o STAT b. COU odrissi.
. Adair iowa Wanello
. ]305% o b. Cc')-:;Y (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. Cglr;‘f ot |ns'ra:Limiu
| Tows  Kirksville YesU NoO 18/er n TOWN tumwa Yesn NoO
e. flg'S_Fl'-l'?AAlf‘EOF {1 NOT inhospital, givelecation)|Length of stay in 1b f STREET {If outside, give lacatien) Reside on Farm
msTirution. Laughlin Hosp. aooress 238 Grandview YesD  Noml
3 :::z::l:'o First Middle Layt 4. DATE Month Day Year
- OF
(Type or print) Burnie H. Nelson I oarn 11/4/58
5. SEX 6. COLOR OR RACE 7. marRIED [} MEVER MARRiED [E]| 8- DATE OF BIRTH IS. AGE (fn yenrs | IF UNDER | YEAR hF UNDER 24 HAS.
| lasgliigthday) [afonthe | Dawe | Hours | Min,
male | White woowsn[) O oworces[] SUBE B, 1905 53"
10a. USIAL OCCUPATION (Gige kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
tfe.mng most of working life, even if retired) .
etired Farmer Agriculture Towa / Usa

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Cunagres megbw /VEI-SOA/ Avey &M?hﬁ

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Fer, na, or unknown) ] (If yes. give war or dates of service) -
AN - Nones oo Broyn, w ;sﬁ-wn-—

Doctor, coroner, elc. must use only standard nemenclature in item 18. No symptoms will ba listed. All

18, CAUSE OF DEATH [Enier only one cotse per ling for (g), (4). nnd-(c).} INTERVAL BETWEEN
| PART 1. DEATH WAS CAUSED BY: / ONSET ANO DEATH
| IMMEDIATE CAUSE {a) Lo H""H € in "3 SO My

Conditions, if and, | bue To (8) A n t] cu./ﬂ - Zr L "l//fl?[' ow “f/f /h"

Coroner cannot certify to @ deoth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ahove cg:uc ;!). A I N k
stating the under.
z !vinapcauu Iast. DUE TO (¢} tn a Ll )"‘e “ L] how ® |
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBLUJING TO DEATH BUT NOT AELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13. ;4\2:15; gg;gg?v
: [
< = /
(-3
z S U[mdnmdyry EmpAYysSema 43¢ ) |vs® wD
- £ [20a. accroent ¥ suicioe HoMictoe | 285, DESCRIBE HOW yJuaY OGLURRED. (Enter nature of injury in Part Tor Part 1T of item 18.)
2 4
> & 0O ] O )
] 5\ .
o | 2. TIME OF  Hour  Month, Day, Year ;
s INJURY  a, m.
E p.m.
X | 20d. INJURY OCCURRED. 20¢, PLACE OF INJURY (¢. 9., in or ahout home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bldg., elc.}
WORK AT WORK .

= -
. to MM&! las: saw :-;ah've on _AZQL‘.J,.M

m on thadate atated above; and to the best of my knowledge, from tha causes stared.

23q. BURIAL/FREMATION. | 230, DATE =

EMATION v * OF CEMETERY OR c (State)
REMOV - (1] .
Femo¥dl | 11,4/58 1&2:,, Lok

24. FURERAL DIRECTOR- ADDRESS = = 25. DATE RECH BY LOCAL REG.

Curl Funeral Home-Bloomfield, Ia.|\-%- ¢Sy s @ ﬂ%

{Licensed Embalmer’s Statement on Reverse Side)

21. I attended the deceased fgom
Deathpccurred at

u

Q"™

3% diseasss in Part | must be caswoll




STATEMENT BY LICENSED EMBALMER

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

BY IME, OF By o e etaieiiieeeeeeieaaaeraaeeaas , Student Embalmer No.......... |

working under my personal supervision..

Student.....coovrnimiiiiiie i ie e Signed...ooiiiiiii e e eeeamaeaan
Signature of Student Embalmer :

Licensed Embalmer No.........

P. O. Address.....................

+

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

' If embalmed by a STUDENT, he also shall sign in his CWN handwritin
If this body is not embalmed, fact should be so stated above. ‘Mz g 'I _4 (




