t. Health,
, & Welfore

5. Public

h Service

. 1=57

afc. must use only standard nomenclature in item 18. No symptoms will be listed.

cter, coronear,
All diseases in Part | must be causally related.

—

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58-040688

STATE FILE NUMBER

- [.&?"_..,Prlmary Reglslrnnon District Ne. § WQ‘ ‘Z 0__ e Regmm, s No. No.._ .L _____________

JFILED NOV 24 15584icrtion oiswict vo. ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived,

If institution: Residence befor

a. : 2 a. . s . - dmission}
COUNTY LlVlngS ton S5TATE I\Ils souri b COUNTYLlVl o ﬂ'os tsa;fi
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits & C(IZTRY ST lnside Linfts
om__ Ghillicothe Yes () Mo O tom Chillicothe 2| Yesbg Mol
c. ﬁgls.}l;nl“j:t'l%gF {If NOT in hospital, give location) | Length of stay in 1b d. g{)%EREES . {If outside, give location} Reside on Form
i msTiTuTion Leeper Hotel 45 days : Leeper Hotel Yes [] No [
3. (NTAME OF DE;:EASED First Middle Last 4, DS;E Month Day Year
pe or print
’ LOUIS HENRI NELL. praH November 15 '58

5. SEX

Male

6. COLOR OR RACE

White

7- warrieo[ ] NEver marriep[ ]

wivowen & 2 prvorcen[]

8. DATE OF BIRTH

Aug 16 1890

% AGE (In years

6g birthday)

F UNDER | YEAR| IF UNDER 24 HRS.

Months | Days Howrs l Min.

10a. USUAL OCCUPATION (Give kind of wark done

Rgntﬁtéldfrking life, wven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

1.

Burksville, Kv. '

BIRTHPLACE (City ond stote or ceuntry)

12. CITIZEN OF WHAT COUNTRY?

UOSDAI

13a. FATHER'S RAME

Albion Nell

13b. MOTHER'S MAIDEN NAME

Dora Huntzinger

14. NAME OF F[USBANQ OR WIFE

Jessie Elma Dulaney

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YR,OO. or uulmq-m)l (If yos, giva wor or dates of servica)
]

16. SOCIAL SECURITY ND.

L 87wl =Ll 1y &

17.

INFORMANT

Address
Mrs., Mary Marple:; Boswor

h, Mo _

DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

18. CAUSE '?II: DEATH (Enter only one cause per line for {a), {b), and {c}.}
vy el

INTERVAL BETWEEN
ET DE,

R

urlia

iAL, CRE

REMOY AL fﬁ?m

1
23b. DATE

11-18-58

23c.

NAME OF CEMETERY OR CREMATORY

Big Creek Cemetery

Conditions, if any, DUE TO (b}
which gave rise to
above cause [a},
staring the under-
% Iying cause last, DUE TO (c)
= PART II, OTHER SIGRIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related io tha terminat dizecss condition glven in' PART | (a) 19, WAS AUTOPSY
= . PERFORMED? o
g L‘J.O ! YEs[ ] NO[]
2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of itam 18.)
8 o o O
G| %0c. TIMEOF Hour Wonth, Day, Yeor
i INJURY  aum.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., ete.} ;
WORK AT WORK Y N ’
21. | ottended the deceased from [ ] , to W and last ﬁuw him alive on %—f 7“ P-Y
Dnu%currod at ; i 4 '_' W!g m on the date stated above; and to the best of my kmwledgn, from the couses nqlad
22a. ATURE Q @oo or tithe) b, AD 55 -~ 71\ E S$IGNED
~
72 %e, D Z /& —js’

23d. LOCATION {Cipd, town, or county)

Bosworth, Missouri

(Sl_uto)

24.

FUNERAL DIRECTOR

NORMAN FUNLHAL HOME

ADDRESS

Chllllcothe

M3 oo s

25. DATE RECD. BY LOCAL REG.

) /=18 5P

A N N L Cefised Embolmer’s Statamant on Reverse Side)

26. REGISTRARS SIGNATURE

ALADMVQJLQ_LZilflﬁQ$25L_




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY oo it e a i e raa s e ranvraen .» Student Embalmer No. .......c.euvene.ns
working under my personal supervision.

Student .o e
Signature of Student Embalmer

. 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.



