Health,
Welfare

Public

Service

Coroner connot certify to o death due to natural causes.

nomenclcture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, caroner, etc. must use only standar
= diseasas in Part | must'be casually related.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-043934

[ 10a. USUAL OCCUPATION (Gize kind of work done

_E“.E_DD_EG 2 9 [gsgigizfralion District No.

-
Primory Registration District No(j.lj:d..’é,..

TTSTATE FILE NUMBER

. Registrar's No. dr

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived. If inssitution: R-ud-n:t before

o admisgion)

a. COUNTY Hnwell STATMY ssouri b. COUNTY Hawre] /
b. CITY o o gohorotd/limits Q?TOWNS""P only}| Inside Limits L c CITY Olfé' a Ins-do Limits
Towt: ew, Missourdi Yes Mocf] rowWillow Bprings, 9| Yeq non

e. Egls.#l_l::td%gF 0+ NOTinl hospital, givelocation)|Length of stay in 1b 4. STREET (If ourside, give location) Reside on Farm

wstruTiogpt,, Frances HOSpltal 2hrs. ADDRESS YesC NoO3

3 :::!l‘:‘rn Firat Middie Last 4. DATE Month Day Year

OF
(Tupe o7 print) LELA NELSON oot Dec, 22, 1958
5. SEX 6. COLOR OR RACE 7. marriep [ wever marrien [ 8. DATE OF BIRTH |9. ?GE {In years | IF UNDER 1 YEAR lIF UNDER 24 HRS.
. ast bizthday) ['afqahe Hours | Min,
IFemale White wiooweoX 1) oivorceo [ Apr‘ll 3 3 1895 6§ 8 I Tg

108. KIND OF BUSINESS OR INDUSTRY

home

during most of working life, even if retired)

housewife

Tllinois t

12. CITIZEN OF WHAT COUNTRY?

USA

1. BIRTHPLACE (City and state or country)

13. FATHER'S NAME

Oscar Jacobs

14. MOTHER'S MAIDEN NAME

Mary Herren

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 15. SOCIAL SECURITY NO,

I7. INFORMANT Address

(Fer, na. or unknown) (If pre. give war or dalea of service)

o

96-05-5127Mrs. Roy Alsup, Willow Sprlngs, Mo.

19. CAUSE OF DEATH [Enm only oné tatize per line for (u) (D). and {¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

WW

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (&) IMV&

Conditions, if any,

m@w

which pgare risg fo
‘obope  cause GL

Death occurred at

stating the under.
” Iving cause loat. DUE TO (¢)
=3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . :::?ti A:;%EY
= ; o
3 7 T 2% U26(  |wsO wx =
1'-’:"' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part Ior Purt 11 of ilem 18,y
& O 0 ]
2 1%c. TIME OF  Hour  Month, Day, Yeor
Px} INJURY a, m. - .
= p.m.
W
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | farm, fectory, sireet, office bidg., efc.)
WORK AT WORK
21. J'attended the deceassd from L 2- 22 . to _1.2-2_2.__58“_.and last saw ':'n'; alive on

m on the date stated above; and to the best of my knowledge, from the causes arated,

2. smunuu:ﬂ .. (/U— mmle)/k j) ) 22b. ADDRESS Z2c, DATE SIGNED
Dr, Walton, M.D, Mtn Vi 12wl
23a, :unuL. cngu-rg}m). 236. DATE 23. NAME OF CEMETERY OR CREMATORY . LOCATION (City. foren. or county) (Statey
EMOYAL {Speci
ial” " | 12/24/58 |City Willow Springs, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26. RAR'S SIGNATU r
Burns _ Willow Springs, Mo, A-24~ 5D

{Licensed Embalmer’s Statement on Reverse Side)




WY

B
fl

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o e Signed ..t TN TR R RN T rypboed.
Signature of Student Embaloer

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). .

-7 if emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
., ' If this body is.not embalmed, fact should be so stated above. --- .



