Health,

% Walfare

Public

Service

L300 |

1-57 I

listed.

vill b

ctor, coroner, elc. must use only standard nomenclature in item 8. No symptoms wi

All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o2 o

istration District No.

Primary Reglslrmmn District No. J_.KQ__/_ _______ Registrar’s Na.

8—044980

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: ‘Rascl'dunc 'geiore
. COUNTY . STATE b. TY +a m’?‘,"ﬂ
° Monroe Co : Missouri elby
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘STRY c inside Limits
R / 3-'0
TowN  Shelbinsa Yes [ NofXf . TOWN Shelby ] Yes[] Mo []
FULL NAME OF {lf NOT in hospnul give location) | Length of stay in 1b d. STREET {If outside, give location) Reside gn Farm
HOSPITAL OR ADDRESS Y No [
INSTITUTION AY 22 es o
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Day Year
{Type or print) oP
Nellie G Watson DEATH Dec 22nd 19868
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (t FUNDER 1 YEAR] (F UNDER 24 HRS.
, urrieo(hever warmio] g i g Ty o ] o
Female White wooweo[] _wvorceo(]| Tune Bth 1885 4 :
100. USUAL OCCUPATION {Give kind of wark dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, wven if retired} INDUSTRY .
House Wife House Work Shelby Cao Mo ¢ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Fitzpatric Not Know Isaac Watson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkngwn)| (If yss, give wor ar dotes of servica) .
725714-6311 Rex Gosney Shelbina o

PART |. DEATH

Conditions, if any,
which gove rise to
obove couse (a},
atating the under-

18. CAUSE OF DEATH (Enter only one cause p

IMMEDIATE CAUSE (a)

WAS CAUSED BY:

INTERVAL BETWEEN

DUE TO {(

NSET AND DEATH
-2

!

DUE TO (c%@ M«y JZ‘&’;ZZ“

@z;’//ﬂijf; (7
Booset tay |

z lying eavse last.
..9. PART tl, OTHER SIGNIFICANT CONDPHONS CONTRIBUTING TO DEATH but not alated ta the tarminal disssss condition glvan in PART | () 19. WAS AUTOP
g PERFORME(?
o Hi 3 YES[] NG[] ©
| 2o ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART 1l of item 18.}
w
; O O d
Ul e TIME OF Hour :Menth, Day, Year
8 INJURY  am.
k3 P-ITI.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, olfice bldg., ete.) -
WORK AT WORK 139 2 -
21, | attended the deceased frjg / k‘gz-ﬁé: é g;é i , to and last iowhrdwo on _ﬂé‘/l/! /fé ,
D,dﬂi occurred at - m on rhe date I!uloj abogend to the best of my knowledge, from lh/ccuus stated.
220, § RE (Dogree or title 22b. APPR % DATE SIGRED
éi««.a/ /@ﬁ Wees 30,4858
23a. BURLAL, CREMATIO 23b. DATE 23c. NAME OF CEMETERY OR CREMAiUR 23d. LOCATION {City, town, or county) (5tate) 4
REﬁOVAL [Sn-jfr) = .
Uria 12/23/58, Crooked Creek Cerietdry Smiles S,W Shelbina Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %EGISTHA.R'S SIGNATU,
Barkelew % Davis Shelbina o | 74>F/-IF Lasx m '

d Embal e §

(L

on Raversa Side)

s
N



STATEMENT BY LICENSED EMBALMER

I hereby certifyft,ﬁat the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision.

Student

Signature of Student Embalmer

-~ -
Licensed Embaﬁmﬁe@oﬁ?:g.‘?.g ..... b
P. O Address(.. 44 )1%

....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of l1cense)

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting,. ‘
If this body is not embalmed, fact should be so stated above. )
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