THE DIVISION OF HEALTH OF MISSOUR]

59-001003

afth,
felfare STANDARD CERTIFICATE OF DEATH STATE FiLE NUMBE )
blic
rvice n FEB 9 1959239is|roﬁoq District No. /‘,j ‘/,V Primary Registration District No-.aZfQ.._é__g__n__ Registrar's No-.ﬁ.ﬁwﬁ_-_“
o — s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence béfore
00 a. COUNTY Greene STATE M4 geouri b COUNTY Stang admi s siph}
57 a b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'RY .11_ /] Inside Limits
Tom S pringfoeld Yes 7] Mo [] TOWN Crane ¢ | Yeid N[
<. FgLé. NAM%OF {1 NOT in hospital, gjve lacation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIoN BUurge ospitel 17 dsgs Yos [ Ne (X
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Y war
(Type or print) OF
Myrtle Nelson peatndanuary 24 1959
5. SEX é COLCR OR RACE 7‘MARR|EDD NEVER MARRIED&ﬂ 8. DATE OF BIRTH 9. AlGEv Saﬂ ,.o,; :;J::)‘ER I;:’E‘ARl I:::DER 2;“:Rs.
os! ¥ .
Female White mooweo[] oworceo[]| Oct 21,1871 oivatd Il I
100. USUAL OCCUPATION {Give king of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ot country) 12. CITIZEN OF WHAT COUNTRY?
‘ during mo-ﬁf working lu.L wven i retired) INDUSTRY |
Cessa_Pa, U.5.A.
13a. FATHER'S NAME 13k. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| John W,.Nelson Hanna R,Mann
2 [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
& B (Y#samo, or unknown)| (If yes, give war or dates of service)
2 No None Mrs Clive Jenkins Crane, Mo
f o 18. CAUSE QOF DEATH (Enter only one cause per line for (o), {b), and {c).} INTERVAL BETWEEN
i w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE (a) XA
=
x
o Canditlons, if ony, . DUE TO (b)
- which gave rize 1o
- above couss {a}, }
r4 stoting the undar-
8 g lying couse lkost. DUE TO (c)
o N PART H. OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TG DEATH but not related 1o the terminal disease condition given in FART | {a} 19. WAS AUTOPSY
ol B PERFORMEQ?
1 [ ’ il 213 ves{] no {7
b X 2 20a. ACCIDENT SUICIDE HOMIfIDE 2206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART Il of item 18.)
= w
w gv O O O
"2 |
ZWS( 20c. TIMEOF Hour Month, Day, Year
o INJURY  a.m.
i & p.m.
5 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about homa,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, factory, street, office bldg., eic.)
3 WORK AT WORK Pa Vi /
21. | attended the daceased from and last law: alive on ?— )[ /’ 3 E

Death occurred at

on the dafo stated abgve; and to the best of my knofdedge, from the cm{ses stated.

22q. SI TUR

7 (mmmﬁ\?%{)

22b DDRESS

£

22¢. DATE SIGNED

Manlove Funerdl Home Crane,Mo

L5 57

230. BURIAL, CREMATION, | 23b. DATE f23e. KAME OF CEMETERY OR CREMATORY zfﬂlcu (City, tow, or connty) (S1a1e)
REMDVAL( cify}
Rem 1/24/59 Marshfield shfleld, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

on Reverss Side)

" Sl
57 - 1 ’../%-
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o
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by MeE, OF DY i e e e be s aa sa «» Student Embalmer No. ..................

working under my personal supervision,

- —
SEUAENE  vvererrnniiieiieesiieeeeentrnsseresessesrssssnseasees Signedrq, , o R E AL T AL o o 0 o

Signature of Student Embalmer ‘9
Licensed Embalmer NG’//7;

P. 0. AddiéS A& aTore £.oic

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW /ING. (Failur

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.




