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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

HIFER 1 6 105Busweten i

99-003833

LHs—

STATE FILE NUMBER

2.

Rogiurut's No. ,
L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res&;-nco before
. COUNTY . STATE b. COUNTY ixgion
° St, Louls i Missouri St, L 4
b, ClTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY 537 Inside Limits
Town  Maplewood Yos B Mo L] Tom _ Maplewood o | YR N[
c. Egls.é_l;lAltdEogF {li NOT in haspital, give location) | Length of stay in {b d. iL%EREEES {1f outside, give location) Reside on Farm
Al
INSTITUTION 2519 Bellevue YRS 2519 Bellevue es (I Ne X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
MILDRED NELMS DEATH 1 29, 1959
5. SEX 6. COLOR OR RACE( 7. 8. DATE OF BIRTH 9. AGE (in yeors [F UNDER | YEAR] IF UNDER 24 HRS,
MARRIEDmEVER MARR'EDD {ast : rrg;:y; Manths I Care Hours I Min,
Female |l White | oo ; oworceel)| 9=]13-1913 I

10a. USUAL QCCUPATION {Give kind of work done

10k. KIND OF BUSINESS OR

I'I BIRTHPLACE (Chy and stote or country)

12. CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c).)

during mast of working life, even if ratirad) INDUSTRY
fe {ome Warwick, Ind. | 111,S.A.
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rriason Ionalie Kiafer James Nelms
15{. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yes, no,_or unknawn)| (If yes, glve wor or dates of nervice)
P Nona Mrs. C. A, Davis, Jo

INTERVAL BETWEEN

PART i. DEATH wWaAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {o) Probably due to overdose of barbiturates

Conditiony, if any, DUE TO {b)

which gove rise to

above cawse [al, }

stating ths wnder-

lying cowss last. DUE TO {c)

PART i). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal dissose condition glven in PART I (o)

7702

19. WAS AUTOPSY
PERFORMED?

yesX] ~No [ /

20a. ACCIDENT SUICIDE HOMICIDE

OperlVerdict U

20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART | or PART I of item 18.)
Probeble ingestion of overdose of medlications

Xe. TIME QF Hour Month, Day, Year

"l' B‘Qn v,.pn;llégg/59

MEDICAL CERTIFICATION

20d. INJURY JCCURRED
vmn.s ATD NOT WHILE B!

20a. PLACE OF INJURY {e.g., inor about homae,

bathyrooH ‘6

u%lcc bldé, etc.)

20f. CITY, TOWN, OR LOCATION
Maplewood

St.

COUNTY

Iouls

STATE

Mo.

21, | attended the deceased from

. to

Death occurred at

and last sow t";' alive on
m on the dote stcn‘ed obove; ond to the best of my knowledga, from the couses stated.

. (:)_awu or D

32
Coroner

22b. ADDRESS
Clayton,

Mo.

22c. DATE SIGNED

2/10/59

23b. DATE

O-

REMOVAL (Spacify)

24. FUNERAL DIRECTOR ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

Jo

Langford, Jonesboro, Ark,

sb I

i

25 DATE RECD. BY LOCAL REG

2 -5

23d. LOCATION (City, town, ar county)

(Srate]

{Licsnsed Embelmes’s Statement on Reverfe Side)

N REGISTRAR'S SIGNATURE
q 69 /
[ - A A S £ /
L

W
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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 embalmed

o o 5 OO

, Student Embalmer No. ..........cooeveens

working under my personal supervision.

Student -cooeviiii e Signed
Signature of Student Embalmer /’

Licensed yn
P. 0. Add NTEC N AT N

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.
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