THE DIVISION OF HEALTH OF MISSOURI 6650

CATE OF DEATH STATE FILE NUMBER

Primary Raglsnutmn Dlsm:l No. 30 S__g_ _____ Registrar’s No. __,2_% _______

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where decaosed lived. If institution: Residence before

a. COUNTY a. STAT . + b COUNTYpy. admi sglan)
FI/(F Missougi Pk ;
b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY & TJ,J.‘; Inside Limits
vow Lau S ANA Yor R O] som V& 1 FlART Fo RO Yesld Mo B
c. FULL NAME OF (If NOT in hospital, giva locotion}) | Length of stay in 1b . STREET {If outside, give location) Reside on Farm

HOSPITAL OR g3 i ADDRESS
INSTITUTION Ir Yes F47Ne (7]

3. NAME OF DECEASED Fiest £ Middle Last 4. DATE Month Day Year

Type or print) R . N
‘ NELLIE _ May Wlsoi T ocxm fr 4 L5, /ISP

5. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE {tn years JF UNDER | YEAR| IF UNDER 24 HRS.
‘ ”ARR'EDZ;{EVER MAHRIEDD lagt Li’:v;:n;r; Menths | Doys Haours ] Min.

LEMALE W wooweo)  oworceoll\ frgy /7, J S §2 |76

10e. USUAL ODCCUPATION (le'- kind of work dons | 10b. KIND OF BUSINESS OR . BIRTHPLAC{ {City and state or country] 12. CITIZEN OF WHAT COUNTRY?

guving mosrgofETrotkll;gfl:fo,’:vE if retired) INDUSTRY Pl £ Co r m o ) u S A i
130 FA'?H;:-S NAME 13b. MOTHER'S MAIDEN NAME t u G,H L E 'ld NAME OF HUSBAND OR WIFE
JAMEST. Wwiddis PHeo DA m:v’z-r'r'/'i.tﬂ Y ' T

¥
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, no, or unknawn}| (If yes, giva war or dates of servic
| e — _ MWaylanb lLuLmJ;_ALLuLHaﬂ&g_af.ﬁg
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) _;_'Z\M_

Conditions, if any, } DUE TO {b)

which gave rise t»
obove cause (o),
atating the under-
lying couss lost.

DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease candition givsn In PART I (a) 19. géﬁpggggg\f
?

M : & Clx ! Yes @ no[J

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCR!BE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART Il of item 18.}
| O |

2c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., iner about home,| 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE ATI—_-I NO]’wgl-t:(LE D form, foctory, street, office bldg., erc.}
AT WOR

21. | ottended the deceased from 45 42 . t!é 7 , to E& )i / ‘ '2 and lost sow h“ullve on .2 . é ﬂ pd I! ‘1
Death occurred as__j_L;l_ﬂ oM’ . m on the date stated above; and 1o the best of my knowledge, from the cduses stated.

22a. SIGNATURE {Degree or title) 22b. ADDRESS . . 22c. DATE SIGNED
LN > Mﬁ.ﬁm_ééu_' 51

23a. BURYAL,CREMATIOH, 23b. E 23c. NAME OF CEMETERY OR CREMORY 23d. LOCATION {City, tawn, or county) (Stare)

U lAaL \FEB2Z /F591SiLoam CemeTery [Pkt CounTy M. 550:-4.2 l

24. FUNERAL DIRECTOR 4 ADDRESS DAI RECD. LOCM. REG. iﬁ REGISTRAR'S I(GNATUREC E !

on ““"l. Sid.)
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All diseases in Part | must be cousolly related.




STATEMENT BY LICENSED EMBALMER

1 hereby cervid that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, O DY i e e ee e e r e e e e —r it be s s ss s aaatenairaennn , Student Embalmer No. .........coee.n.e.

working under my personal supervision.

Student ... e
Signature of Student Embalmer

Licensed Embalmer Noy'-’_.?/

D
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.




