THE DIVISION OF HEALTH OF MISSOURI 59 008953

lealth,
Welfore PR 1 = 1959 STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
*ublic F“_ED A b
ervice Registration District No. ........_./._._.a_......?............Prirnory Registration District Na., S _%_Zz_, Registrar's No-..é_é ............
| | E
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence bgfore
%0 = ComNy - Dunklin o STATE Missourdl b COUNTY Butlefm“?f
-57 b. C|TY (Hf autside corperote limits, give TOWNSHIP only) Inside Limits [ C:JTRY of z ‘{’ Inside Limits
rowllear Kennett, Mo. Yos [] Ne rome Poplar Bluff, Moo | ve[J n[g
" c. FSL[-!; NAME OF (If NOT in hospltal, give location) | Length of stay in 1b d. STREET gf outside, give location) Reside on Farm
HOTALSR Near Kennett,Mol MOPRESSRoute O Yes ¥ O
3. (P!I'AME OF PE}CEASED First Middie Lost 4. DATE Month Day Year
ype or print
Nelson Joseph Ice DEATH 4 1 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| If UNDER 24 HRS.
el 5 " marrteD X NevEr marrteo[ ] (ta y U ul
Male -"Jhlte w]DOWEDD DWORCEDD June 15 , 1932 I%!émhder) Months | Doys Hours I Min.
104, USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or couniry) ¢ { 12. CITIZEN OF WHAT COUNTRY?
{wmlun lite, evan if:retir USTRY, . v R
EOUEE et ISH 76Tk |Ro48*Constructipn Holcomb, Hissouri U. S. A,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME . 4. NAME OF HUSBAND OR WIFE
Roy Ice Bertha llae Smith Lena liae
‘g 15. WaS DECEASED EVER IN U. 5. ARMED FORCES?. 16. SOCIAL SECURITY KO.| 17, INFORMANT
E (Yes, T\I6 unknqwn]l(ll yex, give wor ar dotes of service) 429_ 56 _7‘?50 LII: g, Le na I.iae Ece Rte 5 po plar Bluff
8 18. CAl;:"iERgFI DE‘EI"’.H-SE\;KQS’CDTGSOE"B Ec:;lse per line for {a), (b), and {c}.} I%TER¥AINBET“:\ETEHN
w . :
u MMEDIATE CAUSE (o _2CCldenta2l electrocutlon ¥ST S BF
s
@ ¢
onditions, if any,
& whlch' no:e rise :o } DUE TO (b)
[l chove covse (a),
=z stating th,
gl Iring " cavne. awe. 3 DUE TO () Y
5 9k PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose conditian given in PART | {a) 19. WAS AUTOPSY
s PERFORMED?
L YES[] NO
- 52‘ 2| 20a. ACCIDENT SUICIDE HOMICIDE W0b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART 1) of item 18.)
= Z Ry . . . . . .
1 .S O O Dragline coming in contact with highline
3 j § 20c. TIME OF Hour Month, Day, Year
£ =3l 4 ,!rybqv a.m. 95 —
s S ";7;,;:‘4"1-1 o9 635
=1
f g 20d. INJURY OCCURRED 2We. PLACFE OF INJURY(e“ mbclo:iubouthcime. 2. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE arm, actor urac office bldg., etc .
5 g [work X om0 | stAt ghvia X#_E_?L near Kennett, Dunklin Ho.
£ 21. | attended the deceased from , to and last 3 nwt alive on
3 10 :00Uam
4 Death occurred at - b m on the date stated above; and ta the beat of my knowledge, from the causes stated.
;§ 22a. SIGNATUR {De, lg 22b. ADDRESS 22¢. PATE SIGNED
3 Cuinton Terver LD, Loroner 3 Tox 118 Kernett, Fo. L.f-59
- 23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srare)

. 1‘

ariad” |4-3-1959 Memorial Gardens Poplar Bluff, Mo.

B Gf@éﬁfL E@fﬁé? &P:gléfg.% m§f?l]£?me ZD:[EZC? B}Y:%C:EZ iﬂEGISTRAR'S SIGNAT)

{Liconsed Embolmer’s Stotement en Rcvuu'Sldo) [



@'1?1—55}7 YIGWNAN 3T ALNNC:

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..........ccoceennee

working under my personal supervision.

Licensed Embalmer No-ﬁzfz/@g g

P. O. Address. é{&dr/z{/ﬁﬁ%

L3R Te L= 1 | A PP OPPPIP PP
Signature of Student Embalmer

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.




