THE DIVISION OF HEALTH OF MISSOURI

59—018551

Health,
L Walfare STA"DARD (EMI"(ATE OF DEA‘H STATE FILE NUMBE
Publi I
s:";:. -Ltﬂ JUN 1 5 agistration District No. 251,_Fr|mury Rugislru!ion Dinricﬂ: 3048---- - Registror’ $ No. Ne., j ---—---—- -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. |f lnlfliullg\ Rcs&hyncc b;i .
. 300 o. COUNTY STATE Mis Souri b. COUNTY Nodaw sion,
1-57 © . .NOdawa.y.. - e ? [
: - CBTRY {If cutside corporote limits, give TOWNSHIP snly) Inside Limits <. CE]TRY o q 4o, Ingide Limirs
i TOWN Maryvi lle Yes Q No [} TOWN Maryville [ Yu{i Ne (]
} c. Eg!s.#l?:rEOSF {If NOT in hespital, give location} | Length of stoy in 1b d. iT[-)FE)E}E?EE.gS (if outside, give location) Reside on Farm
| msmtuTion_ 8t, Franels 1 month 821 East First Yes [ NofTK
3. NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
{Type or print OF
HELEN McNELLIS DEATH 6 10 59
| 5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE {1n yeors JF UNDER | YEAR] IF UNDER 24 HRS.
: irthdey) [Months | Dovs aure in.
L. Female i White ¢ woowen['] prvorceo[ ] 5/12/84 755 thder} fHent " " I "
E 10a- USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and siote or cauntry) 12- CITIZEN OF WHAT COUNTRY?
-3 duri lllos of worhing | svernif ratired) NDUSTRY -
b Tescher-retired - SE¢RG01 System| Maryviile, Mo. o UsA
E |3¢-fATHER § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick McNellis Mary Dougan none
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
B (Yes, nﬁaunkmwnll (M yos, give wor or datay of service) J‘ . W . Whan, Maryville ’ Mi ssour 1
p

- T T I YO

T

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T mIWY ] WWTWITWIE

PART I

18. CAUSE QF DEATH (Enter only one cause per line for {a), {b), and {c).)
DEATH WAS CALSED BY:

IMMEDIATE CAUSE (a)

(A p g e (J7 -ty

INTERVAL BETWEEN
DNSE[ AND DEATH

T

4

Conditiens, if any, DUE TO (W)
which gova rize to
above causs (a), } / / .
stating the under- ;
s lying cawse last. DUE TO {¢)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the terminal disease condition given in PART 1 (&) 9. \gAS AéJTOPSY
ERFORMED?
c /750 YES [] NOEK 2
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
W
o d O O
3 20¢c. TIMEOF Hour  Month, Doy, Year
a INJURY  a.m.
k3 p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

¥ 7z r i

WHILE ATD NOT WHILE O farm, ctory, street, ofl-cu bldg., etc.}

WORK AT WORK .

21. | attendsd the deceased from s . to 6/10/59 and lost sewd s olive on {/ﬂ/é e
Deoth occurred ot : - m on the date stated cbove; and to the bess of my knowl.d{ from the cnu,{nund

| 22b. ADDRESS

120, DATE SIGHED

R
.

™

22q. TU 4 (Dolreg’or titlo)}
26 Ttle ) . D,
8 {

{S1ate)

o Maryville, Missourl
23a. BURTAL, CREMA.TION. 21b. E 13c. NAME OF CEMETERY OR CREMATORY 234. LOCATIOR [City, town, or county]
bUri4 " | 6712/59 St. Mary's Maryville, Missouri

6/11/59

24 FUNERAL DIRECTOR

frice Funeral Home, Maryville,Mo.

25. DATE RECD,

—//—8 )

BY LOCAL REG.

26. %E?!STR,\R-S SIGNAyW

{Lizenssd Embalmer’s Statement an Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY Lo e e s , Student Embalmer No. .............oeeeee

working under my personal supervision.

L TTTs (11| S USRS Signed ... .0 e s
Signature of Student Embalmer
Licensed Embalmer Nosld&/ .

P. 0. Address’...??l.

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.

¥



