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¥ standard nomenclature in item 18, No symptoms will be listed.

All dissases in Port | must be ¢causally related.
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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE
-

lﬂLED MAY 1 8 195agisnaﬁon_ District No.

THE DIVISION OF HEALTH OF MIS50UR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

59—

019624

STATE FI

on P d41?_

1. PLACE OF DEATH

TN

2. USUAL RESIDENCE (Yhere deceased lived.

If institution: Rn:de% fore

{Type or print)

NELLIE BHOULTS

a, COUNTY a. STATE Hiaaouri b. COUNTY Snon.ou}h
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits [ CIOTRY Inside Limits
TOWN 8t, Louis Yes g N ome  Bt, Louis Yosig) Mo
c. Fngﬁ NA#%SF {IF NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give logation) Reside on Farm
HOSPITA ADDRESS
iNsTiTuTioN ‘760 l}:i yre,. 7600 Virginisa Yes{ ] No[]
f 3. NAME OF DECEASED First * Middle Last 4. DATE Manth Day Y aor

oF
pearH MAY

b, 1959

13a. FATHER'S NAME

Mitchell Euge

13b. MOTHER’S MAIDEN NAME

Susan Mc Kinley

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 rs JIF UNDER 1 YEAR| IF UNDER 24 HRS.
¥ MARRIED[ ] NEVER MarRIED[] 8, birthday) [Momhe | Dovs | Faura | Min-
I . wooweok]  ovorceo(]] Aug, 14,1873 5
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
durin st of working life, evan if ratired) INDUSTRY
| ""Housewife Home Illinois USA

Deceased

14. NAME OF HUSBAKD OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yeu, « unkoown)] {If yes, givp war or dates of service)
NS Néiie

16. SOCLAL SECURITY NO.[ 17. INFORMANT

None

Address

Robert Shoults 7600 Virginia

18. CAUSE OF DEATH (Enter vnly one couse per line for (a)a(bl, and {c).}
PART |. DEATH WAS CAUSED BY: gg ” Q a é ﬁ E ¢ i

IMMEDIATE CAUSE (a)

bUE To ®) WM? AMW laatant
/M

Condirians, if any,
which gove rise 10
above couse (a),
staring the under-
lying cavse last

!

DUE 10 (d)

INTERVAL BETWEEN

OPBET A!D DEATH 7

5

.

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nmvl

led to tha rerminal diseoss condition given in PART | (a}

Ya0.0

19, WAS AUTOPSY 1
PERFORMED?

YES[] ~O

MEGICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)
O (] 1
20c. TIME OF Hour Month, Day, Year
INJURY  o.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} -
AT WORK I'4
21. 1 attended the deceased from and last } !ow " alive on W 3 é ?

Daur}‘l occurred oy

3 . 55
%&Lﬂq

LY
1]
“-'. m on the d§Je stated above; and to the bast of my knowledge, !rom&n

o couses stated.

220. SI%M’URE a‘ 8 gpi" or ﬁﬁe) )"j g

22b. ADDRESS

M6 A

9 Doty Gare

22 DATE SIGNED

5 4%5q

23a. BURIAL, CREMATION,

Hemovai "~

24. FUNERAL DIRECTOR

Fendler Und. Co, 7480 Michigan

ﬁ?? »1959

23¢. NAME OF CEM‘ETERY OR CREMATORY

23d. LOCATION (City{hwn, or eounty)

Lemay 25 Mo,

{Stare)

ADDRESS

MAY5 59

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licenssd Embolmer’s Stotement on Reverse Side)
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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

DY M, OF DY it e e s e s e e s e r e et «» Student Embalmer No. ..........ceevveee.

working under my personal supervision.

SEUABOL +evvuernniinniirereieeiiieniestnasretssstnneseanssenen Signed Zdﬂ. o~ W

Signature of Student Embalmer 4 ~
Licensed Embalmer No 3 7

»
P. O. Address ; 41'0 ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above coastitutes grounds for revocation of license).

-

If embalmed by § STUDENT, he also shall sign in' 5i$:OWN handwriting: « e
- If this body is not embalmed, fact should be so stated above. . .
R i R y - o :-"::._f‘ : -_'.. . - . i LI .1::._».‘

.=




