. 5. 300
v. 1=-57

Doctor, coroner, ete. must use only standard namenclature in item 18. No symptoms will ba listed.

All diseases in Part | must be causolly ielated.

L
O
o

pt. Health,
+ & Wellare
S. Public

th Sarvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

iLl'_U JUN 2 9 1959=gesrmnon District No. _

A’7 .

Primary Registration District No. f?oy

959-022240

STATE FILE NUMBER
Registrar's No.. .

. PLACE OF DEATH .- -

2. USUAL RESIDENCE (Where deceased lived. If institution: Residencghefore
b. COUNTY M admi sfion}

COUNTY TSTATE
nroe ° Missouri
CBTRY {lf ourside corporate limits, give TOWNSHIP anly) Inside Limits c. C(|)TRY Inaide Limits
0w Jackson WP Yes [] No ] Town Parisg Yes(J Ne K
FULL NAME OF (If NRTey\tspl wipyacation) | Length of stay in 1b 2 d. STREET (If outside, give locotian) Reside on Farm
HOSPITAL O o ADDR
INSTITUATloNRP].easant aw 23 yrs g AbDREss 2Mdle S.E. Paris Yes (] Mo
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
(Typa or print) OF
NELLIE MAR HOWELL oeatH  June 24, 1959

6. COLOR OR RACE

White b

/

7.

wipowep [

MARRIED [ JNEVER MARRIED[X]
oivorcep ]

8. DATE OF BIRTH

Fob. 20, 1889

FUNDER | YEAR| IF UNDER 24 HRS

9. AGE (In years
Momha* UL e e HPiigr r Min.

Iesl?Un{ny]

5. SEX
FPemale
USUAL OCCUPATION {Give kind of work done

0a.
I during H%%Ti‘néao, even if retirwd)

10b. KIND OF BUSINESS OR

INDUSTRY
- e = v -

11, BIRTHPLACE (City ond state or country) o

Monroe Co., Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130, FATHER'S NAME
Unknown

13b. MOTHER*S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Unknown e em e
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
Ya1, no,pe unk 14 yus, give war or dates of servica
ton refpggem] e S el | None Mrs. Alva West Paris, Mo.

PART |. DEATH WAS CAUSED BY,,

IMMEDIATE CAUSE (

18. CAUSE OF DEATH (Enter only one cause

line for (a), {b), and {c).)

INTERVAL BETWEEN

ONSEMH
/<
T

[4

Conditions, if any, DUE TO (b)
which gove rise te
cbove couse (o),
stating the undaer- }
é lying couse lasxf. DUE TO (¢)
- PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminel diseoss condition glven in PART I (a) 19. WAS AUTOPSY&‘
3 PERFORMED?
i H 20/ YES[] NOR
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
w
o a J g
§J 2¢. TIMEOF Hour  Menth, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHiLE ATG NOT WHILE D farm, factory, street, office bldg., etc.}
AT WORK P . e

2.

r-1
I attended the deceased fm%%
Death occurred at m on the dure stafe ql:ove,

nd Lu suw

elnve on M % fz‘ é
and to the bnst of my kndwledge, from the caolises stated.

Zﬁ""%
22

ree or title)

o

22c. GATE SIGNED

4-35-59

o)

W
23, BURIAL, CREMATION, | 236, DATE & 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (State)
REMOVAL (Specif )
ia 8-25-59 [Salem Baptist Cem. Monroe Coe, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Thompson-Mackler Madison, Mo. 6 - 25 &9

'0":f>%ﬁnuﬂqgniil;___J




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 oot e et e reee v et raer e anaan .» Student Embalmer No. ...................

working under my personal supervision.

Student e e e e
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 handwntmg
- If this body is not embalmed, fact should be so stated above.

[ - . "’Iﬁ-i’-b «




