JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F” Eﬂey&iiuﬁxtriﬂ ﬂlﬂﬁﬁ ___________ ——Primary Registration District No.

................. —- A {1 [ A

=60=01'7186

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived. If institytion: Residence before
a. COUNTY a. STATEMi g8 our 1b. COUNTY admission)
b. CCI"LY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b €, COILY inside Limits
TOWN  Salnt Louls TowN  Sgint Louis Yesd8 Ne DD
<. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
A ‘ Aobacs
"ONHomer G, Phillips Hosgi& MO 3822 Cook Avenus YeeO No I
3. NAME OF DECEASED First Middte Last 4, DATE Month Day Year
{Type or print} QOF
LACEY NELSON DEATH 4 10 1960
5. SEX 6. COLOR OR RACE 7. Marrled [1  MNaver Married [ [8. DATE OF BIRTH | . AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
! Widowed Divorced - Months Days Hours Min.
Femals Negro 8 O 10~11-1885
10a. ISUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Hougewife - Poplar Biuff, Mo. U.S.A.
13b. MOTHER'S MAIDEN NAME Iﬂ NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Alfred Whilteside

Georgles Ray

John Nel son

DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (8}

PART I.

2amd oud 3xd deanes Benas c-!;

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, lNFOmAm Address
{Yas, no, or unk n)[ (If yes, give war or dates of service)
P el gl none Leon Jackson 6517 S, Feoria
18. CAUSE OF DEATH (Ent | line f , {(b), and {c}. INTERVAL BETWEEN
(Enter only one cause ;ver= ine for {a), (b), and {c Chi cago Ill o INTERVAL BETWEEN

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

O
DUE 70 (b) CITM;Q:: M ELE—ﬂQ_ L«}DL% d@CCMEJ.

I}U

Iying cause last.

DUE T0 (c) QD-O"'&JMCE @.

ld’ {m_. m..Emu T 3]z160

PART ML 1

deceased was

female

- 2-60

4 PART 1l. QTHER SIGNIFICANT CONDITIONS commﬁunNG TO DEATH bt.Vnot related to the terminal was

:__? disease condition given in PART I {a) there a pregnancy in last 90 days.
b

§ q (9' D /é IDYES | mND [DUnknown

= | 7. WAS AUTOPST | 20a. ACCIQENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18)

[ PERFORMED O a

et YES ] NO P N

e M

& ] 20c TiME OF Heut  Month, Day, Year |,

o INJURY a.m. ~

™)

=

70d. INJURY OCLURRED
WHILE AT WORK [
NOT WHILE AT WORK s"{

i

20e. PLACE CF INJURY (e.g.,

, frmry, sireet, office bldg., etc.)

in or about hame,

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

M

| sttended the deceazed from

—y

and [ast saw :::1 alive on.

21.

at.

Death occurred

m on the date stated sbove, and to the best of my knowledge, from the couses stated.

{Licensed Embalmer’'s Statement on Reverss Side}

0{: 295, ADORESS 22¢. D, 7&
/390 /a0
A . RAME F CEMETERY OR CREMWRY 23d. LOCATION (City, w\m, or county) / [51.)!)
BMOY 4/12/60 Poplar Bluff., Mo.
24. FUNERAMDIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. %ﬁ%
Charles J, Gates 4107 Finney 12 1960 ) 2 D
r




STATEMENT BY LICENSED EMBALMER

N . " "y H . . .
| hereby certify that the body whose ‘name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. .

Student Signed._ :@V L_ﬂ”‘/

Vd

Signature of Student Embalmer

>

Licensed Embalmer No. 4580 ‘
P. O. Address 4107 Finney

' Note The above MUST BE SIGNED BY THE LICENSED*EMBALMER in his OWN HANDWRITING. {Failure to co

with the above constitutes grounds for revocation of I:cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. - If this body is not embalmed, fact should be so stated above.




