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lISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH _61_()()4744

’ STATE FILE NUMBER
Registration District No, 4 7 Primary Registration District No. 5/ é 7 Registrar’s No. 50

"1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |ived. If Institution: Residence before
» CONTY  Gallavay o stare Missounfouny Callaway  .dmision)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

OR IR E OR R .
tows  Rural slsitberty Twp. Yre. TowNA R kvaese, Mlssouri YaX) NoXJ
c. FULL NAME OF (If NOT in hospital, glve location) Inside Limils d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Hatton, Missouri Yer O Nof T el .. Auxvagse Yau I No g

AMENDED

DATE AMENDED

3. {rTams OF ns}cns:n First Middla Last 4 DATE Month Day Year
ype or print; -
Naney .1 Bllen ¥inn cean Feb., 23 1961
5. SEX 6, COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH | % AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widc“"'dfl Divorced 3 Jan 13' 18|; 2 69 Months I Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

"ﬁlf’“ﬁ"““”"‘f’fﬁéf"iféﬁ'f‘ Private Nurse| Auxvasse, Missouri U.S.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John N.Mdoseloy Nellie Swapn ¥esley ¥Winn

15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addrass
(Yes, no, or unknown] | (If yes, give war or dates of service)
| Nellie Black - Wdbster Groves, M.
18. CAUSE OF DEATR [Enter only one cause per lina for (a), (b), and (). - F‘m‘“‘:’a INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B CONSET AND DEATH

IMMEDIATE CAUSE (a} mmm Co/wmm.. W\E-\ s ‘ ‘;l/vz-

DOCUMENT

Conditlons, if any,]  DUE TO (b) WM 4 =

i
¥
H
;
which gave rise to . l
1
H

above cause (a),
stating the under-
lying cause last. DUE TO {¢)

PART 1l. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not reiated to the ferminal PART i), If deceased was female waa’

ase condition given in PART | there a pregnancy In last 90 days.|
Mm IUY-:]Q—NoIUUnImwn

19. WAS AUTOPSY 20a. ACCIDEN‘I SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? !
YES [0 NO {3

20¢c. TIME OF Hour Month, Day, Yesr
INJUBX ~

A \p-l'l'!. -

20d. INJURY, OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE t

WHILE AT % —fattory—sireet;of fice- bty Erey . E
NOT WHILE -

s N P / =) o M
the deceased from / 4 5 é mm_md last '“"E;'IM OA_MA._&QL_i

curred at / A;"‘\ m on the date stated above, and to the best of my knowledge, from the ceuses stated.

INSTEAD OF

A

AMIENLMENTo UN THlo RELUKL AKE Ad FULLUWY

MEDICAL CERTIFICATION

4

Toa i title} 72b. ADDRESS N 22c. DATE SIGNED
D% h{ g M N b ?"60

T3 SURIAL CREMATION, | T3b. DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Stare)
REMOVAL {Specify}

Burial Feh. 25, 1961 Elmwood Cemetery Mexico, Missouri

24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. WATURE
Arnold F a - 0 314£ AS- 194 ¢ thu%uu)

{Li A Eenbl '.-. St on Reverse Side)

SHOULD READ

BY AFFIDAVIT CF
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STATEMENT BY LICENSED EMBALMER
1 hereby cerfify that the body whose name- igrecorded‘ on the reverse side of this certificate was embalmed by me,
or by Siuc.lent Embalmer No.
working under my personal supervision. / /
Student Signe // 7 =
) Signature of Student Embalmer
o ' e Co 3 Licensed Embafmer No/‘ f)' ‘5
.. . P.O. Addre;s_%g"" -
Nofe: - T.hé above MUST BE-SIGNED BY THE I.!CEN-SED EMBALN':éR in his OWN HANDWRITING. (Failure to comply
Lmiry With the above consfitutes grounds for, revocation of hcense) f e - e Dape

If embalmed by a STUDENT, hé ‘also shall sign“in his OWN handwmlng
If this body is not embalmed fact should be so stated above.
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