MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015284

STATE FILE NUMBER

noounra}-sws%!"; AMENDED Regjatration District No., ————-——6;¥—__Pr|mll“t Registration District Na._q_/_l_o______jgginrm"g New oo

1. PLACE OF DEATH ) o L. 2. USUAL RESIDENCE (Where decaased ivad. If institution: Residence before
a. COUNTY . a. STATE COUNTY ad) it
Chariton Missourt Chariton ™"
b. Cg;l\' [ outside corporate limity, give TOWNSHIP arily) Length of stay in:1b o CITY Inside Limirs

. OR
1owN  Salisbury 7 _months W Salisbury v v
€. FULL NAME QF {If NOT in hospital, give locstion) lnside Limits d, STREEY {it vuiside, give location) Reside on Farm

Wenmution 210 East Second St,. Ye: O No [ APDRES 210 East Second St e (YO N

Vs 300
Rev. 4/59

0 e
o I
DATE AMENDED

‘J

3. NAME OF DECEASED First Middis Last 4. DATE Month Day Year
(Type:or print)

Nellie - - - Folkeg PR ___April 1l 195_3,—
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ 8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER T YEAR | IF UNDER 24 HR

female whi t_e " Widowed ﬂ Divorced [T 5/2}4_/187,_!. 88 Montha ] Days | Hours Min.

108, USUAL OCCUFATION [(Give kind of work done [ 10b. KIND OF BUSINESS OR IMDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITiZEN OF WHAT COUNTRY

oo AEYEtE g e e Y pome lavana, Illinois USA

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

Daniel Levl Scott Phenis Rogal e Howell Charles Erwin Folkes

15. WAS DECEASED EVER IN U.5. ARMED FORCES NO. [17. INFORMANT Address
(Ye‘hna or unknown) | {If yes, give war or dates o

e e Mrs, Toyd Steinbach,Salisbury,Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED 8 CONSET AND DEATH

IMMED IATE CAUSE (s} __H;qms_t.aj,j_g_pnpumoni A

Conditions, if any,1  OUETO &) __ Nephrosclerosis

which gave rise to
above cause ([a),

tating the wnder- -: :

lying _ cavse lest, DUE TO (] Generalized Arteriosclerogis .

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART JIl. if deceased was female was
diswess condition given in PART | (a) congestive heart fajilure there a pregnancy in last 90 doys.

’ [OYer [ O No [ O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20h. BESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
R LI

20c. RIME (‘Z‘F\J Hour Month, Day, Yea'r
WY TE 4ori] 1k, 60
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ot abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

- ded the.d d from 6-}‘1-62 d -6 nd last uwﬂaliv- on h"lh-63

Death occurred st ?_2 2:; P m on the date stated above, snd to the best of my krowledge, from the causes ya@ed.

N-...

v~

O | @ N][o]| | =]

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[=]

DOCUMENT

=
1
~

i

—

MEDICAL CERTIFICATION

USE' BLACK INK

SHOQULD READ

22a. S{GNATURE (Degroe or title) . 22, ADDRESS . [22c. DATE SIGNED

emasd el SO Salisbury, Missouri o5 B3

23a. BURIAL, CREMATION, | 23b. DATEZ ‘23e. NME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} . [State)

TYPEWRITER RIBBON

REMOVAL (Spacify)

burial ) /16461 Prairie Valley Cemetery Chariton Gountv,Mo.
24. FUNERAL DIRECTOR T&f ) ‘?5. D_KTE RECD. BY LOCAL REG. ISTRAR'S. 5|GNATURE
Chas.B. N’inkelmeyer Sa sbury, Mo. ;l_ 16 -/?é

BY AFFIDAVIT OF

ITEM NO.

{Liconsed Embaimer’s § on Reverss Sids)




STATEMENT. BY LICENSED EMBALMER

cerfify that the bo'&'y whose name is recorded on the reverse side of this certificate was embalmed by me,

or by HQQ 'L\) @-Q/W—\ . Student Embalmer No._é_ZL

working under my personal supervision.

Student n@@—uy@ "-\) IQ—QN\-l

Signature of Student Embulmur

Licensed Embalmer No.

- ' P.O. Addre@@éﬂé’ayjﬂz

Nofe: 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 handwrmng

If this body is not emba!med fact should be so stahd above.

-




