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LAY 28 1938 ~ MISSOURI STATE BOARD OF HEALTH Do not ase thix space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. (

1. PLACE OF DEATH 3 -.J {J i
County...RCKSON Registration District No. 327 File No. A 14 A
Townskiy........ LN Primary Registration District No.... /. 2.0 2 Begistered No...... 1.4 A

a | cny...... Kansas (No...Ke_Ce General Hospital . W

2. FULL NAME George Nelson .

() Resldence, No JAIS Madison St. Ward.
{Usual place of abode) (It nonresident, give city of town and State)

Length of residence In city or town where death oceurred Ts. mos. t'lal1 How long in U. 8., If of foreign birth? . moy. ds.
PERSONAL AND STATISTICAL PARTICULARS \l MEDICAL, CER o -~

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, t\gmowg, OR - oF ond e 1
1atle the wor b L] »

Male " White ggre e

2z k'S E + a od from
SA. IF MARRIED. WIDOWED. OR DIVORCED 1
E‘bh@l Nelson ........... » A,
(OR} WIFE OF I]ak&wh 4 Death is maid
6. DATE OF BIRTH (moNTH,pav.ANDYEAR)  Mayoh 2,IB73 to have on the date statel| sbovp?at........ 0. m.
prin: of death and rela; im; ce gvere xa follown:

IoAGE YEARS MONTHS DAYS
,

d}fl y, / 62 9 II

8. Trade, profession, or particular

ould be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
ns, 8o that it may be properly classified. Exact statement of OCCUPATION is ver; important.

F4 kind of work done, as spinner, - -3 I T T
5] sawyer, bookkeeper, et ,
E| s Industry or b in which
E nwurk wg.: d:)l::u;s !ﬂkwmlll. Laborer
=] saw mill, bank, ete
§ 10. Date deccmsed last worked at 1. Total time (years)
occupation {month and spent n
SEAL) s e p
“|l 12 BIRTHPLACE (ciTv or TOWN)........ L O &
{STATE OR COUNTRY)
A
Z A &1 s name Joo Nelson
,% E Name of operation.......J ...
g HY £ | 1. BIRTHPLACE (crrv orToWN). V& What test confirmed
_3 o L {STATE OR COUNTRY)
H - ] 23, If death was due ( , flll in fpllo ™
Eg W | 15, MAIDEN NAME Lyby Lyons ]| Aceldent, suicide, or v of
A =
cF E 16, BIRTHPLACE (CITY OR TOWN) Unknowm Where did injury B VAW F N o
3B o Record Clork e
GO ) M
17. INFORMANT
,EE wonress) " KaC o GOTIOFAL HOSPItRY Mannes of Infury. (A
18, BUREAL, CREMATION, OR REMOVAL Naturs of Injury.......... eveoeegfofenon.
o
%‘3 PLACE nLawn . oare D0 17,1935 | 24, vron dimemse ol
3] 19. unoerTaker.. Peter Be Lapetina 1t so, specily.... ..o el
e (ADDRESY) 636 Canppbell 8t, ., N gpa.l. Al . \ . M. D.
5]

FILEU<a‘d me'a

Registrar. A
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