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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Bunmuormt:lﬁmus
JAN 13 2__7_

Registration Distret No.. _..

MISSOUR! STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No,

Registrar's No..

1. PLACE OF DEATH;
(o) County.. . MOTgan

(& City or town... Syracu uﬁgy PR ITS
(lfanulda city or town limits, write “RURAL” aud neme of townahip)
{¢) Name of hosplital or institution: .
None

(It oot in hospital or In‘ﬁlnmm, writs atreet number or loc:ll.ion)
{2) Length of stay: In hospital or {nstitution None

Life

g

{Specify whether
In this community.
yenrs, months or days)

42563
J?LS_Z“_L

2, USUAL RESIDENCE OF DECEASED:

(%) County, MOTgan ~

@ s Missourl
&
(e) Cityor town.......§.x...r.‘..§- cune h
(11 outside city or town limits, write “RURAL") -
(d) Street No
{If rural, give location)
{¢) If foreign born, how long in U. S. A.?.........Nn.t_i.m .......................... years.

3. (o) PRINT

rorLname_Mary Ellen Nelson

3. (¢} Social Security

3. (&) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_,(]cﬂzﬂl . day o
ycar......l ? %‘ . ..._héxir...............l...[ 0 T L S - M

19.

Add

name war, No No...Mone .
/ 21. I hereby certify that I attended the deceased
5. Color of 6. (a) Single, widowed, marrled, Dec #f o W 19
o Female | " 'White divorceg W 10 Owed 1oL, G lrfgen 42
x bl HVOTCE e e ‘ﬂfl last saw b ¥ alive on, - 19.95. 2
6. (b) Name of husband or wife......— .. 6. (¢} Age of husband or wife if || #0d that death occurred on the dédte and hour stated above. Duration
James Nelson alive._ D884 years || Immediate cause of death
7. Blrth date of deccased_FODTYUALTY 27 1857 < L4
{Manth) {Day) {Year) 4
8. AGE: Yeara Months Days " If less than one day Due m_-_M_’{ . : ~ S N
' AT Cppanetoa - - |2
84 10 T IS, 1 SR .}t % I/4 — e T
Due to.
0. Binthplace. MOTgan County Missourif ).
(City, town, or connty) {State or foreign country) " &
. : m her conditi u_%o«—“ @ ,é_u
10. Usual occupation At Home Ot(lm: 0 - s b of death) Y/
11. Industry or bwmﬂ.t_m PHYSICIAN
S( 12 Name William MeCoy p .|| Major findings: | A
E - / : h ,s Underline
2 L 15, Birtholace Virginie e the cause to
W j=:1
E 14. Maiden MJ%K:“S‘KQI 1 (Sttecr orsiem mntrvL Of autopey - -;i':r:;g b
S{ 15, Birthplace vi I'g inip _/ tistically,
= (City, town, or county) . (State or foreigs country) 22, If death was due to external causes, fill in the following:
16. {s) Informant., £ ! |} (e Accldent, suicide, or bomiclde (specify)
(%) Address_ /}7,_) (3} Date of occurrence.
17. (o) __B emoval . (t) Date thereof__h=4=1942 || (9 Where did lnjory occur? S Tpw— ) T
" urisl, cremation, or removal) (Monlh) {Day) {Year) (d) Didinjury occur in or about home, on farm in indna plna in pnblic place?
18 {(Specify type of plece) >
5 While at work?. W(e} Means of IDJUIY e 2P
23. thij@M tM.—B.-urothe_r)_Q_’._o

iy 2 Date dmﬁ:ﬁl

{Licensed Embd¥mer's Statement on Reverse Sids)




RECEIVED
Bistrict tealth Officer No- AR

Distriet Filo Number___/ &= ~H= 2/ J é -
Date Filed .__. / ey ? % i

STATEMENT BY LICENSED EMBALMER -

. : ]

embalmed by e, -eg:lry

o

1 hereby certify that the body whose name is r;acorded on the reverse side of this certificate

» Registered Appreniice No

"warking under my personal supervision.

© P.O. Address .
IER in his OWN HANDWRITING . {Failure to comply witk

Note: The above MUST BE SIGNED BY THE LICENSED EMBA
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




