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

DEPARTMENT OF COM MERCE

STATE BOARD OF HEALTH OF MISSQURI

Buess or e Cexsus STANDARD CERTIFICATE OF DEATH

lisDEC 11908 g

35738
9821

Stale File No

{#) City ar town st o onls

{[f outalda city or town limits, write “RUHAL" and name of townaship)

{¢) Name of hospital or institution: /

782A _Bayard Ave,

In this community
yenrs, montbs or days)

{[fnotin bo:p:u! or institution, write strect numbar or locotion)

{d) Length of stay: In hospital or institution

{Specify whather

Registration District No... . = Primary Registration District No1098 Registrar's No.. o 0 e

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: dﬂ&'
7/

(o) County (8) State..........MQ................................ (¥ County Z

(e} City or town St » 1“01118 / Q 7

(11 outaide city or town limits, write " IlUH.AL"J

) Sweet No.. (B2A _Bayard Ave e

{Irrural, give location) . ! e

{¢) Citizen of forelgn country?

I{ yes, name country.

(\{ﬁ or No)

3. (a)
FULL

3

xame...Jens_Christian Nelson......
If veteran, 3. (e) Social Security
name wer. No‘{f/”.&"oﬁaa

4 SexMale_a_ nhnite

6. (a) Single, widowed, married,

/divorcema.r.r.led_...

$. Color or

19. (o)

b i 1905 {ni et
Cryaw _q‘_ F7% e A
( Date received local registrar) {Registrar's dg-ml.m)m"-

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ NOVa.. . day 20

5 minule.....l.z..ri..!...M.

7151 & SV 1..942 ....... hottr.

21. T hereby certify that I attended the deceased from
=L = SR Y okt

Lo -

23. Signature... @K@

6. {#) Name of husband or wife.......ccccorrurrccene. 6. (€} Age of husband or wile if Duralion
Margaret Nelson ... ative....B6.......years lmmedg.m
7. Birth date of dec:ased...Dg..c...._.__......_..........._ 4
{Month)
B. AGE: Years Months Days If less than one day Due to..
7 5 1 1 8 hr. min.
Due t0...rnee... 8
9. Birthplace Denmark ... f‘ ......
_ (Chr town, oreouu ty) {Stote or fareign enuntry) N P
Other conditions, )
10. Usual occupation 001 Dl e Maker : {Include preganney within 3 months of death} X ; o
1. Industry or business Retired. '.ﬁ_:... - : Z PHYSICIAN
x ajor findinga:
% 12, Name Unkrlown Of aperations
=4 ; . ? !hlfnder[inc
§ 13. Birthplace. __._..E....... Unk.nﬂwn ¢ s whiccglé‘:a:;
Clty, mwn or o Stote or forelgn country) Of autopsy should be
E 14, Maiden NAme. ..t meeeneeenm U‘ nknown - - charged stg-
tisti Y.
§ 15. Birthplace S wewerer known [Ty Ao 22. If death was due to external causes, fill in the following:
16 & Iformant__ MATgaret Nelson... (@) Accident, sulcide, or homicide {specify)
® Address_. (S2A Bayard Ave.. .|| ) Date of cccurrence
17. {8) . —Burl&l - . (&) Date thereof. 11-25-42 {c) Where did injury occur? (City or tawn) {Coonty) (Siated
{Burial. eremation, or remaval) (Moath) (Day) (Yeor) (&) Did injury occur in or zbout home, on farm, [n industriai place, in public place?
(¢) Place: burial or cremation.. 8t «Pauls. _Ghurchyard
18. (&) Signature of funeral director._. Drehmann—ﬂarral While 8 WO om0 Mot

{¢) Means of injuryij..

e’ (M. D.orothep).........

Address... M_.ﬁ‘z Aﬂm" ... Date si:ned....::;:’);"

(Licensed Embalmor’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALM_E_R'. .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

..... ; , Registered Apprentice No
working under my personal supervision. .

Li(;ensed Embalmer WA e > 73
L8
P, O, Addréss... M 4 Y sttt A

Note: The above MUST BE SIGNED BY THE LICENSED El\‘[BALIﬂFR in his OWN HANDWR]TING (Fallure to comply with
the above constitutes grounds for revocation of license,)

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




