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1. PI.ACE_“BF DEATH: 2. USUAL RESIDENCE DF DECEASED, ;
{®) County Jasper @ sae_. Mlssouri (5 County..... JASDET 7
(5 City or town JODl in | :
{iT ootidn city or town limits, writa ~RURAL" and nams of tawnsbip) || () City or town.... Cartharce
(¢} Name of bospital or institution: . (I outaide city of town Himits, writs “RURAL™) ¥
St._ Jahn'ls_Hospltal £2 @ Street No..... 605 _Center =
(1f mot in beapital or institation, writeatrest niimber ar louunn) (If rural, give location)
(d) Length of stay: In hospital or institution 2. .davs o
whethar (#) Citlzen of forelgn country?. .. 5 (Yes af' No)
In thls community 2 days. - -
yours, ha or daya) I{ yes, name country
. MEDICAL CERTIFICATION
doly BT David Woodrow Nelson
TR — 20. DATE OF DEATH: Month_ ay... 2
. veteran, L (e Security
Came war. o No None vear (945" hour ;“.l_____.mutg_jd_..fm..m.
21, I bereby ¥y tI auendcd the d d !rnm
Y 5. Color or 6. (0) Sirgle, widowed, married, || I~ % - —/o .
6 se. Malell | ne Whi divumeds_lnglﬁ..ﬁ’. that 1 last gaw b _wive on / fo.__
6. (b} Name of husband or wife.. oo 6. (c) Age of busband or wife it {| 304 that death occurred‘on the date and hour 'tmd above, Durati
QHVE o Immediate cause of death -
7. Birth date of d d Aucust 8 1945 - S—— JE——— " ' .
(Month) (Day) (Yoaz) MW Q
8., AGE: Yeara Monthy Dayn | Il Jees then one day DU 0. cceerrrcnn M.ﬂ. e Y ". T~
- 2 hr. mis. Due tg:b_f\ s 42 N i
- e tf- o 1
9. Birtbp! Joplin Migsourisg ' VA o s .~
(Clty, town, ar g) (State or forein country) |} tatq t M
10. Usua occupation Infiamt i ey TP o e o
11. Industry or business None - i ‘ V. PHYSICIAN
- or
g 12. Name g De Nelson Of operations . \:'I/ -
= »’ ) - - ] T, | Underiiae
2\ 13. Birthplace 7. ! 5 Vs i&/m J - \_p‘ 1 3 ik deate
- tate or congtry) *
g { (4. Maiden same. . LG O LA QW EANEY. : Of aatopay s (" ‘idmm::n':-af
5 g ”z tistically.
§ 15. BthtEh\n:' ﬁy oo com o bﬂ;l'ﬂ m:;ﬂ 22, If death was due to external causes, fill in the following:
. é‘f (@) Inf | J: D, Nelson (@) Accldent, sicde, or homicide (specify)
& address_ 500 _Center, Carthage, Mo, _||@ Dateof occumrence
17. (@ “Burial (®) Date :bmfAllg.amL‘T_l%ﬁ (¢ Where did infury occur? O T e S 7 yomares o
{Barisl, cremation, or m‘)‘_‘ (Mozth) (Day) (Year) (&) Did injury occur in or about bome, on farm in Industriaf place, 1o pubﬂc place?
{¢} Place: burial ar cremation. fullerton Cemetery
18. (a) Signatare of funeral director. Knell Mo ’n?‘np ny While at '-m ] (Spacly iy Siplacn) - _Q_._,.,_..."
® guaen__CArthagt, & 25, Siomat @
. 1re.... A T
19. (8) mmka_d..ﬁﬂ * oA gna S
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate waﬁmbalmed by me, or by_...

o : S Registcred Apprentice No..,

Signed.. 0&,@” J dt/sz(/ M,{H’ -
g sed Embalmeg No....... A 8/0 '

working under my personal‘ supervision.

P. O. Address...... =7
Note: The ahovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

the above constitutes grounds for tevocation of license.)

L If this body is not émbalmed, fact should be s stated above. . : ' Sl .




