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

-

DEPARTMENT OF COMMERCE

STATE BOARD OF-HEALTH OF MISSQOURI

30805

& "“"_“_‘Eﬁ BET Jiﬁﬂ STANDARD CERTIFICATE OF DEATH Siate Fite Mo
Reglstration District No.__4 e Primary Registration District No..28 0 3 72 Registrar’s No ?L D

. {a)  County

1. PLACE OF DEATHJOhnBon

Warrensburg
{1 nuuide city or town limits, writsa "RURAL" and nln:- of towaship)
(¢) Name of hospital or institution:

a.rrensburg Hospital & Clinic Inc

(®) City or town

(I Dot in Bospita) or i ion, write street or loeation)
{d) Length of ttay: In hospital or institution.... i i epron vy
pecify whether
In this community.._.. 11 DaY 8

yoars, months or doys}

2. USUAL RESIDENCE OF DECEASED:

@ sue.Miggourd . ® County_lg.hn.mw_?_
{¢) Cityor mwnmgs.vill.e__— MO

(If cutside ity ¢ towa [imits, write “RURAL™) 0

{d) Street No......... King&xille_Mo

(It roral, give locstion) o
no (Yer 87No)

i~

(e} Citizen of forelgn country?,

1f yes, name country.

3. (a) PRINT

vul? Mame. Lewis William Nelson. .

3. () If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.@ et day...od

ur.___.-.lQAB_W.honr........___.B________...mjnute__........A...M.‘-

name war. no No. ne
21, I hereby certify that I attended the deceased from ;
5. Calor or 6. {6 Single, widowed, married. "__9_21_32_46____“‘"..% ..... L 19, to. to___ .
4. Sex Male // race White divorced.._......g'.g_w..g_d..‘..- '}'tga:l last saw h._*™=_ alive on 9‘ — 2 17/ (/ 6 e 19
6. (8} Name of husband or wife... ... 6. (¢) Age of husband or wlfe if || and that death occurred on the date and hour stated above. D
uration
,..warﬁ-_l'diﬂe J __Lel s0n alive... Dec €8 88| Immediate cause of death 9/(
7. Birth date of deceaudﬁ_wim _l_. - _....18 .?_0_._......_... /‘ -7 4"' AN Ce AN \D
{Month) {Yoar) .
8. AGE: Years Months Days If leas than one day Due to
7 6 2 2 3 hr, min b
ue to.
5. Bicthpiace Not known 7
+ - = {Ciiy. town, or coenty) - {State or foreigh couriry) e T - J
Othcr cond:nnnu
10. Usual occupaﬁon___ﬂe_ji I ed Me rc ha-n t - (include pregnaney_within 3 mentha of death) 3 ; y/
t1. Industry or business RSt A L PHYSICIAN
o ajor findings: —_
% { 12. Name Not known - Of operations.. “x‘_--‘ ﬁ 2
= 7 . - . t . u_jl.h:deﬂ.!ne
L 13 mepics......... N0t known which death
- (Clu tmm or coanty, N {S1iate or foreign counlry) Of autopsy shavld be
& [ 14, Maidenname . NOt KNOWD.eoeoeoe o .m sta.
& (/ tisticalty.
= : — :
2 15. Birthplace. i E‘E Emﬁom B oo || 22, If death was due to external causes, fill in the following:
. . B 5

Informant. Bruce L Sti 111

#) Address....Qreighton Mo

17. (@) ... ‘i (%) Date thereof 9-26—46
{Burial, cremation, or removnl) {Manth) (Day) (Year)

(c) Place:burial o cremation._@ L@ ghton Mo
18. (a) Signature of funeral dnector___s_w_e_e.n.eu..hillip_s.__

War MO.. ;
19. “W
od lkocal resistr )

(ncr&l.rn.r ||hrcalur¢s H Aaﬂrcas._

{s) Accident, suicide, or homicide (specify}
(b} Date of occcurrence

(¢) Where did injury occur?

{Cliy or tawn} {County) (State)
{4) Did injury occur in or about home, on I'arm in industrial place, In publIc place?

{Specify Irno of place
While at wo; ﬁ of [njury.
; %ﬁ/ a.o. q}ifze?w
l{z:g A2 Datesigned._____...

/ ({ 7 {Licensod Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Registered Appr;ntice No

Licensed Embalmer NOwo BT8 e

working under my personal supervision.

Signed..........

P. O, Address..ﬂgr.r.r.ensbugg...mo-_-.--.._....-........‘
L}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.) .

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



