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

C«

F THE DIVISION OF HEALTH OF MISSOURI .~ >
F""ED JUL 13 1950 STANDARD CERTIFICATE OF DEATH State File No ~0052

—

! BIRTH 4. sec. oist. wo. JM-D  primary sec. oist. wo. DD b\ . regintrars Voo

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased llud U institation: rmidencs befars
a. COUNTY a. STATE - b, CO¥ adinimion),
Iron _ Missouri banklin
b C["I;Y (I outside corpurnte limits, write RURAL and rive %A!?ENGTH OF €. Cg’;{ (Lf outide corporste limits, write RURAL szl glve township)
3 (in this 1]
town  Rural, Kaolin TW®{|™" sl Swn Pacific 436 .
d.*FULL NAME OF (It not in houpital or i jon, give streat address or loeation} d. STREET (I rum!, give loatlon) - /
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Montt)  (Ds
DECEASED ¥) ar)
(Type or Print) Jessie Arthur. Nelson oeam July 1lst. 8
5. SEX a 6. COLOR OR RACE | 7. x;\&%ﬁg NIE\\','ERCNE!DARRIED. 8, DATE OF BIRTH 9. AGE (ll;:nn IF UNDER | YEAR | F OMDER M was,
B (Bpeciiy} ) the | Iy H . )
male white HEr e " |May 18 1906 i el e ¥ i
10a. USUAL OCCUPATION (G kiod ot work | 10b. KIND OF BUS'NESSb%Rsr IN: | 11. BIRTHPLACE (3tate ot forctes sounter) a 12, CITIZEN OF WHAT
i ki N e
PR TE o e e saw mill Iron County Missourti Hedry?

13a. rnmen's‘nme *13b. MOTHER®S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
John W, Nelson Sarah Crocker Nellle Nelson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sn-:cun};rg' 17. INFORMANT' § SIGNATURE OR NAME  ADDRESS

(Y.-_yméoéunkmn: I (wmwn 'lzr dates of servies)

Mrs, Fay Mayfleld Goodland Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only cnecsusaper | [. DISEASE OR CONDITION
line for (s}, {b), nnd (c) DIRECTLY LEADING TO DEATH® (4

*Phir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Afortid eonditions, if any, giring DUE TO (b f :
as heart failure, esthenia, rize to the above couse (o) slating —m .
S | SRR /Qz,/ it e Sz/v/bfm s
case, infury, or complica- DUE TO (e) LN ey,
tion which caused degth. | 11, OTHER SIGNIFICANT CONDITIONS. ; / . o et I
ribuldi !
Contiens coirouing b she dath bt 2t %Za/c W W ) /32,

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION k ‘2. AUTOPSY?
- TOTTTIONTYT . .
L ves (] wo [J
2la. ACCIDENT =~ * " (Bpwcity) '} 21b. PLACE OF INJURY (a.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) "~ (COUNTY? ~ (STATE)
SUICIDE bome, (arm, {astory, stroet, office bldy.. s0.) R 2R UL L S
HOMICIDE .

210, TIME (Mogth) (Day) (Year) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID uuun/v OCCUR? ,
R i b (Tou) 674 frrw M,»fﬂ—"i/- '-
= I hereby cemfy that I uutmded the deceased from , 18 to 1L 19 that I last sow lhe deceased

alive on , and that death occurred ot _____ m., from the causes and on the dale stated above.
ATURE, ' or title) | 23b. ADDRESS . DATE SIGNED
e /MZZ, D7 e Dy lne Hi D LIS %
- // b . /(/ o
24a. BURIAL, CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY |, | 24d, LOCATION (Olty, town, or ) .. . _(Btate).
TION, REMOVAL (Spect) e R A L -
burialy | 7-3-50 Kieth Cemetery Goodland Mo, Iron Co.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /‘Q? | vruncnl. DIRECTOR' 5 51 GNATURE ADDRES
ih

REG. . e Funera me, Ironton Mo
=%Mjlﬁmm}_ /fM M[}};éﬁ_ d ‘
- (ficnnﬂl’imhlm- Statemnent on Reverse Bide)




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, of by e

___________ Student Embulmer No.

working under my personal supervision.

Student s.ucaessersssnnansessascesrencsoces
Student Enbalnar

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fau'lure to cnmply with
the above constitutes grounds for revocation of license.)

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

»




