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dooe during of working lils, even if retired}
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Norye

REG. DIST. MO, Registrar's No.
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsased Lived. If insthutlon: residence’ befars
a. COUNTY . ¢ . a. STATE b. COUNTY - adcimion),
bl 104 1! L7 Al - 24 fﬂdﬂ/
b. CITY m outs eonwnu umlu write RURAL and give ¢. LENGTH OF ¢. CITY (I outalds corpiTate limita, write BURAL acd cdve mlpj
OR township) | STAY (in shis place) / / / -
TOWN : fo201 M5 TOWN oo 20223 =2 /
. FULL, NAME OF "t 5o in hanﬂul of Iastitztion, n strent tddl'- or locatlon) d. STREET hudon) ﬂ
HOSPITAL OR / ?DRES da /
INSTITUTION. mg—a 7 / s 3 7,? é 2‘2 70 oA
3. NAME OF . (First, b. (Middl 7 ¢, (Last P
DECEASED 8. (First) ( € A ) 4 DATE (Moath)  (Day)  (Year) .
{Twpeor Print) . Opcar . Nelson oAt July 29, 1950
8, SEX 7 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a DATE OF BIR . AGE {In yenrs| I 0CH | TIAR | ¥ GoER M mms,
WIDOWED, DIVO! (Bpacity) 1 -2 Gtk | Months , Dwrs. | Hoars | Min,
. D (" ZX) Bt . L e ]
10a. USUAL OCCUPATION (Give kind of week | 10b, KIND OF susms.sso?jgr Hl;

1. BIRTHPLACE' tsh‘u ot forelen eountey) mcé:rrlmar:' OF WHAT

13b. MOTHER'S MA1DEN

Iilaa.‘Fi‘m[R's NAME //

13. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITYT

(Yoo, 00, or unkoown) | (If yew, ive war or dates of sorvios}

75}?& /|
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8. CAVSE O H MEDICAL CERTIFICATION AL BETWEEN
per | 1. DISEASE OR CONDITION ONSET AND DEATH
Yand (¢ | PIRECTLY LEADINGTODEATH*(y __Arterioscleratic He Disease Undetermine
oot mean | ANTECEDENT CAUSES
ng, such | Morbid conditions, if any, giving DUE TO (b)
3, asthenia, | rise to the cbove cause (g) sating
Wy the dig. | fhe uaderlying cause last. .
complica- DUE TO (o)
ed degid. | 11, OTHER SIGNIFICANT CONDITIONS UId Teérebral Vascular Uisease
g B daath ot oot . Malnutrition and Dehydration
BATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION, -- - 2. AUTOPSY?
21a. ACCIDENT (Bpwcity) 21D, PLACEOF INJURY (es- loorsbom | 21c. (CITY, TOWN, OR YOWNSHIP) - (COUNTY) - . - (STATEF - . =
SUICIDE bome, farm, fastory, sirest, offics bidg.,es0.) :
HOMICIDE _ ) _ A
21d. TIME ~ (Month) (Da® (Ywr) Hown [ 20e, INJURY QCCURRED | 21f. HOW DID INJURY. OCCUR? ] a
R . ., | MLEAT ] ROt wiLE f
TNJURY m. AT WORK i
2. I hereby certify that I attended the deceased from W fo _.IuJy_zs.,_ 18.50, that I last saw the deceuud
alive on 19.50 , and that death ocourred af from the couses and on the date stated above.
Za. SI1G, £} (Degres rtltla) 23». ADDRESS Zx. DATE SIGNED
. 2601 N, Whittier July 31,!
ﬂa. BU I_I:-IMI 6‘}.ﬂcnma; }; | 24, EI'ERY OR CREMATORY | 244, ‘}q (Oity, to connty) (Btats) .
%yg iyt il s .aA-'za /mé,/ e’ -dz//6—_. ww{‘/in ﬁ/aq
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R Student Embalmer No.
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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 was embalmed by me, 0T Byeeeomeonnec

working under my persona! supervision

Student seveacscnsestnres Signed... %W

S A A0 4 ey
g

5‘““"* Featner . Licenszed Emnalmer NG /4 %/ .........

P. 0. Address Z/JA/X'— 2

Note' -The ‘above MUST BE SIGNED BY* THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply i
the above natitutes grou.nds fot_sgvocation of license,)

If thxa y is not embalmed. Afact should be so stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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THE STATE BOARD OF HEALTH OF MISSOURI : ) WO .5‘
State of e e } BUREAU OF VITAL STATISTICS State File No oy
’ S

County of et e AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No6584‘ .......
On this. . day ;ﬁ' . , 194_..., before me appears
............................................. , who, upon .__..................... oath, states that the original record of dl?:];tt
for.... Oscar Nelson ' . . ... ed 72971930 ,19.......,in the State of
Missouri, and which was filed af............. fceemmemranann e s Oft e L, 19 , should be cotrected as follows:
Item NoOoooueeae... 8 ............ should read Februax_q 1-1890 e eemeemeermeimeememeer et ieemesasemetmeraeen eeremssseoeensemeemeemnens <ereas
Instead of....... February 1=1877 . ...
Ttem Now oo 9 ... should read............. Age 60 ......... ‘ ' . etaenrenes ar e e eernsene e
Instead oOf oo e R A 8373 e eraensen eremeres LA A A AR £ A£ E£Ep eeE eeEner e
Item Nowvoeees e should read ... o
Instead of. ... § . - .
Ttem NOw e rceeceeeeas should read......oecormvceee e et reeeroenes ettt et e
Instead of eeeheemreeoe<beesestseaee fiLiisi:isememnaneeeamiecasetssssessisisemcssemsemsaseerenersmirenrane
Item Noww oo simuld read. .
ST . a0 YOO
Ttem Noweied should read......... e eememm e cmena et e
Instead of .
Item No........_........_._....___.should read e eemeemeetamioem et eememtnacan semtans et s eenmien
Instead of ... : ettt bbb S e teens e caebommamensnas i nn s anmna e cenerms st ar et s emae e
Item Nou.weooiersiereeceee-8hould rea @ e e, .
Instead of ... - - ‘

The above is true to the best of my koowledge, information and beliel. -

S fo i ViR

(SeAL) Affant
/ Retationship.
3704 Finney
T Present Address,
¥/
Subscribed and sworn to before me th:s/‘oday < FOT— e o . J , 19.10_3?‘

/ :
My Commission expires........cccvurmvcrnes 3" "‘jj ...................... A A - Notary Public.
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