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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED OCT

9 1950

STANDARD CERTIFICATE OF DEATH

THE DIVISSON OF HEALTH OF MISSOURI

300‘»7 |

State File Na .

! BIRTH NO. Ree. 01sT. W0, 125 pRimsry REG. DIST. WO 2000 Registrar's No g/é )/
1. PLACE OF DEATH Z. USUAL RESIDENCE {Where decosssd Hved, If L 1on: residence before
. COUNTY e. STATE . b. COUNTY adabuion).
8 Greene Missouri Greene
b. CITY (I outeide corpurats Limits, writs RURAL and give ¢. LENGTH ©OF c. CITY (if putside sorporats limlh write RURAL axd give township) o 37 (o
OR R R townahip)| STAY (in thia place)
TOWN Springfield 3 years TOWN Sprin gf jeld
d. FULL MAME OF (If zot in boapltal or insshiation, tive strect addross or locatien) d. STREET {11 rursl, give location)
HOSPITAL O ADDRESS
INSTITUTION 91/ South Jefferson 914 South Jefferson
3. NAME OF (First b. (Middie C. (Last)
AME OF a. (First) ( } 4. DSTE (Mouth) (Day) (Yean
{ Type or Print) Jacob C. Nelson peatH Qct. 1 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 YEAR | I¥ WWORR 0 AL,
0 . WIDOWED, I_JIV RCED (Bpasity) ' Last birthday) Month, Days | Hours | Mi.
Male White Marrie Sept. 15, 1882 68 |

lDa LUSUAL OCCUPATION ((an!udnlumk

one during moat of workd:
Re tired retai

10b.
lile, wvan if

merc t

KIND OF BUSINESS OR IN-
DUSTRY

1). BIRTHPLACE (State or forelgn oountry) 126:(1::.{'{":%:-:»‘:r OF WHAT
General Merchan

ise Missouri 0 U.S. 4.

13a. FATHER'S MAME

Reginald Nelson

NAME ~ 14. NAME OF HUSBAND OR WIFE
Beatrice Usher -Nelson

13b. MOTHER'S MAIDEN
Alice Hine

)

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
({If you, ktve war ot dates of scrvice)

(Y, no, of unkoown}

16. SOCIAL SECURLTJ . INFORMANT 5 SIGNATURE OR NAME ADDRESS

No Unknown Mrs Beatrice Usher Nelson, Springfield, Mo.
18. CAUSE OF DEATH i " MEDICAL CERTIFICATION 13;5;:* ErszEATEIN
| Enter only oneesusper | I DISEASE OR CONDITION & M J

line tor (a}, (b}, and (¢)

*This doer not mesn
the mode of dying, such
as heart falure, asthenta,
e, It means the dis-
care, infury, or compli

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (1)
rise to the above couse (o) sating
the underlying cause last.

G)L [&a .

tion which causred death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bd a0t
related to the disease or condition causing death.

DUE TO (c)_mv@’\ﬂ‘al-
53

19a. DATE OF OFTEE)'N 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
- o7 yes L] wo [FF
2ta, ACCIDENT (Bpeeily) 21b. PLACEOF INJURY {(s.x..inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIBE home, farm, [astory, strest, offios bldg., eta.)
HOMICIDE
21d. TIME (Monty) (Dey) (Year) (Hour) 218, INJURY QOCCURRED 21f. HOW DID INJURY COCCUR?
or . . = | WHILEAT—] NOTWHILE -
INJURY . WORK AT WORK .
21 hercby certify that I attended the deceased fram ﬁ.«:&pﬁowﬁ lo __/_ézzi, 1830 that I last saw the deceased
alive ont , 1959  and that death occurred at 9:00P , from the causes and on the daie slated above.

S) NATUR

£ bt

EbADDFlESS
./ 63 h

23c. DATE SIGNED

30 5o

(Degrm or tiun)

24a, BURIAL. CREMA- | 24b. DATE 24c. mma OF CEMETERY OR CREMATORY | 24, LOCATION (Olty, town, or county) (5tate) -
Hsa ReM QVAL (Buety) . L .
Buri Oct 5, 1950 Maple Park Cemstery Springfield, Missouri s
" DIRECTOR" S SIGMATUR ADDIESS f
DATE REC'D BY L%CE%L REGISI’RA? S smfgyunz /// A% _ =, }w

(Iicensed



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, 0 by ammrrrcrcrrmenn

................................................. ey Student Emdslaer No,

working under my personal supervision,

StUdENt sessersnscavennens Simei....-_._Q.__._

Student Embalmer

-~

Licenzed Emb

P, Q. Addreg

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING
the above constitutes grounds for revocation of license.)

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

to comply with



