THE DIVISION OF HEALTH OF MISSOURI

TR I
o0 | HILEO JAN ¥ 1952
. l < STANDARD CERTIFICATE OF DEATH state Fite Nown. F 11 A6
0 !gm'ru NO. REG. DIST. NO. _lp_o__ FRIMARY REG. DIST. m.i.g_KZ. Kegistrar's No ﬂ
5 3 1. pl_cgcs OF DEATH . u;l;%l. RESIDENCE (Wbere deccased lived. If lastligtion; residenss before
. . - . adinims, .
/ = COUNY Ppent s llissouri  Deffo™N™ gt
b. CIEY (If outelds corpurate limite, write RURAL and .h:.m g‘r AE(ENGTH DEF c. Cg‘Y (If outside gorporats lim!ts, write RURAL a5d give townshin)™ ')
tow: -l (in this plaee}]|
TOWN  pural - Osage agllhig ] ifTOWN Rural Csage
g d. ?&P??AHIH_EOORF (If not i hospital or institution. give street address or loeaton) dA%r§§EE§S {If rural, give loeation)
S INSTITUTION x5 near Howesmidl
g 3. NAME OF a. (Firsty b. (Middle) <. (Lasy) 4 DATE  (Mooth) (Day) (Yean
E (Tweor Py Jpe  Vest_ Melson oA 12/26/51
= 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE. (Jo yeam| IF UNDER | TEAR | ' IDDER 21 BnS,
g ) WIDOWED, DIVORCED (Bpecity) ] N bt B} " donta Dar | Houm | .
g |-mele | white |married April 13/84 67 |
= 10a. USUAL OCCUPATION (Gilwe Xind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
[+ done during most of working 1fe, sven If retired) DUSTRY COLUNTRY?
K farmer X Dent Co ILlo
< 132. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Bob HNelson lary And Hattie Nelson
5 E_.'; WEv?EC"EﬁSEI’D E:EF:JN-&E.‘.:&ME&TRCE: 16. SOCIAL SECUR}B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oa, B, mknown, N service, .
= X X Hat tie Nelgson Howesmill Mo
||| 1. cause oF peatn MEDJCAL CERTIFICATION INTERVAL BETWEEN
£ || Enteronly cnecaumper | ). DISEASE OR CONDITION _ . - °NS€;AHD DEATH
E line for a), (b), and (&) DIRECTLY LEADING TO DEATH ) - J
2] *Thit does not meen ANTECEDENT CAUSES - 0 0 / ry
o the mode of dying, such | Adorbid conditions, if any, gising DUE TO (B) Wg C’ ﬂ,‘s; % ?”)H .
3, at heart fallure, asthenda, | rise Lo the above couse (a) sinting . /. . B
© ete. It means the dig. | 'he underlying catise last. - : - - -
™ case, infury, or complica- _ BUE 70 (0
2z tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS': -+ *- - -
= Cunditions contributing to the death but not
a related to the disease or condition cousing death.
=y - || 15a. DATE OF OP.F%AN- 186, MAJOR FINDINGS OF OPERATION ' l - Tis 2. AUTOPSY?
218, ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) (STATE)
o SUICIDE boma, farm, factory, trest, ofSos blds. . eta.) T S L .
ﬁ HOMICIDE . .
g 21d4. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| wHILE AT NOTWHILE
J‘ INJURY m- | “woRK D AT WORK o : - - ’
2 [ 2. T hereby certify that I attended the deceased from _\ 2-\-.Ctye L to 4= A = 185 that I last sow the deceaced
E aliveon 12 - 2} - , 1951 , and thai death occurred at _____ m., from the couses and on the date stated above.
= 23a. SIGNATURE . - {Dregree or title} 23b. AIL? 23¢. DATE SIGNED
A -
: . 2 e, IPo- . /2 Z5/
E 24a BURIAL, CREMA- "24v. DATE_/ | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) _  (State)
. M’ . i - . .
§ hurial 12/27 /5] Peg Ilo /N g
DATE REC'D BY L%EAGL REGlgTRAR'S SIGNATL ECTOR'|S, SIGNATURE ; RESS
\z-27-5," V71 7 WV EY i

8



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

Student Eabdslmer No.

working under my personal supervision.

Student v.ceevssssscrnsnan Signed..
Student Embalmer

Licensed Embalm

P. O. Address A -

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated sbove.




