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FULEG WAR 12 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZZL priuary rec. 0137, w0 TD2 S Registrars No. ....2/....... S

State File No

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, sven if retieed)

Tahorer

'10b. KIND OF BUSINESS OR iN-
DUSTRY

ﬂi/ /dée&

13a. FATHER'S NAME
Ira Nelson

Emily Ander

i5. WAS DECEASED EVER [N U.S. ARMED FORCES?

(Yea, 0o, or unknowa) | (If yes, give war or dates of servics}

’.Nlﬁ. SOCIAL SECURLTOY
ot Known

18. CAUSE OF DEATH
. Enter only oneceuse per
Iine for {a), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)
bl

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dateased iived. I imatitation: residesss befors
a. COUNTY 1. STATE b. COUNTY adinisslon).
fayette Missoari Tafayette
b. CITY I outatds oornurlu limita, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporate iimits, write RURAL and give townahig)
OR townahip! 7 -~ é/ 2'
Tow ton Life TOWN texington gL &
d. FULL NAME OF (If not in hoapital or instivation, give street addrem or location) d. STREET (If rursl, give location) [+4
HOSPITAL OR . ADDRESS
INSTITUTIONT, 0 orial Hospitél exingtonRac ¥ Stne e’
3. NAME OF . (First b. {Midd: . (Last
DECEASED o (Fiest) (Mlddie . (Last : | 4 DATE  (Moth)  (Day)  (Year)
(Typeor Print) g ) - PRESTON NELSON cEATRebroary 24 1952
5, SEX {J | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| r UwoER ¢ m. 7 ook & w,
WIDOWED, DIVORCED (Bpodlz ‘ Last birthday} umm l = Hours , Min,
C i 1

13b. MOTHER'S MAIDEN NAME

MEDI|CAL CERTIFICATION
L

11. BIRTHPLACE (8tata or forelgn oouttry)

888
14. NAME OF HUSBAND OR WiFE

12, CITIZEN OF WHAT
COUNTRY?
T.S.A.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Lexincgton, M.

« lousrr:.li T
DEA
/l%. ,AE .

C/bMCVVL/CLN

————— <
*Thit does not mean | PNTECEDENT CAUSES

the mode of dying, such

Morbid conditiona, if any, giving DUE TO (b)
rise to the above couse (a) stating
- the underlying cause lgat.

ot heart fallure, asthenia,
de. It means the dis-

ease, infury, or complica- DUE TO {c) . _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul ot
related o the disease or condition g death. A . .
1%a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION ot 2. AUTOPSY?
TioN - f ?\«X O
. YIS L) [,g
21a. ACCIDENT {Bpecity) . 21b. PLACE OF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
« -SUICIDE -~ . boma, farm, fastory, street, office bldg.,ea.) -
HOMICIDE
21d. TIME (Moath) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOTHHIL!
- INJURY =. | “woRK T WORK

, 193 ~, lo Wfﬁ_’ﬁ-ﬂm{ I last saw the deceased

2. ] hereby ceE:jy that T. atlended the deceased from.f 2t 2 5

L : . X
WRITE. PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD {

DATE RECD BY LOCAL
145'?—

alive on , 189 = and thai death occurred at 1., from the causes and on the date slaled above.
2. SIG 9 . (Degres or title) | Z3b. mnn/g/j‘w o, | 2. DATE SIGNED
%T'-' ﬂ/ el boa. s . i 10 /3R,
%RIAL CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) / (Stats)
T AL (Bpecity) L )
rial & ®sh.] isso




b s aa . m

Cs
Wt
13
-

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

\'.'6rkiﬂg under my Nrmml !llpcrvision. Qy Embaimer LEE Y E R TN T F TN R Wy
Signed %m

Slgnedeccssrcerrrananss tratasnmrsrananna .e . fj
* Student Embalmer ) Llcensed Emb, o 2’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI i% (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

chisbgglyi:not_einh'almed.famshouldbesnmtedabove. ' . _ A




