. Mo.300 : IFE AVYIENWIN WU FICARIA WV MiaASURE }J433
. 0.
o1t IR D& STANDARD CERTIFICATE OF DEATH State Fie Mo, DI ST
o RIEDDEC 151950 0 | S 5
'eiRTH MO, ____________ . REG. DIST. NO. PRIMARY REG. DIST. MO. a Regitirer's No °2
O 1. PLACE OF DEATH . 2. USUAL RESIDENCE (When d d lived. U inst sdence before
» ‘3 a. COUNT‘( Mar ie - . a. STATE Mis 50 uri b. COUNTY Marle s sdsismdon),
/ b. ClTY {If outcide corpurate Limlts, write RURAL and give ¢. LENGTH OF ¢, CITY (U outxide sorporats limits, write BURAL aod pive townehip)
township}| STAY (Ln this plare) ' -
TOWN Rural Dry Creek TOWN  Rural Ery Creek Sl B O
d. FH(]}-SLPFPAT-EOOF (If oot ia hosplial or insthtution, eive stract address or location) dASDTDRI% (H rural, give location) 6’
INSTITUTION-
3. IID\IE?:%ES%FI-J 8. (First) b. :Mldd]e) ¢. (Last) ] ry Dé-.F-E (Month)  (Day)  (Year)
(Typeor Print)  Margaret Eligabeth Nelson DEATH iz . 5 1952
5. SEX 6. COLOR QR RACE | 7. #IAQ%RIEB EE\YEQCEQRR]ED 8. DATE OF BIRTH 9.:.1‘35 (Inn)n- o o ¢ R | u me
. (Bpedity) - birthday! coths Hours | M,
Female | Vhite Wi 22| 7 /28/1870 82 i |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or f. 12,
done during most of working lﬂ'..wui!m:r:) - - DUSTRY ; Ul.'da comter) . 0 zcgl';rf}%g::‘(?': WHAT
Housewor Qvwm Hone ) Missouri 0o 5. A
‘Iaa.. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Mertin Copeland Mary Parker ) John Nelson
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S S[GNATURE OR NAME ADDRESS
(Yes, B0, 07 unkoown) | (If yes, sive war or dates of servies) NO, . . ’ . .\
X X X Hirs. Perry Martin, Dixoa, Wissouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

“Nino for (s), (&), and () | DIRECTLY LEADING TO DEATH"(5) —-Lomlar pnewmonia 5 _daya

“This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
& heart foliure, asthenioa, | rive to the above cause (a) dating

de. It meons the dig. | he underlying couse last.

eare, Infury, or complica- DUE TO (e)
tion which cavsed death, II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the disense or condition causing death,

19a. DATE OF op%iﬁ 19b. MAJOR FINDINGS OF OFERATION ' ' _ 20. AUTOPSY?
. HG0X | el
21a. ACCIDENT (Bpecity) 210. PLACEOF INJURY (s.g..tnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, surest, offios bidg ., eta) 1 - x
HOMICIDE S x x
21d. TIME  (Moath) (Dwy) (Yean) (Houn | 2Is. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY X X Xa | "hont L] o aiLe x '

27 hereby certify t-sa! I aitended the deceased fromPaS X . 182 1 —Roc B 1982 ikal I last saio the deceased

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on 952_,/@&0: death occurred at 8:00P . m_, from the causes and on the date stated above.
Zs. SIGNA ot :m%’ 23b. ADDRESS 2. DATE SIGNED
.. R D.0. Dixon; Migsourl : " 1 12-6=52
242, BURIAL. CREMA- | 24D, .0, 2&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of ¢ounty) (State)
TION, REMOVAL (Epesity) / ) s .
Burisl /7 /19%? Kenner Cemetery Maries County, Missouri

DATE RECD BY LOCAL NATURE /Y% =0 |25 FURERAL DIRECTORS SisMATURE ABDRESS
/AR~ L Z&JAUM

Fred H. Gilbert, Dixom, Missouri
(Ticersed Embalmer's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify thwmy whose name is recorded on the reverse side of this certificate was embalmed by me, o by e e e,

-&!M\-(_,_J: ..... /7{7/ ----------- .

. . St chremaea tesesrescrasnanang.
working under my persona! supervision. m udent Embalmer Mo
N . -
Signed.ﬂﬁ“fw 4 VA
31gNBduuacannsrncsnnnsasnasscanranassanana T Ia
Student Embalmer Licensed Embalmer No. 4;.4,-[ /

P. O. Address_.(ggg;'é.mm ..... Yt

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

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



