[ . AN MEYIMWIN Wi Fiad S § Sf T ey

ouss {IED 4 STANDARD CERTIFICATE OF DEATH PP . ko
FLEB AN 5 ’953 . REG. DIST. NO. ﬂLD_:Z_rnm.uw REG. DIST. N.M Registrar's No..j....fz__%___

‘BIRTH.NO.
! 59/ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere decessed lived. If institglisn: reaklence Lefore

a. COUNTY . ' . STATE . . b. COUNTY. a3 adicimlon).
Dunklin * Missouri §oW Madrid

« b, CITY (1 oatside eorpurats Umits, write RURAL and give c. LENGTH OF ¢. CITY (I oatelds eorporate Hestis, write BURAL snd clve toworhip)
OR pi| STAY (o this place)

townshl OR - &3
TOWN Kennett TOWN  T,ilbourn & P
d. FULLNAMEOmeu.‘ ital or | loa. give street add A d. STREET - (1 rara), give keatlon)
HOSPITAL O . ADDRESS
NenTorion Dunklin Co. Mem. Hospital /
3. 5‘5?:’&55 %F o. (First) b. (Miadle) 3 (Lus:) i ogFrE (Month) (Day) (Yean)
{Twpe or Print) Herol G. Nesselrodt peAT Dec. 23 1952
5. SEX l 5. COLOR QR RACE | 7. MARRLED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {n years
DOWED, RCED

“iale i R

KY

-
kY 4

o (IR | TEAR | O UeOER & e
Mn\hl Duayw Hml M.

White WIDOHED, ONCRCED @i/ Sept, 9, 1904] 40

10a. lBUALOWUPATION (Oivekind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE <
4008 during mast of working life, ersn H retired) DUSTRY (City ead 3tate or Fareign Country) mcgm'ﬁ"}?FmT

Mechanic Eddieville, Illinois U, S, A.
[j13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jim Nesselrodt - 4 Delcie W hiteside Mildred Nesselrodt
15. WAS DECEASED EVER IN U.S. ARMED FORCES?'| 16. SOCIAL szcunﬁrg 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

i) | Gty dm il | ‘|1ildred Nesselrodt  Lilbourn; Mo.

19, CAUSE OF DEATH MEDICAL CERTIFICA lgTERVA.L m
. .Enmonlynnommw 1. DISEASE OR CONDITION . . A
line for (8}, {B), and {c} DIRECTLY LEADING TO Dﬂm‘(a) A " ' i E -~
T T o o | ANTECEDENT cAuses Ront aand, G0 Gntounobts, Gecrdinl /g z FAG
the mode of dying, such | Morbid conditions, if any, J:'" DUE TO (b) ;
ing

rise ta the above couse {a)
@ Acart foilure, asthenia, fhe undertying cause last. A . e el e .- R

te
i

USING .UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ete. It meane the dis-
ease, injury, or complica- DUE 7O (c) ’ |
tion which caned deash. | I1. GTHER SIGNIFICANT CONDITIONS -+~ - A - f 219 |

Conditlona contriduting to the death but nok - k . |
velated to the disease or condition causing death.

19a.. DATE OF OPFI%AN- 19b. MAJOR FINDINGS OF OPERATION R ) - s

o . .4 i | @ AUTOPSY?
vu[]uoE}
|| 21a. ACCIDENT

(Bpecity) 1 b lucsonmunv (0. inorabout | 2le., (CITY, TOWN, OR TOWNSHIP) 0 (STATE) .
SUICIDE, W  stroet, office bldg
HOMICIDE ""Ja : L.

210. TIME Moott) (Dw) (Year  (Hous)  2if. ¥ INJURY OCCURT
INJURY . ah 1Gnid ‘"‘"“‘“ rofus ( i :. Fonoddy, ‘/u.q v L
2 I hereby certify that I oltended the decegsed from M, 195 , lo _DQL_, mgi, that I last saw the deceased
alive on _._.Q!é_)'}. 195_2, and that death occurred at m., from the causes and on the dale stated above.

2. SIGN o ] (Degros of title) | 23b. ADDREss4/ 27:)?1'55 ED

% RERMSVL CREMA-/| 24b/ DATI 24c. NAME OF CEMEI'ERY OR CREMATORY _| 244. LQCATION (Olty. town, or county) ' émte)
BTl Dec. 26,185 Mounds Park Cem, | Lilbourn, i MleOUPl
RAR'S SIGNATURE 70' - d #5° FUNERAL DIRECTOR' S SIGNA'I‘URE T ADDRESS-
Ponder Funeral Home Lilbourn, Xo.
icensed Embsimer's Ststement on Reverse Side)

SO
WRITE PLAINLY.

DATE REC'D BY LOCAL
REG.




RECE!VED DUNKLIN COUNTY HEALTH

COUNTY FILE NUMBER JW9Y%.
/53 - 35(‘

STATEMENT BY LICENSED EMBALMER

1 hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __..

........ Student Embalmer No.

working under my persona! supervision. ‘

SLUBNE verreeremsnsesnreenereneareransanes sm--t M\fﬁ M

. Student Embalimer Licensed Esmbatmer No 33 4 7

P. O. Ad re

. 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




