. No.300

10.48

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

FILED MAY 12 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stare File N 13875
1003 .. __4080

BIRTH NO. REG. DIST. WO, PRIMARY REG. DIST. WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If institud it befora.
a. COUNTY a. STATE b, COUNTY adinwmion).
Missourd
b. CITY I outside te limits, write RURAL sad ¢, LENGTH OF ¢. CITY ~
R eorpum iy STAY (ia tbie place) OR ¢ ’-':'a‘&""".ﬁ“"mm!’m“’r’:‘m“‘%'o"w%
TOWN S+, Touis TOWN St. Louis Yes Ne [}
d. Fil_'Jé.sLPIIHﬁI\"I-EOOF (If not in hoaplial or institution, give street addross or location) .;SDI'[I;E;EET (1t rural, giva location) 01 / { 70
INSTITUTION Homer G, P ital 43738 ©t, Ferdinand
BDNEACNéJE\SOEFD 8. {First) b. (Middle)} ¢. (Last) 4. Dé;E {Month) (Day)} (Year)
{ Tvpe or Print) Hugh Me Nelson DEATH May 3, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, g 8. DATE OF BIRTH 9, AGE (fo yearn| IF UNCER 1 YEAR | = UNDER 3 MRS,
1 . g g RCED (Spe . Iasi birtbdsy) {Montha! D Hours | Mia.
Male Golored \u owe dpril 15 1895 59 ' |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE . - ' 3
don‘durin:mutol'urkln:uh,q:en?.!m) = 7 DUSTRY (City aad State or Foreign Cauntry)/ 12(:8['}]'\:%ER§'?FWHAT
Laborer Factory Sulphur Springs, Texas U.5.4A
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME M NAME OF HUSBAND OR WIFE

Charlie Nelson Lisa Ross

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY

7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

(Yea, no., or unknown) | (If yes, rive war or dates of sarvice) NOC.
Yes V.4 1 499-01-1164 | Lena Mao Nelson 4338 St Ferdi nand_Ave
18. CAUSE OF DEATH ' ’ MEDICAL CERTIFICATION o 4 * Iguggilhgngtm
Enter only onecauseper | [. DISEASE OR CONDITION DEATH
iine for {a), (b), and {c) DIRECTLY LEADING TO D;""m‘(ﬂ) Mu]__t.iple -Mveloma - ____U_l'l_d;t___
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giting DUE TO (b}
as heart fallure, asthenda, | rise Lo the above catise (o) stating
ete. It means the dis- the underlying couse last,
case, injury, or comphi DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuding to the death but not
reloted to the disease or condition causing death,
192, DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION -1.20. AUTOPSY?
TION

_ ves [ wo ]
21a. ACCIDENT (Bpmeily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
. . SUICIDE . bome, Iafm, fnotory, street, office bldg..ete.)

HOMICIDE : - : _ OB
) 21d. TIME (Month) (Day) {Year) {Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? 7
‘ OF WHILEAT[ ] NOT WHILE
INJURY m | "woRK AT WORK "

22. ] hereby certify that I atiended the deceased from Apr. 12 1854 o _..Mal_st._ﬁ._.-__ 19_5/,, that I last saw the deceased

alive on __ N2

, 1 954_ and that death oceurred at®245 A an., from the causes and on the date stated above.

23a. SIGNATURE ] - {Degree or tit]e)o

23b. ADDRESS . . 23c. DATE SiGNED

_ ). . M, D, 7 _ 2601 N. Whittier - 5/3/54
%1$Nall?j§h1!3\}" ((:;!EMA- 24b. DATE " | 24c. NAME OF CEMETERY OR CREMATORY 244. LCK'.ATION (Olty. town, or county) {Btate) -
. Ipeadfy) . Y P s
Hemove M.e.y 7 1954 | Eairylang i ” Parig Texas
DATE REC'D BY I..%CE%L SI'RA 'S SIGNATURE - 25 FUNERAL DIRECTOR™S SIGMATURE ADORESS
y [}
M A acal & Cu . e LR, ST H.Randle & Son 3133 Bell Ave

50

fvenged Embalmet’s Statement on Reverse Side)

N



II

STATEMENT BY l;ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student.....oici e Signed... Ml7. ..
Signature of Stodent Embalmer

-Licensed Embalmer Nm?éj -
P. O. Addres 7‘,? Zse.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.



