. Mo.300
. 10.40

FILEC JUL 231994

THE DIVISION OF HEALTH OF MISSOURI

23611

Prren mesa i STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. __[_@:_rauunv REG, DIST. NO. .gg; Registror's o, J.DE
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If kostitzrion: residonce befo.s
a. COUNTY . STATE b. COUNTY dnkeelion’.
Livingston 2 Migsouri Livingston
b. CITY Of cuteide corpurate limits, weits RURAL and give ¢. LENGTH OF ¢. CITY (I outside sorporsta limits, write RURAL and give township?
p| STAY (in this place)| R N . -
TOWN _Chititoothe 15 years |l TOWN  chillicothe A
d. FULL NAME OF (If not in howgital or instltation, glve streat nddress or locationt || d. STREET Gt rursl, give loeation) oS P)
HOSP| ADDRESS X
INSTITUTION 233 Herriman Street 233 Herriman Street
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month}  (Day} (Year)
(Thuwrmui Michsael : Nelson DEATH July 14, 1954
5. SEX D| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7.8, DATE OF BIRTH B, AGE (n years| % VNOIN | YTIAR [ & WDEh 21 #o3,
" . WIDOWED, DIVORCED (Spacit - Lust birthday) Hnnm, Davs | Houns | Min.
Male o White Widowed April 18, 1885 69 . |
10a. USUAL OCCUPATION (Cif . 105, KING OF BUSINESS OR IN- | 11. BIRTHPLACE ]
dooe during moet of working I.l(!o.'::'knhl::ur:]; ! OF BUS DUSTRY iCity and State or Foreigs Cowmiry) / 'zcgll;ﬂ'ﬁp“ﬂor WHAT
Laborer jMidlend Brick Co. Denmark .« S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

WRITE Pi.AI'NL_Y—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

NAME 14. NAME OF HUSBAND OR WIFE

Julisnna Paulson
T IRFGRVANTS SIGRRTURE 8N Mfor th 0= BHIIES
Mrs, Helen Lazarra; Chicago, Illinoils.

. Enteronly cnecausaper
line for {a}, (b), and (c)

*This does not nean
the mode of dying, such
a3 heart fallure, asthenta,
ee. It means the dfa-
case, injury, or complice-

Frederick Nelson Nor Recor
I5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, b0, or unknowa) | (I yes, xive war or dates of sorvice) NO.

No No Record
18. CAUSE OF DEATH

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rise to the abooe m'm’e fa) stating
the underlping cause lagt

DUE TO (¢}

MEDICAL CERTIFICATION

tNTERVAL BETWE|
D DEAT]

{gfv’

tion which coured death,

Il. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul not
relafed to the disease or condition causing death.
19a. DATE OF OP'FI?N' 1Bb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpectly) 21b. PLACE OF INJURY tex. lncrabout | 216. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ’ (STATE)
SUICIDE boine, farm, Eactory, siraet, office bidy..e10.) .
HOMICIDE i )
21d. TIME (Moath) {Dey) (Year} (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ar i WHILEAT[] NOTWHLE
TNJURY AT WORK n
- — - -
22. I hereby hy that I-attended (he deceased f%, 195F, 1 , 102%, that T last saw the deceased
alive on 19 , and that occurred al # m.ffrom dke causes and on the date slated above.
NP&URE . % or tit} £3b. ADDR )
BURI A- | 24b. DATE 2. M\!E OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Gity, town, os
(Bpecify) - N ;
7-16-54 Edgewood Chillicothe, M

Hm.ﬁmm -

REGISTRAR'S SIGNATURE

5

/1

25- FUNERAL DIRECTOR'S $|GNATURE ADDRESS

Norman Funeral Home; Chillicothe, Mo.

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision.

SEUGONT »oeennnsnsessassrasasancasnnnasasnns Signed__&ul-itl““"m-

Student Embalmer

“

Licensed Embalmer No 4056

P. O. Address_ﬂ.billicnﬂla,.fhssouri..«
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁilure to comply with
the above constitutes grounds for revocation of license,)

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




